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^)jt Casualty "^ans^t'^nvQtan. 

The Board of the Hospital determined 
some months ago to create a new House- 
Officer to be called the Resident Casualty 
House-Surgeon. The reasons which led to 
this resolution were very sufficient, as any 
one who knows the working of the London 
Hospitals must recognise. It is in the 
Casualty Department, with its constant and 
unremitting pressure of work of the mcst 
varied description, that the reputation of a 
Hospital for carefulness is made or lost, and 
it is in this department that every precaution 
must be taken to ensure that as few mistakes 
as possible occur. That alone forms 
sufficient reason for the desire of the 
Hospital Authorities to put this depart- 
ment under the charge of a man who has 
been through the work of the Hospital 
Wards, and has acquired that sense of 
responsibility which six months as a House- 
Surgeon or House-Physician must give. 
Under the present circumstances the 
surgical casualties are nominally under the 
care of the House-Surgeon for the day, and 
he or the House-Surgeon on second duty, is 
supposed to see every serious case that comes 
into the department. But during the fore- 
noon it frequently happens that all the 
House-Surgeons are too busily engaged in 
the wards to see any case, and by the time 
they have finished their ward work and their 
old cases, they have to rush to get ready for 
the Surgeon's visit, and often the full duty 
House-Surgeon is in the theatre, and the 
half-duty House-Surgeon is in the wards 
most of the afternoon, and so it may happen 
that without any intermission of duty on the 
part of any one concerned^ there may be no 
one available to see cases which, while not 



of immediate or grave urgency, should be 
seen by the man responsible. 

Of necessity, the regulations for any new 
post involving a change in the existing 
methods of work must be at first of a tentative 
description. No regulations ever devised by 
human wit have been perfect, and it is only 
experience which can show in what direction 
they require modification. In drawing up 
the rules which are to govern this new office, 
the Medical Committee have kept in view 
three main objects, firstly and principally to 
secure the efficient supervision of the 
Casualty Department by the appointment of 
an officer who has held house office f 
secondly, to interfere as little as possible 
with the rights and privileges of the existing 
House-Surgeons ; and thirdly, to secure for 
the new Casualty House-Surgeon a sufficient 
number of hours oflf duty during the week. If 
men who have been kept from applying for 
this post by some one or other of the regula- 
tions will only bear in mind that such 
regulations must always at first be of the 
nature of an experiment, and that only after 
trial can the faulty ones be discarded and 
new ones devised, and that in practical 
working all rules get modified, we think that 
they will recognise that there need be no 
fear of the friction with other House Officers, 
nor of overwork, which formed the two 
principal objections to the provisional regu- 
lations which were first published. 

To correct a prevailing misapprehension 
we may state that the new officer will not be 
liable for any duty in the Out-Patients* 
Department. It is very much to be desired 
that some application will shortly be made 
by a St. Mary's man, as otherwise the post 
will be publicly advertised and an outside 
candidate appointed. 
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By E. graham little, B.A., M.D., M.R.C.P. 

Physician to the Skin Departments at St, Afar/s 
Hospital and at the East London Hospital for 

Children^ ShadwelL 



The relation of popular thought to medicine is not 
a disadvantageous one to discuss even in a medical 
society. It must never be forgotten that the careful 
investigation of a piece of countryside folklore current 
in Gloucestershire, led Jenner to the discovery of 
vaccination, and with that discovery opened the great 
modem field of the antitoxin treatment of disease, 
the most fruitful advance in contemporary therapeu- 
tics. Moreover, in any large community of students, 
such as this, coming as they do from many different 
parts of the country and the empire, there are obvious 
possibilities of hearing, in subsequent discussion, of 
some out-of-the-way items of belief which it would be 
most interesting to collate and examine. 

I should begin by explaining that by " Folklore " I 
mean " The learning of the People," not only the 
superstitious beliefs to which the word is sometimes 
restricted. Ruskin in defining the distinction of super- 
stitions from rehgiou says that "superstitions are creeds 
of the past ; in contradistinction to religion which is 
a creed of the present." It is similarly true very often 
that a popular belief has had its foundation in an older 
system of pathology which current orthodox medicine 
has long since disproved and forgotten. For example, 
it is still a practice in the countryside to employ a 
charm for the destruction of warts. A piece of meat 
must be stolen, no doubt in order to gain the 
sympathies of the devil, who is supposed to engineer 
the hoped-for result. It is rubbed on the warts, and 
is then buried. As the meat decays, the warts like- 
wise waste and disappear. Now this is a remnant 
of a very old and widely found superstition. Our first 
King James, the author of a work on Demonology, 
says " The devil teaches how to make pictures of wax 
or clay that by wasting thereof the persons that they 
bear the name of may be continually melted or dried 
away by continual sickness." This was the charge 
against Eleanor, Duchess of Gloucester, "that she 
made an image of King Henry VI. which by sorcery 
was gradually consumed, thereby intending to waste 
and destroy the K ing's person.*' An illustration of this 
superstition is offered by the entertaining story " The 
Leech of Folkstone," in the Ingoldsby Legends. 

Another instance of a vicarious linking of fates is 
exhibited in a cure for rupture practised in many parts 
of the country. The ruptured child was passed through 
a fissured ash-sapling, which was then bound together 
again ; if the tree healed the child was supposed to be 
cured. The tree was then very carefully tended since 
it was supposed that when it died the person for whom 
it had endured the ordeal would die also. This 
seems to have been a Druidical ceremony, but it was 
practised right up to the 19th century. 

During the earlier months of the late Boer War, the 
papers published an account of the proceedings of the 
witch-doctors in Basutoland on the ou tbreak of 

* A Paper read before St. Mary's Hospital Medical Society, on 

October 28th, 1903. 



hostilities. They set apart certain oxen to represent 
the Boers and British respectively, and subjected each 
lot to a special treatment, victory being supposed to 
fall to the side whose oxen best survived tne ordeal. 
It was disquieting at the time to learn that our oxen 
incontinently perished leaving the Boer animals sound 
and hearty. It is probable that the Transvaal secret 
service fund had some causal connection with this 
curiously selective bovine destruction. 

The part played by animals and their secretions in 
folklore is reflected in old works on materia medica 
whose contents afford amusing reading to us, and yet 
here too our ancestors stumbled on a truth which is 
daily becoming more important in current medicine. 
In a work published in 17 13, by a man who describes 
himself as ** A London Physician of some eminence 
who consulted with Harvey," it is taught that ** portions 
of the body of animals as food are of special service in 
cases of diseases of the same parts or organs in man." 
This is an anticipation, by nearly two centuries, of a 
therapeutic indication extremely fashionable at the 
present time. We prescribe the thyroid glands of 
the sheep to persons whose thyroid is diseased or 
deficient ; the gastric glands of the pig to those 
whose digestive functions are impaired ; and the 
macerated testicles of the guinea pig to persons who 
in the language rendered familiar by advertisements, 
" have exhausted their vital forces." 

In South Africa where snakes are plentiful, the 
Kaffirs have long been accustomed to eat the bodies of 
venomous species, in the belief that they derived 
immunity from the dangers of the bite. Here again 
is a popular anticipation of a scientific discovery 
reserved for quite recent years ; and Calmette must 
share his laurels with some unknown, far off, observant 
savage, who will no doubt claim priority for his 
discovery in the distribution of Kudos in " the great 
hereafter." 

But in the older medicine, echoes of which still 
survive in popular beliefs, animal products were 
much more varied and numerous. In the London 
Pharmacopoeia of 1677, the official preparations 
include the faeces of man, of goats, of snalces, and of 
horses ; cobwebs ; hoofs of various animals ; 
ostriches' eggs ; the powdered skull of men dying 
violent deaths, etc. In 1721, snails, toads, scorpions, 
apes, vipers, earthworms, all contributed their quota. 
In 1746, Mummy was solemnly cast out of the 
Pharmacopoeia ; but a century earlier the great 
chemist Boyle had firmly believed that he had been 
cured of a haemorrhage by the application of powdered 
human skull to his skin. 

In a medical treatise, published in 1641, one 
ingredient of a prescription is " 5 spoonfuls of the 
urine of a niale imbecile child." Women in labour were 
supposed to benefit by drinking the urine of their 
husbands. An old writer has a picture of "the husbands 
all the while of the travail stationed, as I have seen the 
cows in St. James' Park, and straining themselves to 
give as much as they can." Mr. Brudenell Carter has 
told me that in a northern county where his early 
practice lay, the popular remedy for ophthalmia of 
newly-botn children was to bathe the eyes in the urine 
of parturient women —whose septic condition probably 
originated the disease in the child. Mr. Carter even 
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infonned me that urine was a marketable commodity 
in this community. 

As may be supposed, the superstitions and beliefs 
relating to blood are ancient and numerous. Much of 
the Levitical Law is taken up with its consideration, 
and the abhorrence there expressed has been no doubt 
responsible for its avoidance as a food. It has never- 
theless been largely used as a medicine, both for 
internal and external use. The warm blood of the 
gladiators, *' butchered to make a Roman holiday," 
was prescribed by Roman physicians for various 
diseases, especially epilepsy. Blood baths have very 
frequently been used in quite modem days. In Paris 
and New York the slaughter-houses have at times 
been besieged by fashionable ladies, anxious to bathe 
in the warm blood of bullocks. The blood of infants, 
applied externally, was anciently supposed to be effica- 
cious against leprosy ; Bacon refers in good round 
terms to the use of blood as '* sluttish and odious." In 
the popular excitement of the time of Louis XV. says 
Carlyle " an absurd and horrid faith arose among the 
people ; it is said the doctors have ordered a great 
person to take baths of young human blood for the 
restoration of his own, all spoiled by debaucheries." 

Amongst the Dutch farmers in South Africa the 
fresh blood of an animal is supposed to be of great 
efficiency in curing inflammations, an application of the 
principle of '^similia siroilibus curantur" with a 
vengeance. The method of use is somewhat as 
/oUows : — A warm-blooded animal, usually a sheep, is 
killed and rapidly disembowelled, and the injured part 
is plunged into the abdominal cavity which immediately 
fills with warm blood. The action probably is really 
that of a poultice in the combination of warmth and 
moisture. It is curious that an almost identical 
practice was recommended by an English physician 
writing in 1633. As an antidote against poisons he 
says ; '^ Take a sound horse : open its belly alive : 
take out the entrails quickly, and put the poisoned 
person naked into it, all save his head, while the body 
retains its natural heat, and there let him sweat well.'' 

It must not be forgotten that we owe some of our 
most valued remedies to popular experience. Quinine, 
which has become now very firmly established as the 
best medicine for Malaria, since its action on the 
malarial parasites has been investigated, was the 
discovery of the South American Indians, and they 
communicated it to the Jesuit priests who worked 
among them. It is said to have been probably 
discovered accidentally, some of the cincona bark 
being immersed in ponds, the waters of which the 
nadves found to be bitter and efficacious in controlling 
fever. The first European of note to try the new 
remedy was the Countess of Chinchon, in 1638, wife 
of the Governor of Peru, hence the name " Cinchona" 
which it still bears. Its introduction into medical 
practice was at first strongly resisted by the oithodox 
profession, its victory in this country being mainly due to 
Sydenham. The use of salicylates also was probably 
derived from popular medicine, since decoctions of 
willow bark were used in febrile disorders as early as 
the time of Galen. It is interesting to note that in the 
Napoleonic wars, when the price of Cinchona rose to 
an abnormal extent owing to the Continental blockade, 
salicylates were largely used to replace it ; indeed a 



London physician of the time wrote a treatise advo* 
eating " the superiority of Willow bark over Peruvian in 
the cure of a^ue, abscesses, haemorrhages, etc." 
Chrysarobin, which I use in my own department pretty 
frequently, is the discovery again of the natives of Brazil 
where the trees grow from which Chrysarobin is pre- 
pared. They found that the powder sprinkled on sliced 
lemons, cured skin diseases, especially ringworms. 

The superstitions which have grown round precious 
stones and metals are particularly numerous and of 
remote antiquity. The imagination of the Hebrew 
writer of Revelations, with its picturing of heaven 
as made up of layers of precious stones, has no doubt 
an allegorical connection with the virtues represented 
by precious stones. The very word " Amethyst " 
conceals in its etymology a reference to the belief that 
it kept inebriety at bay. The great majority of my 
hearers will no doubt have occasion within a very few 
years to severally discuss with the fair ladies of their 
choice the great question as to what stones should 
form the adornment of their engagement-rings, and 
will probably find that very decided views are enter- 
tained as to the occult powers of the various pebbles in 
use for such occasions. The fortunate fellows may be 
interested then to know that the reason why the ring is 
placed on " the fourth finger, counting thumb," as the 
prayer book has it, is that popular anatomy, founded 
again on older scientific belief, ascribes to this finger a 
special artery or vein running directly to the heart. I 
suppose there are few women who would regard the 
removal of the wedding, ring from their finger without 
misgivings. This feeling is the basis of the delight- 
ful scene in " Richard Fevcrel,'' between Lucy and 
Mrs. Berry, when the two women battle royall)r for the 
possession of the latter^s ring, forcibly appropriated by 
the masterful Richard. 

The wearing of rings is of course bound up with 
numerous superstitions, dating from immemorial ages. 
The Puritans objected to the practice as a relic of 
paganism, and Butler makes fun of them in these lines : 
" Others were for abolishing 
That tool of Matrimony— a ring. 
With which the unsanctified bridegroom. 
Is only married to a thumb." 
But in the old medical systems, precious stones and 
metals were used as internal medicaments as well as 
outward charms. Chaucer ends his description of his 
Physician in the Prologue to the Canterbury Tales 
with this sly hit at the cupidity of the class :— 
" For gold in physic is a cordial. 
Therefore he loved gold in special.'' 
In a very full account of the remedies used from time 
to time by the sixteen physicians in attendance on 
Charles II. during his last illness, we are told that 
afier administering various fancy potions, including 
" distilled human skull," they wound up with a blunder- 
buss charge of precious stones— a powder com- 
pounded of topaz, hyacinth, sapphire, ruby, pearls, 
emeralds, coral, musk, ambergris, and gold. N.B.— He 
died on the afternoon of the same day. 

Another aspect of the same subject is the belief in 
the efficacy of certain charms in curing or preventing 
diseases. For instance we constantly see at Shadwell 
the children of the poor with necklaces of beads of 
glass, usually blue, which are worn throughout infancy 
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under the impression that they ward off colds. This 
seems to be a relic of an old Druidical custom : beads 
of glass were made to represent viper's eggs, and worn 
by children to assist in teething, to cure cough, or to 
drive ague away. I was travelling to Plymouth on 
one occasion with a couple of gentlemen, unknown to 
me, but who seemed to be prosperous City men. One 
of them mentioning that he suffered from Rheumatism, 
the other earnestly persuaded him to cany a raw 
potato in his trouser-pocket, and himself produced a 
round hard brown object, which he affirmed was a 
potato which he had thus cairied on his person for 
about six years. He ascribed to this talisman his 
remarkable freedom from Rheumatism. I have not 
been able to find any written record of this super- 
stition. 

In a curious French treatise quoted by Dr. Ogle, 
published in 1862, mention is made of an old book 
giving instructions for the making of Amulets with the 
Psalms of David. The i6th Psalm, composed by 
David when pursued by Saul, is considered to be use- 
ful against pains of body and mind. It procures 
prosperous voyages, and if carried, written with its 
character, under the left axilla, and repeated nine 
times, it prevents accidents. The i8th Psalm, if 
properly used, facilitates parturition ; the 32nd Psalm 
prevents sterility. The 70th restores vigour to the 
aged. As it must be long since you attended Sunday 
School, I recommend you to look these up. In 
similar vein is this cure for Ague, vouched for by an 
old doctor. " When Jesus went up to the cross, to be 
crucified, the Jews asked Him, saying, *Art Thou 
afraid, hast Thou the Ague?' Jesus answered and 
said, * I am not afraid neither have I the Ague/ All 
those which bear the name of Jesus in writing about 
them, shall not be afraid, nor yet have the Ague." 
Here is a lively account of a similar superstition in 
Persia, from the pages of Hadji Baba. The second 
Dervish tells his story of being called in to write a 
talisman for the druggist. ^* 1 asked for paper with an 
air of authority, as if I felt great confidence in my 
powers, although, in fact, I had never written a talis- 
man before, and a large piece was produced, which 
seemed to have been the wrapper to some drug or 
other. Pen and ink were also given me, and then, 
calling up all my gravity, I scrambled the paper over 
in a variety of odd characters, which here and there 
contained the names of Allah, Mohammed, Ali, 
Hassan, Hosein, and all the Imams. 1 then handed 
it over with great ceiemony to the doctor, who, calling 
for water and a basin, washed the whole from off the 
paper into the basin, while the bystanders offered up 
prayers for the efficacy of the precious writing. The 
doctor then said, "In the name of the prophet, let the 
patient take this, and if fate has decreed that he is to 
live, then the sacred names which he will now swallow 
will restore him ; but if not, neither my skill nor that 
of any other man can ever be of the least avail." 
The sequel is, that the patient immediately vomited 
profusely, and recovered. More gruesome charms 
than these were derived from the public executions 
which became popular festivals and attracted large 
crowds. A dead man's hand was supposed to have 
the quality of dispelling tumours ; the hands of 
persons Aying violent deaths being especially 



efficacious. In the report of an execution in 1777, it 
is recorded that "after he had hung about ten 
minutes, a very decently dressed young woman went 
up to the gallows in order to have a wen on her face 
stroked by the executed man's hand.* An old author 
says, "A halter wherewith one has been hanged, if 
tied round the head will cure headache." Doubtless, 
it cured the man who was hanged with it ; but its 
efficacy did not cease here, and there was great com- 
petition for the rope at public executions. Thus, in 
1752, at the execution of a notorious highwayman, a 
young woman came forward and begged for the rope, 
which she said she had come fifteen miles to obtain, 
and which was given to her. On another occasion 
there was a fracas amongst the persons contending: for 
the rope after the body had been cut down. Chips or 
cuttings of the gallows, on which several persons had 
been executed, were supposed, if worn next the skin, 
to cure the ague. 

For convulsions and the "falling sickness," a 
Devonshire remedy was to wear a ring made out of 
three nails used to fasten coffins, which must be dug 
out of the Churchyard. An easier cure for the same 
disorder was to make the ring from silver collected 
at the Communion Service. In touching for the 
King's evil, a custom which was prevalent for cen- 
turies in this country, an important part of the 
charm was the hanging of a gold coin round the neck 
of the person affected. Probably the small bags of 
camphor so commonly worn by persons during the 
late epidemics of Influenza, are hardly more efficacious, 
but are certainly pleasanter and more companionable 
charms than the baked toad, or even live animal, hung 
in a bag round the neck, which Essex folklore recom- 
mended against infectious diseases. Lord Chancellor 
Hatton sent to Queen Elizabeth a ring** which hath 
the virtue to expel infectious airs, and is to be worn 
betwixt the Sweet Dugs, the chaste nest of pure 
Constancy." 

A child's caul was from the time of the Christian 
fathers reputed to be a talisman against sickness 
and injury, and especially against drowning. It 
was much sought after by seamen, and even up to 
the beginning of the Nineteenth Century advertise- 
ments relating to it were common. Thus, in the 
Times of 20th February, 18 13, a notice says, "A 
child's caul to be sold in the highest perfection, price 
>fi2. — Enquire at 2, Church Street, Minories." 
Another advertisement a week later, said, "To 
persons going to sea. A child's caul, in a perfect 
state, to be sold cheap. — Apply at 5, Duke Street, 
Manchester Square." The price of this commodity 
had evidently waned, for in 1779 there is an advertise- 
ment offering it for not less than twenty guineas. 
Though reputed so fortunate, it was on another 
occasion nearly the cause of disaster. "A silly 
jealous fellow seeing his child new bom, included in a 
caul, thought sure a Franciscan Monk that used to come 
to his house was the father of it, it was so like a friar's 
cowl, and thereupon threatened the fnar, to kill him.* 

It only remains for me now, gentlemen, to thank 
you for the courtesy of your attention, and to invite 
you all to contribute any individual experience of 
curious or interesting beliefs that may have come 
under your observation. 



January. 1904.] 



ST. MARY'S HOSPITAL GAZETTE. 



it0tc«* 



We apologise for the tardy appearance of 
our New Year Number, but have been 
waiting for an important contribution which 
has only come in during the last few days. 
We must accordingly ask readers to regard 
our account of the Christmas doings rather 
as a retrospect than as a recent chronicle. 

To begin with we will quote a charming 
Christmas message just received from an old 
St. Mary's man, Dr. Kenneth W. Millican, of 
loi, Hamilton Place. New York, who sends 
this serious but kindly greeting to his Ahfia 
Mater. The original is printed on a thin 
shaving ol birch bark : — 

A CHRISTMAS RONDEAU. 

When Christmas comes with joyous face 
To bid mankind take heart of grace, 
The while we banish carking care, 
And live gay lives and debonair, 
Grave thoughts with gay will interlace : 

Three phases life clasps in embrace — 

To be, to do, to feel. Beware, 
Lest aught this trinity efface. 

When Christmas comes. 

So, fresh ideals let us trace ; 
Ourselves to utmost effort brace ; 

But, most of all, our hearts lay bare, 
That sympathy in them may share 
The rhythmic pulsing of our race, 
When Christmas comes. 

K. W. M. 

St. Mary's returns the greetings four-fold, 
aud hopes that if any of the ghosts which 
haunted his old house at Kineton have 
followed him across the Atlantic, they are of 
the genus mascotte. 

We hope that our readers will forgive the 
somewhat unprofessional contentsof this num- 
ber; though there are indeed some who would 
like to see the Gazette always carried on in 
a spirit of levity, others perhaps may depre- 
cate our departure from the strict level of 
professional gravity, and it is to these gentle- 
men that we owe our apology. We must plead 
that the echo of the Christmas festivities in 
the wards has found its way to the editorial 



office, and caused us to also relax the stern 
bonds of regular precedent. 

Everybody will join the Committee of 
Publication in congratulating Mr. Leslie 
Paton, the Editor of this paper, on his 
complete and rapid recovery from his recent 
illness, and in hoping that this number, 
which will see the light before his return, 
will find him again as fit as ever, and ready 
to rejoin us soon at St. Mary's. 

Attention is directed to the approaching 
examination for the Charles Murchison 
Scholarship in Clinical Medicine, for which 
we should much like to see one or more 
entries from St. Mary's: it will be held at 
the Royal College of Physicians of London, 
beginning on Monday, April nth. The 
Scholarship is open to any student of medi- 
cine who has been a registered medical 
student during a period of not less than five, 
and not more than seven years at a Hospital 
in London or Edinburgh, recognised by the 
Royal College of Physicians of London or 
by the Medical Faculty of the University of 
Edinburgh, and whether holding a medical 
qualification or not. The examination will 
be conducted both orally and in writing, and 
will include — (a) Examination of patients, 
with reports on their cases. (6) Questions 
on pathology and treatment, (c) Examina- 
tion on specimens. The scholarship is of 
the value of twenty guineas, and is tenable 
for one year. Any intending candidate 
should send in his name to the Registrar of 
the Royal College of Physicians, Pall Mall 
East, not later than March 25th, with 
evidence of the duration of his medical 
studies from the Dean of his School. 



We print a short account of two new 
members of the teaching staff of the School, 
Dr. Lehfeldt is the first to hold the new 
appointment of Lecturer on Physics, as up 
to the present Physics and Chemistry have 
been taught by the same lecturer, as in most 
other schools. The new arrangement is an 
obvious advantage for Pre. Sci. students, 
and the School is fortunate in securing Dr. 
Lehfeldt's services. Mr. Collingwood, the 
recently-elected Demonstrator in Physiology, 
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has had considerable teaching experience^ 
and we feel confident he will ably second 
Dr. Alcock in the conduct of his department. 

The first three candidates who went up 
from Dr. Lewis' D.P.H. class all succeeded 
in gaining the diploma, which is a very satis- 
factory start. We hope this percentage 
will be kept up. 



The draw for the Rugger Cup-Tie has 
brought together Mary's and Westminster 
in the first match, which is set down for the 
2 1st. There is a pitiful tale to tell of our 
team, as Phillips is laid up with bronchitis ; 
Wells is in Thistle with a fractured fibula ; 
and now Johnstone has ruptured his biceps 
in an energetic attempt at collaring, and 
Buckby has sprained his shoulder severely. 
Our sympathies are with these suiferers, and 
our prayers are for decent substitutes. We are 
sure that the men chosen will all do their 
level best. Of course Wells will not be 
able to play again this season, but with any 
luck, Phillips at least, will be fit again before 
the next encounter (if there is a next !). 



Just as we go to press we hear there is a 
likelihood of this match being postponed, 
which looks like a turn in the whe el of 
our fortune. 

Christmas was a distinctly quiet festival 
this year, and was in no way marked above 
ts predecessors s ave in one respect, the 
really excellent theatrical entertainment 
given by the residents, to which we shall 
refer at greater length. 

In the wards the decorations struck the 
note of quietness that prevailed throughout, 
owing to the rule which forbade the display 
of any flags or bunting. We venture to 
hope that this rule will be repealed next 
year, as unrelieved evergreens are distinctly 
gloomy. When the wards were lit with 
naked gas-flames, there was an obvious 
raison d'etre for this precaution, but electricity 
has abolished the chance of a fire, and surely 
none can object to these decorations on the 
ground of sepsis, who permit the use of large 
quantities of holly, ivy and laurel. How- 
ever, although the sisters had to keep their 



stocks of flags (if they be still in existence) 
stowed away, the manner in which the 
finishing touches were put in did great 
credit to their ingenuity. 

His Majesty the King and T.R.H. the 
Prince and Princess of Wales sent handsome 
presents, and other friends of the Hospital 
were, as usual, very good in sending gifts for 
the patients. We have especially to thank 
Mr. Alfred de Rothschild, Mr. H. A. Harben, 
Mrs. James Mellor, Mrs. Heygate, the Hon. 
Miss Mostyn, the Hon. Mrs. E. S. Talbot, 
Miss Dundas-Graham, Sir G. B. BuUough, 
Lady Critchett, Mrs. John Roskill, the Misses 
Charles, and the Editor of "Truth," amongst 
many others. Late Sister Bindloss sent a 
most acceptable gift of money to buy a 
present for every patient in Thistlethwayte, 
her old ward, and Sister Henshaw took great 
pains to ensure that everyone received just 
what she wanted. 



We must make a special paragraph to 
thank Mr. and Mrs. Ernest Lane for the 
splendid toys they sent. The mechanical 
Italian trio playing away all day long on a 
rustic seat in Crawshay, were absolutely 
delightful, indeed, so great was their fascina- 
tion, that rumour has it they excited the 
envious admiration of our Senior Surgeon. 



We also wish to heartily thank all those 
ladies and gentlemen who gave up some part 
of Christmas and Boxing Days to entertain- 
ing the patients vocally and instrumentally, 
and to assure them that their services were 
much appreciated. The most energetic 
were, undoubtedly, J. B. Webb and his two 
brothers, who got up a very successful nigger 
trio at a few days' notice. We have never 
seen better made up niggers, and their quips 
and antics were accorded a hearty reception 
in the many wards they visited. We must 
also make special mention of Staples, who 
turned up and sang in fine form with all his 
old unalterable cheerfulness, which rivals 
that of Mark Tapley himself. Of the other 
singers Miss Morgan and Wood, perhaps, 
worked hardest, but we think all the per- 
formers gave their services m more than one 
ward. 
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Sister Albert had an excellent conjurer on 
Boxing Day, who attracted quite a large 
tea party to her ward ; Thistlethwayte and 
Lewis Lloyd seemed specially lucky in enter- 
tainers on Christmas Day. The kiddies in 
De Hirsch were, for medical cases, uncom- 
monly lively, and those who were not 
scampering about in new red coats were 
doing themselves remarkably well in bed. 
And we believe that elsewhere certain dia- 
betics with indulgent H.P.'s fairly revelled in 
the welcome luxury of good stodgy British 
Carbo-Hydrate plum-pudding. But it 
didn't matter much, because none of the 
clerks were up to estimating sugar next day. 

However, remembering the octave of 
revels of two years ago, we are bound to say 
with a sigh of regret, that Christmas at St. 
Mary's is not what it was. It may be all 
for the best, but human nature has an 
unfortunate longing after what it likes rather 
than what is good for it. 

So it is with the more pleasure that we 
pass on to the theatricals ; by general 
verdict, they, at any rate, were a distinct 
advance on any Christmas performance St. 
Mary's had before seen, and we heartily con- 
gratulate Dr. Bird on the success scored by 
his Company. The play produced was 
Pinero's "Dandy Dick," in which Clayton 
and Mrs. John Wood stormed the town over 
twenty years ago ; and an excellently chosen 
piece it was, for the four female charac- 
ters in it are all of such an " unsentimental " 
nature, as to make the fact of their being 
played by men no drawback to the suc- 
cess of the play. And very capital ladies did 
Stockwell, Langmead and Brimblecombe 
make ; in fact, so glowing were the charms 
of the latter, and so graceful and willowy 
his figure, that the unfortunate individual 
who, as Major Tarver, was accepted by this 
stately lady, has not yet recovered from the 
shock of her evaporation into space and 
Messrs. Clarkson's wardrobes, leaving only 
the husk of a mere man thing to recall her 
vanished glories. The buxom charms of 
Stephens, as Noah Topping's wife, were also 
quite sufficient to justify her devoted hus- 
band's jealousy. 



Bate had a hard part and played it very 
creditably and consistently, well deserving 
the reception he got at the final curtain. 
But much of his work was not so apparent, 
for it was his mechanical skill that largely 
contributed to the solidity of the scenery 
(he, for instance, rigged the "ceiling," 
which meant a day's very hard work, and 
worked out some ingenious electric lighting 
dodges), and also he was responsible for the 
creation of the noble minster seen through 
the Deanery windows. The other piece of 
landscape "backing" a most charmingly 
composed orchard scene, was the work of 
Nurse Beal, and added greatly to the total 
effect, as did the many finishing touches 
that her artistic brush gave to the set. The 
carpenters also did their share of the work 
capitally. 

The great point about the cast which dif- 
ferentiated it from most other amateur shows 
we have seen was that whilst some members 
were quite good all were passable. We will not 
poach any further on the preserves of our 
specially engaged " Monsieur* Walkley," by 
noticing the performers in detail, save to say 
that we heard the opinion many times 
expressed, both on the night and afterwards, 
that Carmalt-Jones* rendering of the small 
part of Hatcnam, a groom, was the most 
complete and artistic thing in the whole 
performance. One more word is due in 
praise of Mr. Fowler's magnificent lightning; 
every flash elicited a round of applause, 
which quite drowned the feeble efforts of the 
real stage thunder, although the latter was 
quite professional, having been kindly lent 
by the Metropolitan Music Hall. 

We have purposely omitted to publish the 
flash-light photograph of the members of the 
" Dandy Dick " Company, as however good 
such pictures may be, they always fall far 
short of the original effect, the eye of the 
camera being more critical of made-up fea- 
tures than is that of the audience ; we accord- 
ingly do not want to circulate a portrait group 
that would not do justice to the sitters. 
However, we have no doubt that many who 
saw the play may like to have a pictorial 
souvenir of it, and Mr. Fowler will be pleased 
to supply a copy to anybody who applies to 
him for one. 
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We have received a copy of the St. Mary's 
Church Magazine from our energetic Chap- 
lain, Ironi which it is apparent that every 
effort is being made to make the regular and 
special services as well attended as possible. 
Bate will be greatly missed in the musical 
part of the services. 



By-the-bye, we must not omit to con* 
gratulate him on the occasion of his leaving 
St. Mary's, as he took the Senior House- 
Surgeoncy at Brighton from a field of seventy 
competitors. 

We commiserate with Sister Albert on 
having been warded with influenza again 
just after Christmas ; it was especially bad 
luck that she could not see the play, as 
by her kind permission, most of the furniture 
of her room helped to adorn the Deanery' in 
" Dandy Dick." We wish her a speedy 
convalescence, and a very pleasant holiday. 
Nurse Hyde is taking Sister's duty in Albert. 



Nurse Godsall, who has recently acted as 
Sister in New Boynton, Nurse Costigan, 
acting Sister of Manvers, and Nurse Gibson, 
of Lilian Holland, have all recently left to 
take up private work, in which we wish them 
every success. 



\Ve have had news of several Mary's 
nurses in Africa. Sister Taylor is still at 
Bloemfontein, Sister Charleson at Krugers- 
dorp, and Miss C. Nicholson is Matron of 
the Barberton Hospital, Transvaal. Sisters 
Josceylene and McAdam are at the Military 
Hospital, Queenstown. 



Many of us who remember the late Sister 
Mosse of Out-patients were agreeably sur- 
prised to see her the other day escorting her 
husband, Captain Clifford, of the Uganda 
Rifles, round her former haunts. She was 
looking very fit after her sojourn in Africa, 
and we offer our hearty congratulations to 
the recently- married couple. 



A very good thing has come out of our 
Obstetric Department, due largely, we 



believe to the energetic perseverance of the 
two O.O.'s. A series of papers have been 
printed on the management of infants in 
health and sickness, which are distributed 
in Number 8, and save an endless expendi- 
ture of breath and exhortations which on 
the fiftieth repetition can scarcely help losing 
their point. The leaflets include directions 
for feeding children in health, for the care 
of rickety children, and for making albumen 
water, barley water, fomentations, etc. 
Boynton Clerks, whilst "doing" No. 8, 
would do well to transfer the impress on 
these papers to their minds. 

For the literal authenticity of the following 
we absolutely vouch. It is extracted from a 
letter (from which we copy it) sent by a 
former patient to a well-known porter on 
duty in the front. " There is a fancy-dress 

ball at C on the 21st, and I was 

thinking of going in the novel costume of an 
Egyptian mummy. Could you favour me 
by lending me or giving me some old 
Hospital bandages, to help wrap me in, and 
I should then be able to know what kind of 
stuff to buy to match it, and how wide to 
make the bandages. I suppose a mummy 
would go brown with age ?♦♦**! ought 
to make the bandages to be surgically cor- 
rect. I suppose the body bandages would 
require to be wider than those of the arms 
and legs." The notion of this gentleman 
gravely swathing himself in these funereal 
habiliments for an evening's masquerade is 
only to be surpassed by the spectacle he 
would present in hopping through a waltz or 
grand chain with his legs securely bound 
together. We do so hope he carried out 
this brilliant idea. 



And talking of masquerades reminds us of 
another true happening. After the late 
performance of " Dandy Dick," our Salome, 
in his beautiful Henry VHI. dame's costume, 
went off to a fancy-dress ball at a friend's 
house. He put on a bowler hat and male 
overcoat over his feminine finery, and the 
combination so puzzled his cabby that that 
worthy after a bit opened his trap-door and 
asked, in anxious tones, " Excuse me, miss, 
are you a gentleman ? " 
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May we sug^gest that when a Hospital 
student again contributes to a public fund, 
raised largely to further the defamation 
of the medical profession and vilification of 
science, he should not have the name of the 
Hospital appended to his own in the subscrip- 
tion list. We have no wish to start an argu- 
ment on vivisection, and we acknowledge that 
every man has a right to his own opinion, 
but many ignorant people might consider 
that such a subscription showed some sort 
of official sympathy on the part of the Hos- 
pital, instead of being an entirely private 
enterprise, for which we take leave to con- 
sider that a private j^ddress should have 
been employed. 

Nell Gwynn was the virtual founder of the 
Greenwich Hospital, and it would appear 
that one of her modern successors has been 
following in her philanthropic footsteps. At 
any rate, a lady in Casualty informed us the 
other day that her husband had been a 
patient in the ** Marie Lloyd '* Ward. 

LECTURER ON PHYSICS. 
R. H. Lehfcldt, D.Sc.Lond., B.A.Cantab. 
Dr. Lehfeldt, who has been appointed to the 
recently created post of Lecturer in Physics, was a 
member of St. John's College, Cambridge, where he 
gradaated in Arts. Since gaining his Doctorate of 
Science in Physics at London University, he has 
been made a Member of the Board of Physics in the 
faculty of Science and also an Examiner in Physics 
for Interval Students. He holds the post of Lecturer 
in Physics at the East London Technical College. He 
has a very complete practical knowledge of his subject, 
and has shown his grasp of the theoretical side by the 
numerous papers he has contributed to the proceed- 
ings of the Physical and Royal Societies. 

DEMONSTRATOR OF PHYSIOLOGY. * 
Bertram J. CoUingwood, M.B., B.C.Cantab. 
Mr. CoUingwood, who has recently been appointed 
to the above post, has been engaged in research at the 
London University's Physiological Laboratory for the 
last eighteen months, and has brought forward com- 
munications before the London Medical Society, on 
the Etiology of Pulmonary Emphysema, and before 
the Physiological Society on (he densimetric method 
of analysing mixtures of gases. He had previously 
acted as Dr. Dodgson's assistant m South Africa in 
his work on the incidence of Typhoid amongst the 
inoculated, during which time he introduced a modified 
technique for the performance of the Widal reaction. 



Hht Jlttb-«ait0r t0 his €\fUl 

A CASUAL LAY. 

You bade me, Mr. Editor, before you left the purlieus 
. Of Pracd street and of Paddington to seek your 
native shore, 
Where the music of the waters and the crying of the 
curlews 
Strike sweet the ear attuned to Town's reverberating 
roar. 

(Which I think is rather pretty. 
For Pve searched this mighty city. 
And asked the wise and witty, from the Dean to 
Doctor Bird. 

To find me rhymes for ** Purlieu," 
But be you man or girl, you 
Cannot write me one save " Curlew," for there's not 
another word). 

You bade me, I was saying, when my fancy went 
a-straying, 
To produce a rhymed effusion to adorn an empty 
page 
In our January number, so my muse I've waked from 
slumber. 
But I grieve to say the lady's in the dickens of a 
rage. 

Now it's really aggravating. 
When, poetically prating. 
You are anxiously awaiting the attentions of the muse. 
She declares with indignation. 
That in spite of supplication^ 
The requested inspiration she will certainly refuse. 

But I think I know the reason of my muse's trying 
treason, 
And the seed from which her ladyship's dissatisfac- 
tion grew, 
Since I'm now the proud possessor of the office of Jn- 
dresser, 
And have changed my sphere of action to the room 
called Number Two. 

Now a muse of finer feeling, 
Who was bred and bom at Ealing, 
Her servant's double-dealing will inevitably rue. 
When he tells the nervous lady 
She must leave her suburb shady, 
For he's very much afraid he must inhabit Number 
Two. 

When you think the nymph is going just to start your 
stylo, flowing 
With a sugared sonnet, maybe, on your sweet 
Salome's grace, 
You are interrupted roughly by a voice remarking 
gruffly, 
^''Ere, cheese it with them tongs a bit, it ain't your 
bloomin face." 

When the muse so long has dallied 
'Ere whispering you a ballad 
To the arching eyebrow Sal had, it's a positive disgrace 
That the words called into action 
By a simple tooth extraction, 
Should drive her in distraction forth to seek another 
place. 
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And when youVe pacified her by sitting down beside 
her, 
And stroking of her pretty hand, you hear from 
Number Four 
A voice of Galway stating " Here's a poor old woman 
waiting, 
And she'd had a cup of Bovril from my little private 
store." 

It's a not unpleasant duty 
To appease an angry beauty, 
But you'll find the game won't suit ye when it's played 
in Number Two, 

Where there's not a nook or cranny 
That will shield you from the canny 
Exhortations of your Granny that there's other work 
to do. 

Then perhaps you have been trying a natal ode, and 
sighing 
To sing the coming wonder of the Pharmacopic* 
birth. 
And when your frenzy's rising a probation person flies 
In 
And tells you, with a sickly smile of misdirected 
mirth, 

That she has a sort of notion 
Sister hasn't any lotion, 
And please make up this potion and a dozen powders 
more, 

And she doesn't want to worry, 
But will you kindly hurry, 
And she's really very sorry she forgot to come before ! 

Next another One beseeches you to go and fish for 
leeches, you 
Are getting rather weary, but again down stairs you 
sprint, 
And returning to your station you observe a fomenta- 
tion. 
Which an energetic dresser has applied outside the 
splint ! 

Now a saint or a confessor, 
Would use language when a dresser, 
(An unmitigated messer, who would break a heart of 
flint, 

And occasion consternation 
In the very Roman nation) 
Applies a fomentation external to the splint.t 

Then a case at midnight ending, you think about 
ascending, 
And climb the stony staircase with your feet like 
lumps of lead, 
To the room which, as is fitting, you employ for 
bed-and-sitting, 
(When your work is intermitting), and you tumble 
into bed. 

There's a carpet and an inkpot 
In the room, that you may shrink not 
From sitting there, and think not that its merely meant 
for bed. 

For you cannot help admitting 
That a room with such a fitting 

* Poetic Licence I 

^ + This is neither fable nor personal experience, but ancient 
history. It is introduced merely for the sake of completeness. 



Should be used for bed-anuf-sitting, as the powers that 
be have said. 

And no sooner are you snoring than the energetic 
roaring 
Of an alcoholic gentleman is heard from down below, 
And you feel a porter waking you by furiously shaking 
you, 
And things are pretty lively for another hour or so. 
Oh ! it s very very pleasing, 
W^hen it's 2 a.nL and freezmg. 
And you find a porter teasing you to hurry down below, 
To attend a drunken liar 
Of vocabulary dire 
So you send for Black Maria and prepare for coming 
woe. 

From the peep of day on Monday until dead of night 
on Sunday, 
Week in, week out, this sort of thing my muse's 
nerves unstrings. 
So perhaps. Sir, you won't wonder that the lady's 
knuckled under, 
And run away to try and find a happier state of 
things. 

And I beg of you to pardon 
The rhymes I have so far done. 
Though they're quite enough to harden e'en an 
Editorial heart, 

And I'll end my song by praying 
If you want to do some slaying 
You'll vent your blues upon my muse and not upon 
her Bart. 

J. B. R. 



Wat Clrnsttnas IT^stibal 1903* 



In the Wards. 

The first sign was the arnval of a flock of pianos 
in the hall, and their distribution to the diflferent wards. 
In the space of a very few hours on Christmas eve 
the wards were hung with their annual burden of 
evergreens by the help of the willing labour of clerks, 
dressers, and unattached men, and during the witching 
hours of night, the nursmg staff (who had already 
performed prodigies of decorative valour, balancing 
on the dizzy heights of step ladders, and what not) 
put ^ those finishmg touches of colour which the 
feminine hand can alone bestow to full advantage. 
We must confess that on going round the next day 
we were disappointed that not more colour had been 
allowed, all display of flags and bunting being pro- 
hibited ; and had it not been for the ingenuitv displayed 
in conjuring coloured spheres (" snowballs, we believe 
they are technically called) out of a chaos of crinkled 
paper, the decorative effect would have been gloomy, 
for unrelieved evergreens are not enlivening. How- 
ever, each ward had a central oasis of beautiful 
flowers, and the tea tables were as resplendent as ever. 
Our reporter absolutely refuses to commit himself as 
to the relative merits of the various wards, though he 
regrets to say that the appearance of the reportorial 
notebook was more than once the signal for the 
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exhibition of temptations to him (ranging from a 
cracker to a sixpence) to deviate from the strict paths 
of justice. He accordingly defends himself by acting 
only as historian and in no whit as arbitrator. 

Allcroft displayed a large ** Merry Christmas " motto, 
framed in hoU^, across the central gangway, and like 
Foresters was simply but tastefhlly decorated, as was 
also Lewis Lojrd, a ward whose natural advantages 
of size and bnghtness added greatly to the finished 
result. De Hirsch was pretty with red and white 
canopies over the cots, and a flight of robms alighted 
on the green covered cupboard roofs. Alexandra was 
a creation in green, white and yellow, and here the 
^ snowballs " reached their full perfection, and grew 
in great pro^sion, whilst half-a-dozen magnificent 
pots of marguerites, swathed in yellow lamp-shades 
(we crave indulgence for technical errors) finished off 
a very pretty scheme of decoration. Princes had a 
great profusion of holly, ivy, and laurels, relieved with 
red pom-poms. The cedar of Lebanon in the middle 
of the table was an old inhabitant. In both these wards 
large lumps of evergreen were (like radium) dis- 
obeying all known physical laws and clinging to the 
walls at high altitudes with no visible means of support. 
We believe that a perspiring H.P. and a very long 
pole took several hours to supply the kinetic energy 
that gave them their position, and that many unwary 
visitors who entered during this affixation process 
suffered severely from a determination of a large 
foreign body to the head from above. However, all's 
well that ends well, and they (the f.b.'s) behaved 
properly for Christmas. 

Albert was uncommonly bright and cheery with 
new washed walls, plenty of green festoons, and two 
large ropes of holly trailed right across the ward ; 
installed in state on the piano was a magnificent bird 
in a cage, which, we believe, charmed all with his 
dulcet note, but maintained a discreet silence in ttie 
presence of our reporter. On the whole we are 
inclined to think that Cambridge was the most 
effectually disguised ward in the hospital ; it had a 
new coat of paint. On going over the way to Victoria 
we thought we had mistaken our identity, and must 
really have turned . into Alice in Wonderland. En- 
twined in the evergreens were gorgeous paper flowers, 
but what quite entrapped our attention were two large 
mauve butterflies with silver bodies poised quivering 
on yellow pots. The bed canopies in use were deli- 
cately wreathed, and on the resplendent tea-table, 
besides the crackers, smilax, flowers, and loads of 
good things, which other wards also possessed, was 
mirabile dictu^ a pink willow pattern service. 

Thistlethwayte was done in green and yellow, with 
festoons all round the walls, and green trailers up the 
pulleys, and a very gorgeous tea-table, Grafton was 
bright and pretty with a graceful palm growing 
crackers, and in Crawshay we could look at nothing 
but a perfectly deUghtful mechanical toy, the gift of 
Mrs. Lane, representing three Italian boys playing 
soft music on guitar, concertina, and zither, who bowed, 
rolled their eyes, winked, and fingered their instru- 
ments to the life. In Lilian Holland a very effective 
scheme was carried out, the green garlands being 
slung between the bed pulley-ropes instead of on the 



walls ; they were flecked with red poppies, and the 
ventilating shafts, as in most waras, each grew a 
Christmas bush. For the comfort of those who were 
travelling in the region of Africa, we can vouch that 
The Irrigator remained in icy isolation, holly free. 
New Boynton had an almost unfair advantage in 
the possession of its many red and white curtains 
that replaced the hangings missed in other wards, but 
so greatly brightened was the eflect by the decorators 
that we are convinced they could make a room of 
four bare walls beautiful. Red and white streamers 
seemed to contribute largely to the general effect, and 
a large " Bright New Year " motto adorned the 
vrindow end. But we should like to have seen the 
gold harp on the green field displayed somewhere. 
The small eye wards and Isolation had not forgotten 
to decorate, and the latter had its piano and smart 
tea-table. Each patient in the Hospital had a present 
of clothing or a toy from various benefactors, and, as 
usual, those patients (men) whose condition allowed 
them to smoke, puffed away in the wards during 
Christmas and Boxing Days. 

The Chapel was very prettily decorated, and at the 
morning service three carols were sung by the nurses' 
choir in place of a sermon. 

On the Stairs. 

The Lift was working ! 

Bright arc-lights in lamps of dazzling gold were 
slung about the hall and corridors to shed radiance on 
this extraordinary spectacle. 

The Entertainments. 

Since the limitation of the ward entertainments to 
four hours on Christmas and Boxing Days, the custom 
of getting up regular concerts has fallen into abeyance, 
and we fancy that there were fewer performers about 
this year than we have seen before ; but so hard did 
they work that no ward bad short commons of musical 
fare, each artist (or artiste) moving on from one ward 
to another with an energy that must have been derived 
from the amount of fascinating carbohydrates they 
were expected to consume at each tea-table (and the 
tea-tables were quite up to the usual standard, groan- 
ing under piles of crackers, and a profusion of 
artistic food-stuff that would have wrung admiration 
even from a Pocock). 

With regard to the entertainments we have little 
hesitation in awarding the palm to the nigger troupe 
of the Brothers Webb. At any rate, the patients 
enjoyed their fooleries most hugely, and so did the 
more " classical *' part of their audience. When we 
say that in six hours they gave a '' turn " of nearly 
thirty minutes in nine or ten wards, which involved 
the expenditure of a good deal of lung power, it will 
be seen that our best thanks to them were well 
deserved, as they also are by Miss Ash and Miss 
Lomax, who accompanied them on the two days with 
much success. Amongst those others of the per- 
formers known to us we heard the following con- 
spicuously exerting themselves ; first Staples whose 
voice has lost none of its old charm, and who sang 
himself hoarse, like the good sportsman he is, then 
Wood, who was absolutely invaluable, his repertoire 
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of comic songs, which he sings with great facility* 
appearing inexhaustible ; he must have visited nearly 
every ward. Miss Morgan, a former patient in Alex- 
andra, sang most sweetly, charming us all with some 
old English ballads. Powell was in good form with 
his musical parodies, Frazer and Brimblecnmbe were 
warbhng to the guitar and banjo, and a gentleman 
brought by Young gave an excellent ventriloquial 
show in various wards. Bate, Dixon, Francis, and 
Alleyne wc,re especially energetic amongst many 
other entertainers. We did not hear so many songs 
by nurses as previously, but Sister Banks amongst 
others were in excellent voi'^e. There were of course 
many other ladies and men assisting in various 
wards, and we think that in no part of the hospital 
was the piano silent during the licensed hours of revel. 
Sister Albert had quite a reception on Boxing Day, 
when she had in her ward a really excellent conjuter 
and thought reader,whose magic was simply diabolical, 
so clever was he at producing animals from nowhere 
that we quite trembled lest M^ canary should suddenly 
be found in the middle of a mince pie. The patients 
really appreciated him greatly, and in this instance we 
specially noticed the light improvement, as the electric 
lamps made him visible all down the ward, whereas 
with the old gas pressure one would scarcely have 
seen him at ten feet's distance. No choruses were 
allowed to any songs, and this rule was most religiously 
observed, in spite of the temptation of some very 
catchy airs. The last strain of music (save "God 
Save the King ") that we heard at 8 p.m. on Boxing 
Night proceeded from a ** Bronchitis and Heart 
Daddy," in Albert voicing forth a lugubrious ditty with 
as much gusto and lung-power as a Jack Martin. 
Such is the effect of a Merry Christmas ! 

Sunday was a very quiet day compared tc the two 
last, and if any pulses and temperatures had gone up 
they had a chance to tumble down again. In the 
evening a choir of nurses sang carols in the wards. 
Monday was a day of preparation, the pianos left the 
wards, many people were helping to decorate a noble 
Christmas tree that touched the board room ceiling, 
and in Out-Patients* the hammer of the carpenter 
and the language of the scene-painter was heard in 
the land, and a dress rehearsal of the play finished the 
day. On the 29th the chief event was 

The B(mrd-room Entertainment, 

which took place at 4.30. Unfortunately owing to a 
recent infectious case, the Crawshay children h^d to 
be kept upstairs, but a liberal supply of toys reached 
them. The others were as usual ranged on a bank 
of mattresses in front, whilst many visitors and 
students and nurses occupied the back of the room, 
a corner of which had been carefully roped off for 
some reason unknown. The proceedings opened with 
the " Royal " Punch and Judy Show, which was much 
enjoyed by the youngsters, but which would have 
been greatly improved by some adequate lighting 
arrangement, the puppets being in compatative dark- 
ness. When this was over there entered from the 
office Father Christmas, who for a saint had a decided 
resemblance to Old Nick, attended by a nigger boy 
with n saltatory forelock, whose twinkling mouth and 



cheerful laugh proclaimed him Crosier, and a middle- 
aged female with a ward polisher whos^ identity was 
a complete mystery till she opened her mouth and her 
sweet tones at once suggested the Resident Obstet. 
Father Xmas addressed bis young audience in rhymed 
couplets, and then commanded the tree to blossom, 
whereat a host of coloured electric lights lit up the toys 
with which it was loaded. His further remarks were 
interrupted by Stock well— we mean th« mysterious 
lady — who, with the nigger boy, proceeded to tell the 
audience who she was in a duet the air of which 
recalled that classic melody *' I ain't agoin' to tell.'' 
So far as our reporter could catch the words, they 
ran thus : 

The Lady. 

My name you know is Mother Goose, I'm famed both 

near and far. 
But little boys and girls insist on calling ne mamma. 
I keep my flock in order, or at least I always try, 
And when I pluck my little geese why then the 

feathers fly. 

Chorus. The geese are always shy. 

Whenever I am by. 

They know that when I pluck my geese 
Why then the feathers fiy. 

The Nigger. 

My name am Massa Jumbo, and from Kaffir Land I 

come. 
My massa gib me long white coat, but I lelt him at 

home; 
And so I'm dressed all in my best to give each gal 

and boy 
The toy from off" our Christmas Tree that he will 

most enjoy. 

Chorus. Yes, ebery gal and boy 

Shall hab de bery toy. 
From off our lubly Christmas Tree, 
Dat he will most enjoy. 

The Lady. 

I used to ride on broomsticks in the ages long ago. 
But found them not so useful as this polisher, and so- 
I use it for a trusty steed when I go out ot doors, 
And when I stop at home why then I polish up the 
floors. 

Chorus. I polish up the floors. 

For dressers in their scores. 
Their lotions will by gallons spill. 
When I go out of doors. 
The Nigger. 

Quite so, quite so, dear Mudder Goose, dey gib you 

many jobs, 
But always on de floor upstairs we lub to see our 

Blobs, 
And if you scold de dresser boys, then you will 

quickly larn, 
Dat howsomever you go on, dey'Il only answer 
" Garn." 

Chorus. Yes, you will quickly larn, 

Howeb^.r cross and starn 
You look, to all you hab to say 
Dey'Il only answer " Garn." 

The concluding verse of this elegant lyric was an 
exhortation by Father Christm-ts to his followers ta 
slip up the ladders and distribute the toys, which they 
were not long in doing, and the rippling laughter of 
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the Kaffir was soon drowned by the delighted cries of 
the young audience. 

Tea was served to the visitors, and this welcome 
function was still in progress when the Gazette man 
was hit violently on the head by a flying gilded ball, 
and fled lest worse evil should befal him. 

The final event of the Christmas round was 

Si)t H^sid^nts' Bramatir (Bntertaintiuitt 

(ny OUR SPECIAL REPORTER.) 

On Thursd.ay and Friday, Dec. 31st and Jan. vst' 
the Resident Medical Officers gave their annual 
Dramatic Entertainment to the nurses, patients, and 
fHends. 

There were several departures from the precedents 
of the past performances, all of which proved emi- 
nently successful. 

As a rule, two short farces have been given with an 
interx'al of song. But this time Avian ambition at- 
tempted more, and " Dandy Dick," one ot Pinero's 
best farces, was put before us. 

We may siy that at the outset we were beset with 
fears as to the wisdom of this change, but any doubts 
were soon set at rest, and the result, satisfactory in 
every way, more than justified the innovation. 

The Piece " went " extremely well. . The stage set- 
ting, the effort of unabated energy in the scene- 
painting direction, was much prettier and more artistic 
than we are accustomed to find on an amateur stage. 
The lighting effects were also very well carried out, 
and roused the audience to enthusiasm. 

The play was thus cast : — 

The Very Rev. Augustin Jedd, D.D., Mr.Geoffrey Bate 

(Dean of St. Marvells.) 
Sir Tristram Mardon, Bart. ... Mr. Remington Hobbs 

Major Tarver Mr. J. B. Rous) 

Mr. Darbey Mr. G. R. Croricr/ 

( — th Hussars, quartered at Durnstone, near 

St. Marvells.) 
Blore Mr.F. D. Nicholson 

(Butler at the Deanery.) 
Noah Topping Mr. R. S. Drew 

(Constable at St. Marvells.; 
Hatcham Mr. D. VV. Carmalt-Jones 

(Sir Tristram's Groom.) 
(}eoigiana Tidman Mr. G. £. St. Clair Stock well 

(A Widow, the Dean's Sister.) 
Salome / The Dean's / Mr. S. L. Brimblecombe 
Sheba \ Daughters) \ Mr. F. S. Langmead 
Hannah Topping Mr. J. B. Stephens 

(Formerly in service at the Deanery.) 

Act I. — At the Deanery, St. Marvells. (Morning.) 

Act II.— The same place. (Evening.) 

Act 111.— "The Strong Box.^' St. Marvells. (The 

next day.) 
Act IV. —The Deanery again. 

Director of the Music Mr. A. G. Bate 

Scenic Artists Mr.J. B.Rous & Nurse E.M.Beal 

Acting Manager Dr. M. Mitchell Bird 

Stage Manager Mr. Frederick Clay 

Stage Mechanician ...Mr. Geoffi-ey Bate. 



The Plot was briefly as follows : — 

The Dean of St. Marvells (Mr. Bate), to whom in 
times past a racecourse was not unknown, needs ;£ 1,000 
for the repair of his spire. The Dean has two daugh- 
ters (Messrs. Langmead and Brimblecombe), and he 
also possesses a widowed sister of sporting tendencies, 
Mrs. Georgiana Tidman (Mr. Stock well), who is in 
partnership with Sir Tristram Mardon (Mr. Remington 
Hobbs), an old friend of the Dean at Oxford. Mrs. 
Tidman runs her horses under the name of George 
Tidd. 

The first act opens in the deanery of St. Marvells, 
where the two daughters, Salome and Sheba, 
"cramped in the clasped embrace of unaccustomed 
stays," are discussing the difficulty of raising ;f40 to 
pay for ball dresses m which they mean to go to a 
fancy-dress dance at Durnstone. Two officers, Mr. 
Darby and Major Tarver (Mr. Crozier and Mr. Rous)^ 
arrive, and arrange a secret meeting at the dance, 
which takes place that night. The I)ean enters and 
invites them to dinner. 

The next 'to arrive is the sister of the Dean, who 
thinks she has given up the Turf apd has written to 
offer her a home after her late bankruptcy. She turns 
out to be, however, a very fast lady, full of sportmg 
slang, which greatly shocks the refoimed Dean. 
Shortly after Sir Tristram Mardon, an old College 
friend of the Dean's, calls to say he is staying in St. 
Marvells for the races, and he is invited by Mrs. Tid- 
man to take up his abode (pipe and all) in the deanery 
nursery. 

In the second act, after dinner, the Dean learns, to 
his horror, that the offer of ;£ 1,000 towards the repairs 
of his spire, provided seven others promise the same, 
has been accepted, and as his total available capital is 
^500, he is correspondingly depressed. At this mo- 
ment news is brought by Hatcham, the groom (Mr. 
Carm^lt-Jones), of a fire at the Swan Inn, where 
" Dandy Dick," the last horse and resource of Mrs. 
Tidman after her " smash," has been stabled. 

Dandy Dick is to run in the Durnstone handicap the 
next day, and is fortunately rescued with no further 
damage than a singed tail and a chill caused by two 
buckets of water thrown over him by misdirected 
energy. 

He also, at Mrs. Tidman *s wish, is to be entertained 
at the deanery, and is safely lodged in the Dean's 
stables, the worthy cleric much protesting. 

The Dean, with the ;£ 1,0:0 hanging heavily over 
him, is tempted to put ;^5oon Dandy Dick at 10— i, 
and takes Blore, his butler (Mr. Nicholson^ into his 
confidence,and entrusts him with the money. Thinking 
that the animal may be suffering from his chill he com- 
pounds a bolus to ward this off. Blore, who assists in 
the concoction of the bolus, having put all his money 
on " Bonny Betay," surreptitiously adds strychnine 
gr. xvi. to the otherwise harmless mess. 

The Dean sets out for the stable and is caught red- 
handed (we might say white) by the groom and police- 
man, who are watching through the night. 

The end of the act shows the return of the two 
daughters and their officers in their fancy dresses, the 
ball having been postponed owmg to the fire, and ar& 
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extremely funny piece of dialogue marks the conclu- 
sion. 

The third act opens in the village lock-up, and a 
very amusing scene takes place between the Dean and 
his former cook, Hannah, the wife of Noah Topping, 
the village constable (Mr. Stephens and Mr. Drew), in 
which she is caught by her husband feeding the Dean 
on Noah's favourite dish, fresh from the oven, after 
letting him out of the cell with a duplicate key. 

Hannah endeavours to find a way of escape for her 
late master, but is circumvented by the stolid but 
cunning rural Robert, and the end of the first scene 
shows the handcuffed Dean on his way to the Durn- 
stone police station, where he will be consigned to the 
tender mercies of chapel-going inspectors. 

The last act, again laid in the Deanery, com- 
mences with the engagement of the two officers to 
Salome and Sheba, in spite of the comment and dis- 
tress excited by the fact that ^' Papa has been out all 
night.*' At this moment Papa is brought on, covered 
with straw and confusion, by Hatcham and Sir Tris- 
tram, who have rescued him by force from the rural 
Robert. 

The bolus has been sent to the local chemist for 
analysis, and turns out to contain the strychnine intro- 
duced by Blore. 

Thereupon follow certain revelations and recrimi- 
nations, amongst which it is discovered that Blore has 
?ut the Dean's money on Bonny Betsy, thinking that 
>andy Dick would be "hors de combat." To retain 
bis tongue from babbling in a state of alcohol the Dean 
pardons him, and retains him in his service. 

Sir Tristram and Mrs. Tidman agree to run together 
in another sort of partnership, and the play ends. 

Although not lending itself so well to local hits as 
shorter farces, nevertheless we recognised several 
topical allusions neatly introduced. 

The piece ran smoothly and well, and the only part 
which aragged at all was the commencement of the 
second act ; this, however, was soon remedied. 

With regard to the performers it is difficult, nay, 
impossible to criticize. What struck us most w.is the 
uniformity of the acting ; there was no weak spot, the 
smaller characters being extremely well sustained — 
noticeably that of Hatcham by Mr. Carmalt- Jones. 

The enunciation was clear, and all the performers 
were heard distinctly at the end of the big hall. 

The difficult female parts were very well carried out, 
and we understand that Mr. Biimblecombe's final exit 
was a great part of the entertainment. 

Outside criticism is naturally more impartial and 
unreserved than that of an acquaintance, and we have 
heard many expressions of extreme pleasure and satis- 
faction in the acting, from people to whom the per- 
formers were quite unknown— no mean tribute. We 
may accordingly congratulate the performers, stage 
managets, and coaches, upon an unblemished success. 

The Music. 

On the second night music was provided under the 
auspices of Mr. Powell and Mr. Bate, — Miss Cox, Miss 
Dorothy Lan^don, Miss Juler, Mr. Evan Staples, and 
Mr. Alban Dixon, ably assisting. It was with very 
great pleasure that we saw Staples on the platform 
again. 



Both, 



Most worthy of special mention are the Topical 
Duets rendered by Messrs. Powell and Dixon, the 
former being the composer with fdr. Stephen Field as 
librettist. As was the case last year, these " home- 
made'' songs were much appreciated, and gained 
deserved applause. 

As in former years the " Lconi Ladies* Quintet ^ 
supplied selections, and ushered us out with an all too 
early " Auld Lang Syne.'* 

Our dream of a little string orchestra of our own 
remains a dream— the prospective conductor being 
otherwise occupied — but we commend the idea to 
future generations of St. Mary's musicians. 

On the previous evening much the same musical 
programme was given with an added item, a Comet 
Solo by Osborne, that gained a hearty encore. 

We append the words of the Topical Duet sung by 
Powell and Dixon. 

In us you see two mighty swells, 

A surgeon and physician. 
And each of us the rest excels, 
And holds them in derision. 
We treat our colleagues all with scorn, 

And at them hurl defiance, 
For such a crack may always back 

His own ideas in science. 
My tiame and fame for ever live 

In Europe and in Asia, 
My serum here's a preventive 
For osteomalacia ! 
— malacia ? 

— malacia ! For osteomalacia. 
My operations always fill 

With awe the folks whoVe seen 'em ; 
I lately, with my usual skill, 
Excised a duodenum. 
— odenum ? 
— odenum 1 Excised a duodenum. 

Physician \ ^^ j 
A Surgeon | ' 

A Surgeoni j^ ^^ 
Physician j 
And though we may try. 

Yet we never agree. 

We differ in di— agnosis you see. 

For "^yj^^^^"^ \ Am I. 
"A Surgeon r 

A Surgeoni j^ j^^ 

Physician J 

That case of yours the other day 

Was very interesting, 
1 called to see it on my way, 

As you had been suggesting : 
I found the patient feverish 

And much inclined to shiver- 
Abdomen dull — 

As your thick skull. 

It must have been his liver. 
The case was simple as could be, 

You dunderheaded dreamer, 
However could you fail to see 

That 'twas an empyema. 
Surgeon, — pyema ? 

Physician, —pyema. 'Twas just an empyema. 



Physician, 



Surgeon, 

Physician. 

Surgeon, 



Physician, 
Surgeon, 

Chorus 



Surgeon, 



I 



Physician, 
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Surgeon, 



Pkysician, 
Surgeon, 

Both. 
Physici€m. 



Surgeon, 
Physician, 



Surgeon, 

Physician, 

Surgeon. 



Physician. 
Surgeon. 

Both, 



You are entirely off the track, 

My view — and my view's right — ^is, 
That he had got a bad attack 
T acute appendicitis. 
— dicitis ? 
— dicitis. Acute appendicitis. 

Chorus. 

This letter which I've just received 

Gears up the diagnosis. 
You'll see that he agrees with me 

That 'twas tuberculosis. 
It comes from the pathologist — 

The man who always (W)right is — {opens 
Y\\ bet a sovereign that he says letter) 

That 'twas appendicitis. 
The man's a giddy humorist 

Or else he wants to shock us. 
He says that 'twas a liver cyst — 
— That brute echinococcus ! 
— ococcus } 

— ococcus ! That cute echinococcus. 
If that is so it seems to me 

That we have both been wrong, Sir. 
And 'twould be better to agree 
At once to end this song, Sir ! 
This song, Sir 1 

This song, Sir. We'd better end 
this song, Sir. 



Chorus. 



S. F. 



%i. ^0115 a ; 0r %\tQ\aini Him IUmn&* 

They certainly were a curious couple. They were 
standing outside the main entrance of St Molly's 
Hospital. " What's that for ?" asked the younger of 
the two who wore spectacles and a mild, inoffensive 
look, pointing to a large board fixed up by the side of 
the door. His companion did not appear to notice 
the question — he was a pale but pimply youth with a 
very high collar, and his look was neither mild nor 
inoffensive. At the present moment he was engaged 
in the pleasing occupation of biting his nails. His 
companion touched him gently on the shoulder. " Mr. 
Noggins, please," he said, " what is that board for ? " 
** That " said Mr. Noggins, suddenly, " oh, that is only 
the Directions for Use — nothing much to see about 
that" " But what is it for, please ?" queried the In- 
genuous One, " do people read it ? " — " Read it ! " said 
Mr. Noggins, scornfully, "read it ! of course not, why 
should they ; when they want to know anything, they 
ask.— See?" "Oh," said the I.O., who did not 
appear to see at all, and would apparently have 
stopped to consider the matter for some moments 
longer, had not his companion seized him by the arm 
and abruptly dragged him through the high glass 
doors facing them. " Well, here we are," said Mr. 
Noggins heartily, " I'll show you round. What would 
you like to see first ? " " What is that, please ? " asked 
the I.O., pointing to a small glass enclosure to the 
left. "This," said Mr. Noggins, with a wave of his 



hand, " is the lodge." " Oh, the lodge," echoed his 
friend, who had thought it might possibly be a green- 
house, " and why is it all made of glass ? " "So you 
can see through it, of course cuckoo." " Who is that 
man ? " continued the I.O., unabashed, pointing to a 
bored-looking individual in a peaked cap, who was 
shouting into a telephone. " That's the porter," re- 
plied Mr. Noggins ; " and what does he do ? " " Ports 
of course," said Mr. Noggins. " Is he porting now, 
please ? " Mr. Noggins was about to reply sharply, 
but just at that moment a gentleman in a top hat and 
overcoat hurried in, walked up to a desk on his right, 
and tilting his hat on the back of his head, dipped a 
pen into the ink and began to write. The I.O. was 
mterested. " Who is that ? " he asked. " S Sh. ! not 
so loud," said Mr. Noggins, " don't you know ? that's 
— ," and leaning over, he whispered in his friend's 
ear. " Blinkinson ? " said the I.O. " No, Inkinson." 
" What is he doing there ? " " You shall see in a 
minute. Wait till he has gone." The top-hatted 
gentleman laid down his pen, blotted what he had 
written with the utmost care, blew out his cheeks, and 
finally walked majestically up the stone steps in front 
of him. " What does all this mean ? " inquired the 
I.O., gazing through his spectacles at the volumes on 
the desk before him, which were covered with strange 
characters, apparently quite recently written in ink. 
" Aha," said Mr. Noggins, shaking his head knowingly, 
" You'd like to know, wouldn't you now ? But no one 
does, that's just the point. Every one writes some- 
thing down here as he comes in, but no one knows 
what it is except himself ; come and see if there is a 
letter for me," he added hastily, turning to a rack 
which hung near. He glanced over the addresses, 
and then turned with an amused smile to his friend, 
who was laboriously conning over the names on the 
various letters — " Newman, Numbe, Nuggins, no I 
can't see one for you, I am afraid there isn't one," he 
said at last Mr. Noggins regarded him compassion- 
ately. " Did you really think you'd find one while I 
was here ? " He asked, " My dear sir, it's unheard of. 
No letter shows itself while the person to whom it is 
addressed is near. They all become invisible till he 
has gone away — it's impossible to find them." " Then 
how do you ever get your letters ? " queried the 
amazed I.O. " Very simple," said Mr. Noggins, " you 
keep as far away from the rack as possible and wait 
for other people to bring them to you, and—" at this 
moment a languid young man with hair parted in the 
middle, sauntered up — " letter for you. Noggins," he 
said. " Thanks," said Noggins, pocketing the missive. 
" There you are, you see," he said, turning triumph- 
antly to the I.O., " got him all right ! " " Yes," said 
the I.O., who, however, did not appear to know where 
he was, indeed he seemed rather confused. " Then 
shall we — oughtn't we to take this telegram and give it 
to Mr.— Mr. Whatshisname ? '; "That!" said Mr. 
Noggins, contemptuously, tapping a dusty yellow en- 
velope, on which the address was still dimly visible, 
with the end of his walking stick, " why, thaf s been- 
there since last May, and irs now December, come 
along, we've seen enough here," and he led his friend 
up the steps. " Now what shall I show you next, ai^ 
H.P. ? " "An H.P.," said the I.O., his eyes brightening. 
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in pleasurable anticipation, "an H.P., what is that ?' 
**Oh, they're quite easy," said Mr. Noggins, "you 
can't mistake them ; they wear pumps and stetho- 
scopes, they are all called James, and they have wash- 
ing, you can see it on their beds when you go into 
their rooms." ** Washing ? " echoed the I.O., " what 
is that, please ? " *' Oh, that*s very simple, too," said 
Mr. Noggins, " you send away six new collars, and in 
a week's time you get four frayed ones back. That's 
what washing is. Come along, I'll shew you an H.P., 
there's sure to be one about." Mr. Noggins hurried 
his friend up a dark stone- flagged passage, at the far 
end of which the I.O. perceived a small white-coated 
figure cowering in a corner, almost hidden from sight 
by that of a till man, who had his back towards 
them ; he was shaking the other violently by the coat- 
collar, and as they approached, a few words came to 
the I.O.'s ear. " Notes ! " shouted the tall man, 
brandishing a roll of papers which he held in his 
disengaged hand, in the little man's frightened face, 
" D'you call these Notes ? Well, I don't, sir, and I 
won't take 'em. D'you hear ? Write 'em out again ; " 
"Ah," sighed Mr. Noggins, his hand on the door-knob, 
" Dressers in trouble again, I'm afraid. This is the 
H.P.'s room," he added, as he turned the handle. For 
a moment the I.O. could distinguish nothing in the 
dense cloud of tobacco smoke which filled the room, 
but presently he made out a youth, very much like the 
others he had seen, stretched out in an extremely 
comfortably-looking arm-chair, with his feet on the 
mantlepiece, in front of a roaring fire. He did not 
appear to notice their entrance, but merely shifting 
his pipe from the left side of his mouth to the right, 
continued to read the pink paper in which he had 
been absorbed when they opened the door. " That," 
said Mr. Noggins, pointing at the recumbent figure, 
" is an H.P." " Indeed," said the I.O., gazing at him 
through his spectacles, "is he always like that?" 
" Always," replied Mr. Noggins. " Now come along, 
time's getting on," and they withdrew, closing the 
door softly behind them. On their way back, SA^ 
came tripping along the passage towards them. She 
wore a dainty white cap and apron, and passed close 
by the I.O. He started, and blushed violently. " Who 
is that, please ? " he inquired eagerly. " That," said 
Mr. Noggins, " Oh, that's — ^" and he again whispered 
into his friend's ear. " But why did she look at me 
like that ?" " Oh, that's nothing," replied Mr. Nog- 
gins, "she always does that." The I.O. looked a little 
mystified, but by this time they had arrived at the 
Main Hall again, and perceiving what he took to be a 
large iron cage he walked up to have a look at it. On 
the outside of the cage hung a placard, which bore the 
legend in large letters, "LIFT CLOSED FOR RE- 
PAIRS 1 " " Now you'd never guess what that is," 
said Mr. Noggins confidentially, " I'll tell you, it's an 
elevator. W^onderful invention. Triumph of engineer- 
ing, my dear sir." " But what is it used for, please ? " 
asked the I.O., whose curiosity seemed to be insati- 
able. " That's just it," replied Mr. Noggins, " that's 
where you make the mistake. It never ts used ; at 
least never when you want it. I once happened to 
catch it when it was in working order, but that was a 
long time ago, sir — a very long time ago. It's a good 



way down, sir," he added, seeing the I.O. trying to 
peer through the bars into the abyss, " if you were to 
look over there and happened to lose your balance, 
and fall down that shaft, you'd be smashed to a pulp, 
sir, — into — a — pulp," said Mr. Noggins, pleasantly, 
emphasizing each word with a nod. " Would > ou care 
to have a look.''" He continued, pushing back the 
iron gate, " no, really I'd rather not, thank you," said 
the I.O., who did not appear to relish the idea of being 
smashed to a pulp^ "you won't? Then," continued 
Mr. Noggins, glancing at the clock, and clapping the 
I.O. genially on the back, " I'll tell you what we'll do, 
— we'll go in and see Casualty ; if you're agreeable, 
that is to say. 

" Casualty ? What is that, please ? " again asked the 
I.O. " Well, you'd better come and see for yourself," 
replied Mr. Noggins. "Come on," and in a very 
short space of time the LO. found himself back in 
the corridor. All went well till our two friends 
arrived at a door near the main entrance. " Come 
in," said his guide. The I.O., though a little 
doubtful, seemed anxious to see the inside of 
the room and followed Mr. Noggins without 
hesitation. The room was very small. " And muvver 
says please c'n I 'ave the toof," a small boy in a large 
pea jacket was saying, as they entered, holding out a 
grubby hand to a short, clean-shaven young man, who 
from his quick manner and air of authority appeared 
to be overlooking the proceedings of the other young 
gentlemen — some in white coats. The young man, 
who had been engaged in a heated argument with a 
gentleman in grimy corduroys seated in a chair in the 
middle of the room, looked at the boy, sighed, picked 
something out of a basin behind him, and wrapping it 
in a piece of lint, placed it in the small outstretched 
palm of the boy. " Go and give your name and 
address to that doctor over there," he said, pointing to 
the young man at the desk. "Hullo, Noggs," he 
added, looking up. " Like to take this on for a bit ? 
I want to get off." "'Fraid I can't," replied Mr. Nog- 
gins, shaking his head. " I'm taking this feller round 
the Hospital, y'know. Otherwise I should be delight- 
ed, I'm sure." The I.O., fortunately, did not hear this 
remark ; being much interested in the efforts of one 
of the dressers to bandage up the head of the gentle- 
man in the chair, who looked as though he had 
suffered for the greater part of his life from a consti- 
tutional objection to the use of soap and water. 
" Well," said the young man, turning to him again, 
" it's your own look out. It's not my head. And soft 
soap is cheap enough." " My 'ed," said the dirty- 
faced man obstinately, "my 'ed's one thing, sawft 
soap's another." In the pause which followed this 
unanswerable argument a young gentleman in a 
greasy frock-coat and dirty india-rubber collar, who 
was having his thumb (also dirty) scrubbed over a 
basin in the comer, was heard to applause slightly. 
" Well, I shouldn't think they had much affinity, cer- 
tainly," replied the clean-shaven one, drily. "Any- 
how, you'd better clear out now, d'you see ? We don't 
want you here any longer." The dirty man rose slow- 
ly from his chair, and walked with dignity to the door. 
" Yus," he said, turning round and surveying the 
assembled company with a lofty contempt, ^^ you're a 
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nice lot, you are. Call yourselves doctors, I s'pose ?" 
be added, glaring defiantly at the I.O., who looked 
appealingly at Mr. Noggins. " Doctors ! huh ! " 
Here the gentlenian in the frock-coat again applauded. 
Whereupon the dirty-faced man, with a final snort 
expressive of extreme disgust, backed out of the door, 
slamming it violently as he went. " I always makes 
it a rule," observed the frock-coated man, when a few 
minutes later his hand was being bound up, " to 'ave 
a bawf once a munf, whether I wants it or not." 
*' Really ? *' said the dresser, dexterously nipping off 
the tail of the bandage with his scissors, " you don't 
say so. Morramorninineo*clockFrancisstreet." ♦ * ♦ 
" What did he say ? " inquired the I.O., as they stood 
outside in the passage a minute afterwards. "Oh, 
that's just a formula we use here with cases that want 
attending to a second time," replied Mr. Noggins, 
" How interesting everything is ! " said the I.O., 
enthusiastically. "Glad you think so," replied Mr. 
Noggins. " Jove, it's nearly four o'clock, what a time 
we have been in there." 

" Had enough, eh ? " " Thank you," replied the 
I.O. "It's all been very, very interesting ; and Tm 
sure you've been most kind." " Not at all," replied 
Mr. Noggins, graciously. " Now look here. If you'll 
come across to the— er F.A., I think," here Mr. Nog- 
gins winked at the I.O., " I rather think, that we shall 
be able to er— obtain some liquid refreshment. 
What'llyou take?" "Thank you," replied the I.O., 
gratefully, "I should like a glass of milk, if you 
please." 

And the doors swung to behind them. H.S.G. 



Being Fme Flowers of Digestive Wisdom Culled 
from the Pages of the Learned Dr. Kitchener. 

For the benefit of a generation that knows not the 
learned Dr. Kitchener, we may briefly indicate that he 
adorned this life in the early part of last century. His 
tastes were catholic, his views and his port were alike 
sound. His book on the Art of Invigorating and 
Prolonging Life, in which are contained the Peptic 
Precepts, was the household oracle of our Port-Drink- 
ing ancestors, and, doubtless, his Peristaltic Persuadeis 
were of frequent use amongst the numerous throng of 
the Nervous and Bilious, to whom his treatise on the 
Art of Managing those temperaments is respectfully 
dedicated. But lest the in vij^o ration produced by his 
treatment should induce forgetfulness of that inevitable 
end to which all mankind must come, our author 
crowns his work and brings us right up to the verge of 
the grave, by adding an article on " The Pleasure of 
Making a Will," introduced by the somewhat cynical 
motto, ** Finis coronat Opus." Space will not allow 
me to more than hint at the wide range of the 
catholic Kitchener's interests. He is the author of 
"The Cook's Oracle" and "The Life of Charles 
Dibdin," of "The Economy of the Eyes," and of 
"Observations on Singing," "The Housekeeper's 
Ledger," and "The Traveller's Oracle.'' With none 
of these are we concerned at the present moment. 
Let not the reader approach these precepts which we 



select from the rich pages of the learned Doctor in a 
s[)irit of light mockery. His book contains much 
wisdom that might be laid to heart even by the 
youngest among us and give food for thought to the 
oldest But to our task. "These Peptic Precepts 
will teach the reader how to counteract in the most 
prompt and agreeable manner, the effects of those 
accidental deviations from strict temperance ♦ ♦ ♦ 
which sometimes overcome the most abstemious 
philosopher, when the seducing charms of conviviality 
tempt him to forego the prudent manners of his cooler 
moments." 

"Indigestion will sometimes overtake the most 
experienced epicure ; — when the gustatory nerves are 
in good humour, Hunger and Savoury Viands will 
sometimes seduce the tongue of a Grand Gourmand 
to betray the interest of his stomach in spite of his 
brains." 

The use of the Stomach Warmer, and the advan- 
tages of Abstinence are then laid before us. 

" He that eats till he is ill, must fast till he is well." 

When a good fellow has been sacrificing too 
liberally at the shrine of the jolly god, is to take for 
supper some gruel, with half-an-ounce of butter, and a 
teaspoonful of Epsom Salt in it : or two or three 
Peristaltic Persuaders, which some persevering 
Gastrophilists take as a provocative to appetite. 
"The Human Frame may be compared to a watch, of 
which the heart is the mainspring, the stomach the 
regulator — and what we put into it, the key by which 
the machine is wound up ; if the machine be dis- 
ordered, it must be carefully cleaned and judiciously 
oiled." 

"Some fancy their dinner cannot digest till they 
have closed the orifice of their stomach with a certain 
portion of cheese — there is not a more absurd Vulgar 
Error than the oftener quoted proverb, that 
* Cheese is a surly elf. 

Digesting all things but itself.' 
He contrasts the breakfast in * A.D. 1550, when Queen 
Elizabeth's Maids of Honour began the day with a 
round of beef — or a red herring, and a flagon of ale, 
and in 1822, when the sportsman, and even the day- 
labourer, breakfast on what cooks call * Chinese 
Soup,' i.e. Tea ! '" 

In 1 5 12 the breakfast of the Duke and Duchess of 
Northumberland was set on the table at seven in the 
morning and consisted of 

" A quart of Beer, 
A quart of Wine, 
Two pieces of Salt Fish, 
Half-a-dozen Red Herrings, 
Four White ones, and 
A dish of Sprats 1 ! ! " 

The cure for Night- Mare is to drink a couple of 
glasses of White Wine or half a wine glass of Brandy 
m a wine glass of Peppermint- water. If this be not 
effective, half a tumbler of Hot Water with 50 drops 
of Sal Volatile, or a wine glass of Peppermint-water 
and half that quantity of Tincture of Rhubarb, or a 
teaspoonful of Epsom Salts, or two or three Peristaltic 
Persuaders. 

" The syniptom of security from a return of the 
Night-Mare is a vermicular sensation betokening that 
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the Peristaltic motion and the circulation are restored 
to their regular pace again.'' 

Instinct is the best guide to the food that will suit us. 

Natural longing has frequently pointed out food by 
which Acute Diseases have been immediately cured, 
when the most consummate medical skill was at fault, 
and life at its lowest ebb. 

"As many men dig the grave with their teeth as 
with the tankard. — Drunkenness is deplorably destruc- 
tive, but her demurer sister, Gluttony, destroys a 
hundred to her one." 

" Where one of the poor dies of want, how many 
thousands of the rich are destroyed by Indigestion 1 " 

Above all he praises those Philanthropic Physicians, 
Dr. Diet^ Dr. Quiet^ and Dr. Merryman, 

When the Stomach sends forth eructant signals of 
distress, the Peristaltic Persuaders are as agreeable 
and effectual assistance as can be ordered. They 
derive their name from the peculiar mildness of their 
operation. 

To make Forty Peristaltic Persuaders, take 
Turkey Rhubarb, finely pulverised, two drachms. 
Syrup (by weight), one drachm. 
Oil of Carraway, ten drops (minims). 
Made into pills, each of which will contain three 
grains of Rhubarb. 

When you wish to accelerate or augment the Alvine 
Exoneration, take two, three, or more, according to 

the effect you desire to produce. They generally 

will very regularly perform what you wish to-day, 
without interlering with what you hope will happen 
to-morrow. — As convenient an argument against 
Constipation as any we are acquainted with. 

" A knowledge how to regulate the alvine evacuation, 
constitutes much of the prophylactic part of medicine." 

Unless a medicine actually produces more distress 
in the system than the disorder, it is administered to 
remove ; in fact, if the remedy be not worse than the 

disease, the million have no faith in it. Many 

seem to have the best opinion of that Doctor who 
most furiously 

* Vomits — Purges — Blisters — Bleeds — 
and Sweats 'em.' '' 
Of the eminent physician's Tonic Tinctures and 
Mellifluous Aromatics, ofhis hints on the chewing of 
food, which were so scrupulously followed out by a 
late eminent Statesman, and of his other chapters on 
eating and sleeping and drinking and air and exercise, 
we have not space to write at present. 

He died at the comparatively early age of forty- 
seven, and of him it might be written as of Quince, 
that he was 

An honest man who mixed his pills. 
And liked to see his friends about him. 



St. Mary's Hospital v. Wasps. 

This match was played at Uxbridge Road, on Satur- 
day, December 12th, and resulted in a win for the 
Hospital by 5 goals and 6 tries (43 points) to i try 
(3 points). 



The groimd was in capital condition and our backs 
taking advantage of this simply outplayed their op- 
ponents. Soon after the start Beckett crossed the 
Wasps' goal line and Wells added the major points. 
During the first half further tries were obtained by 
Taylor, Gaye, W^ells, Phillips, Beckett, and Louwrens 
(2). In the second half the game was more evenly 
contested, and by good play Wasps managed to score 
a try, but the kick at goal was unsuccessful. For the 
Hospital further tries were obtained by Wells and 
Gaye (2). All our backs played very well, OUerhead 
especially gave a very excellent display at full-back. 
Amongst the forwards Wells, Beckett, Freeman, and 
Juler were always prominent, but the others also 
played well. 

Team : H. S. Ollerhcad, Back; A. D. Gaye, W. R. 
Taylor, R. G. Buckley, and R. W. Neagle, Three-' 
quarterbacks; J. Louwrens and B. Phillips, HcUf -backs ^ 
A. G. Wells (Capt.), J. Freeman, H. J Beckett, R. A. 
Bryden, C. G. Galpin, F. A. Juler, C. M. Wilson, and 
J. B. Webb, Forwards. 

St. Mary's Hospital v. Royal School of Minks, 

In this match which was played at Acton, on Wed- 
nesday, January 13th, we were extremely unfortunate 
in being without the services of our Captain, A. G. 
Wells, B. Phillips (half-back), and R. G. Buckley 
(three-quarter back). The ground was in a very bad 
condition, and the game was of a scrambling nature 
throughout. Taylor scored for the Hospital, and 
Galpin kicked the goal. The game resulted in a win 
for the School of Mines by i goal and i try (8 points) 
to I goal (5 points). 

Team : H. S. OUerhead, Back; A. W. Gaye, W. R, 
Taylor, R. Finn, and R. W. Neagle, Three-quarter 
backs s J. Louwrens and J. E. L. Johnstone, Half-backs; 
J. Freeman, H. J. Beckett, R. A. Brvden, C. G. Galpin, 
F. A. Juler. C. M.Wilson, J. B. Webb, and H. Ander- 
son, Forwards, 

St. Mary's Hospital "A" v. Royal School of 

Mines "A." 

Played at Acton on January 13th, resulting in a 
draw, each side scoring 2 tries (6 points). For the 
Hospital both tries were obtained by Willis. 

The draw for the Inter- Hospital Cup-ties is as 
follows : — 

First Round, 

A. — St. Mary's Hosp. v. Westminster, on Jan. 21st. 
B. — Middlesex „ v. Charing Cross „ 26th. 
C— King's ColL „ v, London „ 28th. 

Second Round, 

D. — St. George's Hosp. v. University Coll. on Feb. 2nd. 
E. — Guy's „ V, St. Bartholomew „ 4th. 

F. — Winner of A. v. Whinner of B. „ 9th. 

G. — Winner of C. v. St. Thomas's Hospital „ nth. 

Semi-Final Round, 

Winner of D. v. Winner of E., on Feb. i8th. 
Winner of F. v. Winner of G., „ 26th. 

Final will be played on March 2nd. 

J. Louwrens, Hon, Sec, R,F,0 
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Burgess, J. Hay, M.B.Lond., L.R.C.P., M.R.C.S., has 
been appointed House Surgeon to Mr. Silcock. 

Carey, C. DeLisle, M.B., B.C.Camb., has been ap- 
pointed Medical Officer to the Parish and 
Infirmary, St. Peter's Port, Guernsey. 

Crozier, G. R. H,, L.R.C.P., M.R.C.S., has been ap- 
pointed Junior Obstetric Officer at St. Mary's 
Hospital. 

Dyer, Harold, L.R.C.P., M.R.C.S., has been ap- 
pointed House Surgeon to the Bristol Hospital 
for Women and Children. 

Horn, A. E., B.Sc, M.B.Lond, L.R.C.P., M.R.C.S., 
has been appointed Medical Officer at Accra, 
Gold Coast Protectorate, VV. Africa. 

Hughes, W. Stanley, L.R.C.P., M.R.C.S., has been 
appointed Junior Assistant Medical Officer to the 
Claybury Asylum. 

Jones, H» Cadwaladr, L,D.S., has been appointed 
Demonstrator in Dental Surgery at the Royal 
Dental Hospital of London. 

Peachell, G. E., L.R.C.P., M.R.C.S , has been ap- 
pomted House Physician to Dr. Lees. 

Richard, C, L.R.C.P., M.R.C.S., has been appointed 
Junior Assistant-Surgeon to the Sussex County 
Hospital, Brighton. 

Rous, J. B., L.R.C.P., M.R.C.S., has been appointed 
House-Surgeon to the Hastings, St Leonard's, 
and East Sussex Hospital. 

Singer, C. J., L.R.C.P., M.R.C.S., has been ap- 
pointed Surgeon to Sir John Harrington's Sobat 
River Expedition. 

Thornton, Bertram, L.R.C.P., M.R.C.S., has been 
appointed Medical Officer of Health for Margate, 
also Police Surgeon. 



(tlrangt ai ^hbxtss. 



Allen, R. B., L.S.A., Town Head, Bootle, Cumber- 
land. 

Armstrong, L. H., M.R.C.S., L.S.A., 40, Albert 
Terrace, Dewsbury, Yorks. 

Clarke, E. R., M.B., B.C.Camb., L.R.C. P., M.R.C.S., 
143, Middleton Street, Moss Side, Manchester. 

Cotter, G. E. W., M.B., B.C.Camb., L.R.C.P., 
M.R.C.S., 25, Westbury Street, Thornbury-on- 
Tees, Yorks. 

Cresswell, R., M.R.C.S,, L.S.A., D.P.H., 10, Ade- 
laide Terrace, Portishead, Somerset. 

Daniel, R. A. D., M.D.Durh., L.R.C.P., L.R.C.S. 
Ed in., L.S.A., 7, Harley Street, W. 

Daniel, W. P. T., L.R.C.P., M.R.C.S., D.P.H., 
79, Seymour Street, W. 

Davson, W. M., M.B., BiS.Durh., 131, Biddulph 
Mansions, Elgin Avenue, Maida Vale, W. 

Deanf, B., L.R.C.P.L, L.S.A., 265, Camden Road, N. 

Duncan, R. B., M.D., B.S.Durh., 241, High Road, 
Lee, S.E. 

Elder, G. T., L.R.C.P., M.R.C.S., 10, West Hill 
Drive, Mansfield, Nottingham. 



Freer, E. L., M.R.C.S., 14, Richmond Road, Bedford. 
Garbutt, J. G., M.R.C.S., L.S.A., 203, Blackfriars 

Road, S.E. 
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(February nth, 1899.) 

Surgeon J. H. L. Page, L.R.C.P., M.R.C.S., is lent to 
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Jl Want in ^^dtral %xttxatnxt. 



The amount of medical literature is im- 
mense. The number of books on medical 
subjects published in the course of a year 
must equal the number of novels published. 
Who can with equanimity face such figures ? 
Beyond these comes the great mass of papers 
in journals, proceedings, and transactions 
appearing weekly, monthly, quarterly, and 
yearly, so that at times we are constrained 
to ask ourselves what is the good of it all ? 
Has it a value ? The cynic responds — but 
we know his response : " The value is to 
the writer." And then in cold blood he 
proceeds to give his advice to the young 
man who would get on in this world of 
medicine. " Write — write — write con- 
stantly ! Keep your name before the public. 
It doesn't matter what you write — only 
write. If you have anything to say (or if 
you haven't) tell it in the sheets of the 
Lancet, proclaim it in the pages of the 
BM.J. So will your name be known 
amongst men, and your fame be spread 
abroad throughout the nation." 

At the present moment we have no desire 
to discuss the motives which impel men to 
write for the papers. We have a personal 
belief that many of the writers honestly 



think that they have something to say which 
has not been said before, or, at least, has not 
been so well said. It is to a class of men 
who do not write enough that we would 
speak — the man who is in general practice. 
There are so many things which he sees that 
never come the way of the man who writes 
the books. There is so much in his experi- 
ence which must be absolutely strange to 
the consultant. Surely here or there amongst 
the hundreds of men of more than average 
ability who are at work in family practices 
there must be the genius with the capacity 
for picking out those salient points and 
writing the story of medicine from the side 
of the G.P. What a storehouse of informa- 
tion the well-kept case-books of a man who 
had attended two or three generations in one 
village would be. Take only one subject — 
the influence of weather on the incidence of 
disease. Everyone of us realises what a 
difference the foul nature of the last eighteen 
months must have made to certain maladies. 
Everyone knows how the death-rate varies 
with the coldness of the winter. Here is a 
subject which could be better illustrated 
from the case-book of a practitioner than 
from all the learned tomes of consulting 
physician or surgeon. Where is the doctor 
of genius who is to write the article ? 
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V. Warren Low, M.D., F.R.C.S.* 



Mr. President and Gentlemen, — The subject for 
debate to-night is the treatment of General Peritonitis, 
and there are, I think, few questions of surgery on 
which there are, at the same time, more agreement and 
disagreement. 

Everyone is, I believe, agreed on certain general 
lines of treatment, but there are vast differences of 
opinion as to the details to be observed in carrying 
out such principles. Equally capable and honest 
observers, making use of entirely different methods, 
appear to obtain either equally good or equally bad 
results. Statistics can be compiled which would 
appear to prove that almost any method of treatment 
is efficacious or the reverse, and I know of no con- 
dition in which the personal observations of individual 
surgeons are of more importance in deciding the 
value of any method of treatment. 

Each case has to be judged on its merits, and these 
can only be known and weighed by the man 
who has had personal charge of the case in question ; 
and it is on this account that the occasional inter- 
change of views, as in a discussion of this sort, by 
those who are interested in, and have had opportu- 
nities of watching such cases, is of the first 
importance. 

I say that each case has to be judged on its merits ; 
let us consider how the varying nature of the cases 
may weaken the value of statistics. I think one of 
the most important factors in this respect is that the 
term "general peritonitis'* does not always stand for 
exactly the same pathological and anatomical con- 
dition. I have myself seen a large intra-peritoneal 
abscess, involving the right iliac fossa and extending 
into the pelvis, looked upon as a case of general 
peritonitis when there has been evidence that the upper 
zone of the abdomen and the left lumbar and iliac 
regions were free. Having regard to the enormous 
difference in mortality between a localising peritonitis 
and one that is diffuse and practically involves the 
whole sac, one sees at once the importance of dis- 
tinguishing these cases before passing judj^ment on 
any particular line of treatment. 

Here one is at once met with a serious difficulty, 
namely, the practical impossibility of saying that the 
whole sac is involved except by a post-mortem 
examination, and we have therefore to be content 
with some less convincing evidence than such an 
examination would afford. I do not consider it an 
unfair inference to draw to say that the peritonitis is 
general in such cases as these : (i) in a case of 
appendicitis, where from the general condition of the 
patient it is obvious that some grave lesion is present ; 
where the abdomen is universally tender and im- 
mobile, the tenderness extending well into the left 
flank, and is also obtained on rectal examination ; 
where there is evidence of fluid in both flanks ; and 
where, on listening with a stethoscope over the 

* Read by Mr. Low in opening the debate at the Medical Society 
December 9th. 



abdominal wall, in no part can evidences of 
intestinal movement be obtained, a sign much relied 
on by the late Mr. Greig Smith. If, on opening the 
abdomen in such a case as this, pus is found in the 
right iliac fossa and in the pelvis, while small intestines 
and omentum, covered with lymph or sticky exudation, 
present themselves at the wound, and, to the finger, 
carefully introduced, no soft barrier is interposed as 
it passes up towards the umbilicus and left flank, then 
I say we may fairly infer that the whole peritoneal 
sac is involved, and in post-mortem examinations, 
made in such cases, that is what is actually found. 

(2) Again, in a case of perforation of a gastric or 
duodenal ulcer, when we find pus and gastric contents 
in the pelvis, and purulent serum in both flanks, then 
I think we may consider it a case of general peri- 
tonitis. 

I may, perhaps, appear to have somewhat laboured 
this point with two such obvious examples of general 
peritonitis, but I have done so purposely, as, on 
reading what has recently been written on general 
peritonitis and appendicitis, one cannot but be struck 
(i) by the slender evidence on which general peri- 
tonitis is assumed by those gentlemen who are 
endeavouring to prove that only the very slightest 
operative procedure is necessary in such cases ; and 
(2) the extraordinarily extensive area of the abdomen 
involved by what is termed an intra-peritoneal abscess 
by those writers whose theme is rather the extreme 
thoroughness with which a localised peritonitis must 
be dealt with in order to obtain success. 

To the first class I would commend a Tract on 
Peritonitis (and there can be no doubt from the text 
that he meant general peritonitis) by Thomas Sutton, 
M.D., in 1 81 3, in which he publishes a scries of cases 
treated with considerable success by (i) rest, (2) 
purgatives, (3) abstinence from food, (4) an evaporating 
lotion to the abdomen, and (5) blood-letting. There 
can be no doubt about the success of Dr. Sutton's 
treatment, though there can also be but little doubt 
that all his cases were merely perityphilitis of 
probably appen dicular origin. 

To return to the diagnosis of general peritonitis, 
you will notice that in each case I have included 
phenomena that can only be elicited by opening the 
abdomen, and I do this as I recognise the extreme 
difficulty in many cases of diagnosing general from 
local peritonitis ; and though I consider it important 
that the diagnosis should, if possible, be made before 
the abdomen is opened, in many cases certainty can 
only be arrived at by actual inspection of the peri- 
toneal cavity. 

I would, therefore, always bearing in mind the 
initial difficulty of diagnosis, limit the discussion to- 
night to the treatment of those cases of diffuse general 
peritonitis in which there is a very strong presump> 
tion that the whole peritoneal sac is involved, and I 
would not include the treatment of cases of localised 
peritonitis such as are chiefly met with in those 
regions more or less unoccupied by coils of small 
intestine, as, for instance, the subphrenic district 
between the dome of the diaphragm and the trans- 
verse colon ; below, in the region of the caecum,, 
especially on the outer side ; and m the pelvis. 
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But there are other differences between cases of 
general peritonitis, besides the mere artificial dis- 
tinctions of nomenclature, to bear in mind while 
considering a series of successful or unsuccessful 
cases as evidence for or against any particular method 
of treatment. Chief amongst them are, I think, the 
nature and source of infection. To take the latter 
first, viz., the source of infection. I speak here 
with considerable diffidence, as in such a fatal disease 
the gradations in severity can be but slight, and 
would require a more extended experience than mine 
to lay them down with any dogma. I am glad to 
see here some who can speak with more authority. 
As far as my own personal experience goes, those 
cases of general peritonitis are of the worst prognosis 
in which the source of infection has reached the 
peritoneum from without, and I would place in the 
first rank of severity diffuse peritonitis of puerperal 
origin, while following closely on this would be 
peritonitis the result of an operation (now, happily, 
almost a curiosity), or an abdominal wound. I 
believe these cases have this feature in common, that 
the materies morbi is usually a streptococcus, though in 
the last instance would also be added possibly the 
infection from a wound of a coil of intestine. After 
these follow closely, peritonitis due to a strangulated 
hernia, a peculiarly fatal variety, or that due to a 
perforation of any piece of intestine. Slightly 
less fatal than these, or, I ought rather to say, more 
amenable to treatment, as I do not suggest that any 
of these cases would recover except by surgical 
treatment, comes peritonitis due to perforation of a 
gastric or duodenal ulcer, and still more amenable to 
treatment is the general peritonitis due to appendicitis. 
But these grades in prognosis are merely relative, 
and may be still more complicated by the varying 
virulence of the infective agent in any particular case. 
Of what this difference consists, whether it resides 
in the patient, the culture medium, or in some 
peculiarity of the infecting organism, I cannot say, 
but that there is a very marked difference in the 
virulence and malignity of cases of peritonitis, which 
would otherwise appear to be of a similar nature, 
there can be no doubt. When I add to this that the 
prognosis in any case varies with the promptitude 
with which surgical interference is summoned and 
the circumstances under which an operation is per- 
formed, 1 think I may claim to have made out a case 
for the omission of statistics in discussing the relative 
merits of the various details of treatment. 

There can be no question in any of our minds that 
the best treatment of general peritonitis is preventative, 
and into that question I do not propose to enter 
beyond pointing out the importance of not converting 
a localised intra-peritoneal abscess into a case of 
gener.*! peritonitis. The class of case in which this 
danger is most imminent to the general surgeon is the 
ordinary perityphilitic abscess, generally due to a 
perforated or gangrenous appendix. In such a case, 
I believe it to be exceedingly easy to break down the 
soft barrier of lymph glueing intestmes and omentum 
together and shutting off from the general peritoneal 
cavity the infective focus — and for this reason, in 
dealing with such an abscess, I am most careful to 



avoid the temptation of doing too much ; and, if the 
appendix is not at once obvious in the abscess cavity, 
I merely content myself with draining the latter, but 
invariably afterwards pont out to the patient in the 
strongest terms of which 1 am cipable, that the 
operation is not completed un'il the appendix has 
been removed. 1 have now carried out this line of 
action in several cases, and have removed the 
appendix at a second operation, after the first wound 
has healed, and 1 cannot but think that I have thus 
materially lessened the risks of the first operation. 
In one case of a woman where I did make a some- 
what more prolonged effort to find the appendix, I 
was unfortunate enough ''to break the slight barrier 
down at one point and open the general peritoneal 
cavity. In order to minimise the risk my mistake 
involved, I opened the abdomen in the middle line 
above the pubes and passed a Keith's tube into the 
pelvis ; while doing this, I had an opportunity of 
seeing that her general peritoneal cavity was perfectly 
healthy, and that there was no peritonitis. On the 
next day the fiuid withdrawn from the Keith's tube 
was turbid and had a distinctly foul odour ; this 
gradually decreased, and in the course of three days 
the fiuid was merely yellow serum and the tube was 
withdrawn^ while for some time afterwards there 
was a discharge of foul pus from the wound in the 
right iliac region. There can be no doubt that in 
this case I unnecessarily infected the general peri- 
toneal cavity, and that either the woman's own powers 
of resistance or, possibly, the prompt drainage pre- 
vented a general flare up ; but I am not at all 
comfortable in my mind that had her resistance been 
less, my drainage might have been ineffectual in 
preventing a spreading infection of the peritoneum, 
and I therefore consider that my efforts to remove 
her appendix materially increased the risks of her 
operation, and that the inconvenience of a second 
operation would have been a lesser evil. 

I now pass to the consideration of the treatment of 
a case of diffused peritonitis, after such a condition 
has become well established. 1 do not think I need 
waste time in discussing the question of opening the 
abdomen. We may take it for granted that laparo- 
tomy should be performed at the earliest possible 
moment, and, with J he exception of certain accessory 
details which I will discuss later, we may consider 
the case from the point at which the peritoneal 
cavity is exposed. As a rule, two incisions are 
required, always a median one below the umbilicus, 
and usually another over the site of the infecting 
area. 

We are now brought at once, face to face, with one 
of the first questions over which there is some 
divergence of opinion between the various authorities, 
namely, the importance of dealing with the cause. 
There is, of course, absolute unanimity as to the 
correct procedure when the cause is obvious and easy 
of access, as in many cases of perforated appendix, 
a rent in a coil of intestine, or a perforation of a 
stomach, but the difficulty and doubt arise when the 
cause is not easy to find, or the operative procedure, 
needed to rectify it, is tedious and will materially 
lengthen the patient's time on the operating table. 
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On the one side thete is the increased danger of 
shock to an already collapsed patient, and we are 
told not to attempt too much, and that '^ Nature has 
already, possibly, closed with her kindly lymph and 
adhesions the perforation for which we are seeking." 
Certainly some of the most dramatic recoveries of 
cases of general peritonitis have occurred in cases, 
apparently in extremis, where the abdomen has been 
quickly opened, a drainage tube inserted, and nothing 
further done. On the other hand is the danger of 
leaving behind a manufactory of poison which will 
continue to infect the peritoneum and undo what our 
cleansing and drainage operations may have effected 
for good. It is the exact position that any surgeon 
takes up on this question which determines the 
duration of his efforts to seek and deal with the 
offending lesion. Personally, I believe that often 
too much reliance is placed on the rare occurrence of 
recoveries after simple drainage in cases of general 
peritonitis. Naturally, such unlooked for successes 
are almost always recorded, but little mention is 
made of the numberless failures which must be of 
daily occurrence. I wuuld therefore suggest that it 
is of prime importance to remove or remedy the 
source of infection. We must all, however, recognise 
that in many cases this is impossible ; the time during 
which such a search may be made is limited by the 
condition of the patient, and only the surgeon in 
charge of the cases can decide, from his previous 
experience, the limits of his operative procedure, 
having regard to the immediate safety of his patient. 
I think, then, that that surgeon will oftenest succeed 
in his search who is most sceptical of the value of 
simple drainage in general peritonitis. 

I should like to quote two cases in my own expe- 
rience which illustrate the difficulties involved in 
forming a rightful judgment. 

I. A middle-aged man was admitted in February 
of this year into St. Mary's evidently suffering from 
general peritonitis of gall-bladder origin. His abdo- 
men was opened, and the peritoneal cavity was found 
to be filled with a large quantity of bile-stained 
opaque fluid containing flakes of lymph ; a large 
quantity of this was in the pelvis. The intestines 
were glued together by recent adhesions. The gall- 
bladder could not be seen or felt, and evidently lay 
in a mass of matted intestines which were adherent 
to each other and to the liver. At the time I came 
to the conclusion that the man's condition did not 
warrant the prolonged operative interference which 
appeared necessary in order to deal with the source 
of the evil, and I contented myself with washing out 
the peritoneal cavity and draining the pelvis and gall- 
bladder area. I am not, however, at ail satisfied now 
that the further progress of the case did not prove me 
to have been wrong. The man's condition as a 
result of this partial operative treatment, aided by 
the careful admmistration of saline injections and 
enemata and the exhibition of strychnine, improved 
considerably, and even for a short time gave me 
hopes of his recovery, but he died 72 hours after the 
operation. At the autopsy, a gangrenous gall-bladder 
was found in which was a large hole, and near which 
were lying two gall-stones. The gall-bladder was 



surrounded by adhesions and matted intestines, bat 
was obviously not completely shut off from the peri- 
toneal cavity. Having regard to his improvement 
and the length of time he lived, I cannot but feel now 
that by subjecting him to a somewhat greater imme- 
diate risk I might have given him a better chance of 
ultimate recovery. 

The second case presents the other side of the 
question. 

A young man in August of last year presented him- 
self at the hospital with what proved to be genersd 
peritonitis of doubtful origin. On opening the abdo- 
men it was found to be filled with purulent fluid, which 
extended to all parts of the peritoneal cavity, and the 
intestines were everywhere matted together by yel- 
lowish lymph. After a brief examination, one could 
feel comparatively certain that neither the appendix, 
gall-bladder, stomach, or duodenum was the source of 
infection. I then gave up the search, washed out the 
abdomen with hot saline solution, and drained his 
pelvis and both loins. He lived for eight hours, and 
at the post-mortem it was only after a lengthy search 
that Dr. Broadbent was enabled to ascertain that 
there was a perforation of a large ragged typhoid 
ulcer in the ileum about three feet from the caecum, 
and I think I may fairly say that it would have been 
impossible to discover this during the patient's life. 

I now pass on to the question of cleaning out the 
peritoneal cavity, and it is here that is found the chief 
difference of procedure in the practice of various 
surgeons. The main point of difference is the em- 
ployment or not of irrigation of the peritoneal cavity 
with hot saline solution or boiled water. On the one 
hand are those who contend that lavage of the peri- 
toneal cavity may spread infection to areas hitherto 
free, and that the damping of the patient's surface, 
inseparable from the process of irrigation, with its 
consequent loss of heat by evaporation, tends to 
increase the shock. Such surgeons content them- 
selves with carefully cleansing the abdominal cavity 
with sponges, or more usually nowadays, sterilised 
gauze. On the other hand are those who believe that 
in irrigation we possess the most effectual, and at the 
same time least mechanically irritating method of 
cleansing the peritoneal sac, and to this latter class I 
must confess I belong. 

I cannot but think that possibly the prejudice 
against irrigation is partly a remnant of an old con- 
troversy that was once waged on the question of 
washing out the peritoneal cavity as a routine practice 
in every laparotomy, for which, now-a-days, there is 
no defence ; and it is also partly due to its injudicious 
use in cases of localised suppurative peritonitis, and 
on this point I have already dwelt. 

The principle of lavage as the best method of disin- 
fecting septic cavities would appear to be established 
in such instances as the stomach, bladder, and knee- 
joint, while there are many who would balance the 
advantsiges of continuous irrigation or baths for septic 
wounds against the mechanical inconvenience of such 
methods of treatment. Possibly there is no method 
of obtaining absolute cleanliness of such a complex 
cavity as the peritoneal sac, but the change wrought 
in a foul case of suppurative peritonitis by 5-8 minutes' 
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irrigation with hot saline solution is certainly mo t 
striking, and in a few cases I have been agreeably 
surprised to find the fluid collected in the pelvic drain 
at the first dressing to be clear and almost colouiless 
serum, and pus hns never a^ain made an appearance. 
Such cases, I admit, are the exception, but that they 
do exist would appear to me a testimonial in favour 
of irrigation. In my own experience I have not 
found any increase of shock that could reasonably be 
ascribed to the lavage, and in one or two cases where 
I have asked the anaesthetist to make observations, 
the circulation has improved during the process, as 
evidenced by the improvement of colour and increase 
of pulse volume. I therefore believe that in properly 
selected cases, and with due precautions, lavage of the 
peritoneal sac is a most important adjunct to the 
surgical treatment of general peritonitis. I would lay 
stress on the following points : — 

(a) That the process be only employed in cases of 
diffuse peritonitis in which there is reason to 
believe that either the whole or greater part of 
the peritoneal sac is involved, and I consider it 
most strongly contra-indicated in cases of intra 
peritoneal abscess, and do not myself employ it 
when I am unable to ascertain the exact condition 
of affairs. 

(d) The following details should be observed : — 

1. The best fluid would appear to be normal saline 
solution at a temperature which feels comfortably 
warm to the hand, that is about 106-108^ F. 

2. The fluid should not be allowed to run in at any 
pressure ; the irrigator being held about i -ft. 1 8*ins. 
above the abdomen. Care should also be taken 
that there is free egress for the irrigating fluid's 
escape. 

3. A wide calibre india rubber tube is less likely to 
damage the often friable intestinal walls than the 
glass nozzle sometimes employed. 

4. Due precautions should be taken to prevent any 
undue wetting and exposure of the patient. 

5. After the irrigation I carefully pass a large marine 
sponge into the pelvis two or three times and 
allow it to soak up most of the lemaining fluid. 
I do this m order to avoid having to dress the 
patient too soon after the operation. Some sur- 
geons prefer to leave a certain amount of saline 
solution in the abdomen under the belief that it 
will be absorbed, and act in the same way as 
intravenous or subcutaneous transfusion. 1 am 
not at all satisfied, however, of the absorbent 
powers of the inflamed peritoneum, and I prefer 
to rely on intravenous injections of saline. 

In cases of general peritonitis for drainage I c hiefly 
rely on the old-fashioned glass tube in the pelvis. 
The latter appears to play the part of the depression 
so often seen in old carving dishes into which all the 
fluids from the joint drain, and unless there is some 
mechanical obstacle in the shape of matted intestines 
or omentum I believe the majority of the fluids in a 
case of general peritoneal inflammation find their way 
into the pelvis. Although one gets no assistance from 
gravity the pelvic tube appears to be a very effective 



drain, forming, as it were, a shaft up which the fluid 
is forced for a short distance by the siight intra- 
abdominal pressure which appears to be present even 
though the abdomen is opened ; that such pressure 
does exist is proved by the tendency ot drainage tubes 
to be extended, and by the occasional escape of 
intestine. But such pressure is not sufficient to lift 
the fluid more ttian an inch or so along the tube, and 
it 15 then easily emptied, with only a mmimum of 
disturbance of the dressings, by means of suction ; the 
ordinary glass syringe, to ihe nozzle of which a piece 
of drainage tube is attached, being the handiest 
agent. 

The infected arrear is, I think, best drained by 
means of large rubber tubes which are daily carefully 
wiped out with strips of sterilised gauze, dipped in 
some mild antiseptic as peroxide of hydrogen. I am 
guided by the site of the original focus and by the 
facility with which fluids appear to move about the 
abdomen, as to the question of draining the flanks, but 
do not consider it necessary in every case. A small 
but important detail in the after treatmeni of these 
cases is give each tube a slight twist on its axis at 
each dressing otherwise granulations grow into the 
lateral perforations of the tube, and I have seen a coil 
of intestine drawn out of a wound in the attempt to 
remove the pelvic tube. My own personal experience 
is quite opposed to what are euphemistically called 
gauze wicks or drains. The pieces of gauze so em- 
ployed are I believe supposed to act in the £ame way 
as the wick of a lamp, but their meshes became filled 
with coagulating fluids and all capillary action is 
checked, and I believe their older name of gauze 
plugs is a more accurate description of their action. 
One often reads in the description of their operations 
by surgeons, who make use of this method of drainage, 
such sentences as this, ** the removal of the gauze 
drain on the second day was followed by the escape 
of a drachm or so of purulent serum or actual pus " and 
I think the frequency with which this phenomenon 
actually takes p'ace is a sufficient condemnation of 
their use. 

One other possible operative measure remains for 
discussion. In advanced cases of general peri- 
tonitis with paralysis of the intestinal wall, the 
coils of intestine are distended, and filled with 
foul faeculent material, such as is seen in cases of 
acute intestinal obstruction, and the patient in fact 
suffers from obstruction due to such paralysis. In 
such a case the ndication would appear to be to 
open a coil of intestine and evacuate as much of this 
poisonous material as is possible, closing the incision 
afterwards with a row of Lambert's sutures. In one 
case where I accidentally did this I am not at all sure 
that it did not materially conduce to the successful 
issue. It is on this principle that Dr. McCash, of 
New York, before closing the abdomen injects 1-2 ozs. 
of a saturated solution of MgS04 i"^^ ^^^ small 
intestine as high up the jejunum as possible : of this 
measure I have no experience. 

In conclusion, Mr. Low referred to the great liability 
to circulatory failure followine: operative treatment, 
and di-cussed methods of contending against this 
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On the one side there is the increased danger of 
shock to an already collapsed patient, and we are 
told not to attempt too much, and that '' Nature has 
already, possibly, closed with her kindly lymph and 
adhesions the perforation for which we are seeking.'' 
Certainly some of the most dramatic recoveries of 
cases of general peritonitis have occurred in cases, 
apparently in extremis, where the abdomen has been 
quickly opened, a drainage tube inserted, and nothing 
further done. On the other hand is the danger of 
leaving behind a manufactory of poison which will 
xontinue to infect the peritoneum and undo what our 
cleansing and drainage operations may have effected 
for good. It is the exact position that any surgeon 
takes up on this question which determines the 
duration of his efforts to seek and deal with the 
offending lesion. Personally, I believe that often 
too much reliance is placed on the rare occurrence of 
recoveries after simple drainage in cases of general 
peritonitis. Naturally, such un looked for successes 
are almost always recorded, but little mention is 
made of the numberless failures which must be of 
daily occurrence. I wuuld therefore suggest that it 
is of prime importance to remove or remedy the 
source of infection. We must all, however, recognise 
that in many cases this is impossible ; the time during 
which such a search may be made is limited by the 
condition of the patient, and only the surgeon in 
charge of the cases can decide, from his previous 
experience, the limits of his operative procedure, 
having regard to the immediate safety of his patient. 
I think, then, that that surgeon will oftenest succeed 
in his search who is most sceptical of the value of 
simple drainage in general peritonitis. 

I should like to quote two cases in my own expe- 
rience which illustrate the difficulties involved in 
forming a rightful judgment. 

I. A middle-aged man was admitted in February 
of this year into St. Mary's evidently suffering from 
general peritonitis of gall-bladder origin. His abdo- 
men was opened, and the peritoneal cavity was found 
to be filled with a large quantity of bile-stained 
opaque fluid containing flakes of lymph ; a large 
quantity of this was in the pelvis. The intestines 
were glued together by recent adhesions. The gall- 
bladder could not be seen or felt, and evidently lay 
in a mass of matted intestines which were adherent 
to each other and to the liver. At the time I came 
to the conclusion that the man's condition did not 
warrant the prolonged operative interference which 
appeared necessary in order to deal with the source 
of the evil, and I contented myself with washing out 
the peritoneal cavity and draining the pelvis and gall- 
bladder area. I am not, however, at all satisfied now 
that the further progress of the case did not prove me 
to have been wrong. The man's condition as a 
result of this partial operative treatment, aided by 
the careful adinmistration of saline injections and 
enemata and the exhibition of strychnine, improved 
considerably, and even for a short time gave me 
hopes of his recovery, but he died 72 hours after the 
operation. At the autopsy, a gangrenous gall-bladder 
was found in which was a large hole, and near which 
were lying two gall-stones. The gall-bladder was 



surrounded by adhesions and matted intestines, but 
was obviously not completely shut off from the peri- 
toneal cavity. Having regard to his improvement 
and the length of time he lived, I cannot but feel now 
that by subjecting him to a somewhat greater imme- 
diate risk I might have given him a better chance of 
ultimate recovery. 

The second case presents the other side of the 
question. 

A young man in August of last year presented him- 
self at the hospital with what proved to be general 
peritonitis of doubtful origin. On opening the abdo- 
men it was found to be filled with purulent fluid, which 
extended to all parts of the peritoneal cavity, and the 
intestines were everywhere matted together by yel- 
lowish lymph. After a brief examination, one could 
feel comparatively certain that neither the appendix, 
gall-bladder, stomach, or duodenum was the source of 
infection. I then gave up the search, washed out the 
abdomen with hot saline solution, and drained his 
pelvis and both loins. He lived for eight hours, and 
at the post-mortem it was only after a lengthy search 
that Dr. Broadbent was enabled to ascertain that 
there was a perforation of a large ragged typhoid 
ulcer in the ileum about three feet from the cajcum, 
and I think I may fairly say that it would have been 
impossible to discover this during the patient's life. 

I now pass on to the question of cleaning out the 
peritoneal cavity, and it is here that is found the chief 
difference of procedure in the practice of various 
surgeons. The main point of difference is the em- 
ployment or not of irrigation of the peritoneal cavity 
with hot saline solution or boiled water. On the one 
hand are those who contend that lavage of the peri- 
toneal cavity may spread infection to areas hitherto 
free, and that the damping of the patient's surface, 
inseparable from the process of irrigation, with its 
consequent loss of heat by evaporation, tends to 
increase the shock. Such sui^geons content them- 
selves with carefully cleansing the abdominal cavity 
with sponges, or more usually nowadays, sterilised 
gauze. On the other hand are those who believe that 
in irrigation we possess the most effectual, and at the 
same time least mechanically irritating method of 
cleansing the peritoneal sac, and to this latter class I 
must confess I belong. 

I cannot but think that possibly the prejudice 
against irrigation is partly a remnant of an old con- 
troversy that was once waged on the question of 
washing out the peritoneal cavity as a routine practice 
in every laparotomy, for which, now-a-days, there is 
no defence ; and it is also partly due to its injudicious 
use in cases of localised suppurative peritonitis, and 
on this point I have already dwelt. 

The principle of lavage as the best method of disin- 
fecting septic cavities would appear to be established 
in such instances as the stomach, bladder, and knee- 
joint, while there are many who would balance the 
advantages of continuous irrigation or baths for septic 
wounds against the mechanical inconvenience of such 
methods of treatment. Possibly there is no method 
of obtaining absolute cleanliness of such a complex 
cavity as the peritoneal sac, but the change wrought 
in a foul case of suppurative peritonitis by 5-8 minutes' 
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irrigation with hot saline solution is certainly mo t 
striking, and in a few cases I have been agreeably 
surprised to find the fluid collected in the pelvic drain 
at the first dressing to be clear and almost colout less 
serum, and pus has never a^ain made an appearance. 
Sttch cases, I admit, are the exception, but that they 
do exist would appear to me a testimonial in favour 
of irrigation. In my own experience I have not 
found any increase of shock that could reasonably be 
ascribed to the lavage, and in one or two cases where 
I have asked the anaesthetist to make observations, 
the circulation has improved during the process, as 
evidenced by the improvement of colour and increase 
of pulse volume. I therefore believe that in properly 
selected cases, and with due precautions, lavage of the 
peritoneal sac is a most important adjunct to the 
surgical treatment of general peritonitis. I would lay 
stress on the following points : — 

(a) That the process be only employed in cases of 
diffuse peritonitis in which there is reason to 
believe that either the whole or greater part of 
the peritoneal sac it involved, and I consider it 
most strongly contra-indicated in cases of intra 
peritoneal abscess, and do not myself employ it 
when I am unable to ascertain the exact condition 
of affairs. 

(^) The following details should be observed : — 

1. The best fluid would appear to be normal saline 
solution at a temperature which feels comfortably 
warm to the hand, that is about 106-108*' F. 

2. The fluid should not be allowed to run in at any 
pressure ; the irrigator being held about i-ft. i8-ins. 
above the abdomen. Care should also be taken 
that there is free egress for the irrigating fluid's 
escape. 

3. A wide calibre india rubber tube is less likely to 
damage the often friable intestinal walls than the 
glass nozzle sometimes employed. 

4. Due precautions should be taken to prevent any 
undue wetting and exposure of the patient. 

5. After the irrigation I carefully pass a large marine 
sponge into the pelvis two or three times and 
allow it to soak up most of the lemaining fluid. 
I do this in order to avoid having to dress the 
patient too soon after the operation. Some sur- 
geons prefer to leave a certain amount of saline 
solution in the abdomen under the belief that it 
will be absorbed, and act in the same way as 
intravenous or subcutaneous transfusion. 1 am 
not <it all satisfied, however, of the absorbent 
powers of the inflamed peritoneum, and I prefer 
to rely on intravenous injections of saline. 

In cases of general peritonitis for drainage I c hiefly 
rely on the old-fashioned glass tube in the pelvis. 
The latter appears to play the part of the depression 
so often seen in old carving dishes into which all the 
fluids from the joint drain, and unless there is some 
mechanical obstacle in the shape of matted intestines 
or omentum I believe the majority of the fluids in a 
case of general peritoneal inflammation find their way 
into the pelvis. Although one gets no assistance from 
gravity the pelvic tube appears to be a very effective 



drain, forming, as it were, a shaft up which the fluid 
is forced for a short distance by the slight intra- 
abdominal pressure which appears to be present even 
though the abdomen is opened ; that such pressure 
does exist is proved by the tendency ot drainage tubes 
to be extended, and by the occasional escape of 
intestine. Hut such pressure is not sufficient to lift 
the fluid more than an inch ur so along the tube, and 
it is then easily emptied, with only a minimum of 
disturbance of the dressings, by means of suction ; the 
ordinarv glass syringe, to ihe nozzle of which a piece 
of drainage tube is attached, being the handiest 
agent. 

The infected arrear is, I think, best drained by 
means of large rubber tubes which are daily carefully 
wiped out with strips of sterilised gauzcr, dipped in 
some mild antiseptic as peroxide of hydrogen. I am 
guided by the site of the original focus and by the 
facility with which fluids appear to move about the 
abdomen, as to the question of draining the flanks, but 
do not consider it necessary in every case. A small 
but important detail in the after treatment of these 
cases is give each tube a slight twist on its axis at 
each dressing otherwise granulations grow into the 
lateral perforations of the tube, and I have seen a coil 
of intestine drawn out of a wound in the attempt to 
remove the pelvic tube. My own personal experience 
is quite opposed to what are euphemistically called 
gauze wicks or drains. The pieces of gauze so em- 
ployed are I believe supposed to act in the same way 
as the wick of a lamp, but their meshes became filled 
with coagulating fluids and all capillary action is 
checked, and I believe their older name of gauze 
plugs is a more accurate description of their action. 
One often reads in the description of their operations 
by surgeons, who make use of this method of drainage, 
such sentences as this, " the removal of the gauze 
drain on the second day was followed by the escape 
of a drachm or so of purulent serum or actual pus " and 
I think the frequency with which this phenomenon 
actually takes p'ace is a sufficient condemnation of 
their use. 

One other possible operative measure remains for 
discussion. In advanced cases of general peri- 
tonitis with paralysis of the intestinal wall, the 
coils of intestine are distended, and filled with 
foul faeculent material, such as is seen in cases of 
acute intestinal obstruction, and the patient in fact 
suffers from obstruction due to such paralysis. In 
such a case the ndication would appear to be to 
open a coil of intestine and evacuate as much of this 
poisonous material as is possible, closing the incision 
afterwards with a row of Lambert's sutures. In one 
case where I accidentally did this I am not at all sure 
that it did not materially conduce to the successfiil 
issue. It is on this principle that Dr. McCash, of 
New York, before closing the abdomen injects 1-2 ozs. 
of a saturated solution of MgS04 into the small 
intestine as high up the jejunum as possible : of this 
measure I have no experience. 

In conclusion, Mr. Low referred to the great liability 
to circulatory failure foUowins: operative treatment, 
and discussed methods of contending against this 
danger. 
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On the one side thete is the increased danger of 
shock to an already collapsed patient, and we are 
told not to attempt too much, and that ** Nature has 
already, possibly, closed with her kindly lymph and 
adhesions the perforation for which we are seeking.^ 
Certainly some of the most dramatic recoveries of 
cases of general peritonitis have occurred in cases, 
apparently in extremis, where the abdomen has been 
quickly opened, a drainage tube inserted, and nothing 
further done. On the other hand is the danger of 
leaving behind a manufactory of poison which will 
continue to infect the peritoneum and undo what our 
cleansing and drainage operations may have effected 
for good. It is the exact position that any surgeon 
takes up on this question which determines the 
duration of his efforts to seek and deal with the 
offending lesion. Personally, I believe that often 
too much reliance is placed on the rare occurrence of 
recoveries after simple drainage in cases of general 
peritonitis. Naturally, such unlooked for successes 
are almost always recorded, but little mention is 
made of the numberless failures which must be of 
daily occurrence. I would therefore suggest that it 
is of prime importance to remove or remedy the 
source of infection. We must all, however, recognise 
that in many cases this is impossible ; the time during 
which such a search may be made is limited by the 
condition of the patient, and only the surgeon in 
charge of the cases can decide, from his previous 
experience, the limits of his operative procedure, 
having regard to the immediate safety of his patient. 
I think, then, that that surgeon will oftenest succeed 
in his search who is most sceptical of the value of 
simple drainage in general peritonitis. 

I should like to quote two cases in my own expe- 
rience which illustrate the difficulties involved in 
forming a rightful judgment. 

I. A middle-aged man was admitted in February 
of this year into St. Mary's evidently suffering from 
general peritonitis of gall-bladder origin. His abdo- 
men was opened, and the peritoneal cavity was found 
to be filled with a large quantity of bile-stained 
opaque fluid containing flakes of lymph ; a large 
quantity of this was in the pelvis. The intestines 
were glued together by recent adhesions. The gall- 
bladder could not be seen or felt, and evidently lay 
in a mass of matted intestines which were adherent 
to each other and to the liver. At the time I came 
to the conclusion that the man's condition did not 
warrant the prolonged operative interference which 
appeared necessary in order to deal with the source 
of the evil, and I contented myself with washing out 
the peritoneal cavity and draining the pelvis and gall- 
bladder area. I am not, however, at all satisfied now 
that the further progress of the case did not prove me 
to have been wrong. The man's condition as a 
result of this partial operative treatment, aided by 
the careful admmistration of saline injections and 
enemata and the exhibition of strychnine, improved 
considerably, and even for a short time gave me 
hopes of his recovery, but he died 72 hours after the 
operation. At the autopsy, a gangrenous gall-bladder 
was found in which was a large hole, and near which 
were lying two gall-stones. The gall-bladder was 



surrounded by adhesions and malted intestines, but 
was obviously not completely shut off from the peri- 
toneal cavity. Having regard to his improvement 
and the length of time he lived, I cannot but feel now 
that by subjecting him to a somewhat greater imme- 
diate risk I might have given him a better chance of 
ultimate recovery. 

The second case presents the other side of the 
question. 

A young man in August of last year presented him- 
self at the hospital with what proved to be general 
peritonitis of doubtful origin. On opening the abdo- 
men it was found to be tilled with purulent fluid, which 
extended to all parts of the peritoneal cavity, and the 
intestines were everywhere matted together by yel- 
lowish lymph. After a brief examination, one could 
feel comparatively certain that neither the appendix, 
gall-bladder, stomach, or duodenum was the source of 
infection. I then gave up the search, washed out the 
abdomen with hot saline solution, and drained his 
pelvis and both loins. He lived for eight hours, and 
at the post-mortem it was only after a lengthy search 
that Dr. Broadbent was enabled to ascertain that 
there was a perforation of a large ragged typhoid 
ulcer in the ileum about three feet from the caecum, 
and I think I may fairly say that it would have been 
impossible to discover this during the patient's life. 

I now pass on to the question of cleaning out the 
peritoneal cavity, and it is here that is found the chief 
difference of procedure in the practice of various 
surgeons. The main point of difference is the em- 
ployment or not of irrigation of the peritoneal cavity 
with hot saline solution or boiled water. On the one 
hand are those who contend that lavage of the peri- 
toneal cavity may spread infection to areas hitherto 
free, and that the damping of the patient's surface, 
inseparable from the process of irrigation, with its 
consequent loss of heat by evaporation, tends to 
increase the shock. Such sur^geons content them- 
selves with carefully cleansing the abdominal cavity 
with sponges, or more usually nowadays, sterilised 
gauze. On the other hand are those who believe that 
in irrigation we possess the most effectual, and at the 
same time least mechanically irritating method of 
cleansing the peritoneal sac, and to this latter class I 
must confess I belong. 

I cannot but think that possibly the prejudice 
against irrigation is partly a remnant of an old con- 
troversy that was once waged on the question of 
washing out the peritoneal cavity as a routine practice 
in every laparotomy, for which, now-a-days, there is 
no defence ; and it is also partly due to its injudicious 
use in cases of localised suppurative peritonitis, and 
on this point I have already dwelt. 

The principle of lavage as the best method of disin- 
fecting septic cavities would appear to be established 
in such instances as the stomach, bladder, and knee- 
joint, while there are many who would balance the 
advantages of continuous irrigation or baths for septic 
wounds against the mechanical inconvenience of such 
methods of treatment. Possibly there is no method 
of obtaining absolute cleanliness of such a complex 
cavity as the peritoneal sac, but the change wrought 
in a foul case of suppurative peritonitis by 5-8 minutes' 
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irrifi^ation with hot saline solution is certainly mo t 
striking, and in a few cases I have been agreeably 
surprised to find the fluid collected in the pelvic drain 
at the first dressing to be clear and almost colouiless 
serom, and pus hns never a^ain made an appearance. 
Such cases, I admit, are the exception, but that they 
do exist would appear to me a testimonial in favour 
of irrigation. In my own experience I have not 
found any increase of shock tbat could reasonably be 
ascribed to the lavage, and in one or two cases where 
I have asked the anaesthetist to make observations, 
the circulation has improved during the process, as 
evidenced by the improvement of colour and increase 
of pulse volume. I therefore believe that in properly 
selected cases, and with due precautions, lava«;e of the 
peritoneal sac is a most important adjunct to the 
surgical treatment of general peritonitis. I would lay 
stress on the following points : — 

(a) That the process be only employed in cases of 
diffuse peritonitis in which there is reason to 
believe that either the whole or greater part of 
the peritoneal sac is involved, and I consider it 
most strongly contra-indicated in cases of intra 
peritoneal abscess, and do not myself employ it 
when I am unable to ascertain the exact condition 
of affairs. 

(ff) The following details should be observed : — 

1. The best fluid would appear to be normal saline 
solution at a temperature which feels comfortably 
warm to the hand, that is about 106-108^ F. 

2. The fluid should not be allowed to run in at any 
pressure ; the irrigator being held about i -ft. 1 8-ins. 
above the abdomen. Care should also be taken 
that there is free egress for the irrigating fluid's 
escape. 

3. A wide calibre india rubber tube is less likely to 
damage the often friable intestinal walls than the 
glass nozzle sometimes employed. 

4. Due precautions should be taken to prevent any 
undue wetting and exposure of the patient. 

5. After the irrigation I carefully pass a large marine 
sponge into the pelvis two or three times and 
allow it to soak up most of the remaining fluid. 
I do this in order to avoid having to dress the 
patient too soon after the operation. Some sur- 
geons prefer to leave a certain amount of saline 
solution in the abdomen under the belief that it 
will be absorbed, and act in the same way as 
intravenous or subcutaneous transfusion. 1 am 
not at all satisfled, however, of the absorbent 
powers of the inflamed peritoneum, and I prefer 
to rely on intravenous injections of saline. 

In cases of general peritonitis for drainage I c hiefly 
rely on the old-fashioned glass tube in the pelvis. 
The latter appears to play the part of the depression 
so often seen in old carving dishes into which all the 
fluids from the joint drain, and unless there is some 
mechanical obstacle in the shape of matted intestines 
or omentum I believe the majority of the fluids in a 
case of general peritoneal inflammation And their way 
into the pelvis. Although one gets no assistance from 
gpravity the pelvic tube appears to be a very effective 



drain, forming, as it were, a shaft up which the fluid 
is forced for a short distance by the slight intra- 
abdominal pressure which appears to be present even 
though the abdomen is opened ; that such pressure 
does exist is proved by the tendency ot drainage tubes 
to be extended, and by the occasional escape of 
intestine. But such pressure is not sufficient to lift 
the fluid more tiian an inch or so along the tube, and 
it i.^f then easily emptied, with only a mmimum of 
disturbance of the dressings, by means of suction ; the 
ordinarv glass syringe, to the nozzle of which a piece 
of drainage tube is attached, being the handiest 
agent. 

The infected arrear is, I think, best drained by 
means of large rubber tubes which are daily carefully 
wiped out with strips of sterilised gauze, dipped in 
some mild antiseptic as peroxide of hydrogen. I am 
guided by the site of the original focus and by the 
facility with which fluids appear to move about the 
abdomen, as to the question of draining the flanks, but 
do not consider it necessary in every case. A small 
but important detail in the after treatment of these 
cases is give each tube a slight twist on its axis at 
each dressing otherwise granulations grow into the 
lateral perforations of the tube, and I have seen a coil 
of intestine drawn out of a wound in the attempt to 
remove the pelvic tube. My own pers'inal experience 
is quite opposed to what are euphemistically called 
gauze wicks or drains. The pieces of gauze so em- 
ployed are I believe supposed to act in the lame way 
as the wick of a lamp, but their meshes became filled 
with coagulating fluids and all capillary action is 
checked, and I believe their older name of gauze 
plugs is a more accurate description of their action. 
One often reads in the description of their operations 
by surgeons, who make use of this method of drainage, 
such sentences as this, " the removal of the gauze 
drain on the second day was followed by the escape 
of a drachm or so of purulent serum or actual pus " and 
I think the frequency with which this phenomenon 
actually takes p'ace is a sufficient condemnation of 
their use. 

One other possible operative measure remains for 
discussion. In advanced cases of general peri- 
tonitis with paralysis of the intestinal wall, the 
coils of intestine are distended, and filled with 
foul faeculent material, such as is seen in cases of 
acute intestinal obstruction, and the patient in fact 
suffers from obstruction due to such paralysis. In 
such a case the ndication would appear to be to 
open a coil of intestine and evacuate as much of this 
poisonous material as is possible, closing the incision 
afterwards with a row of Lambert's sutures. In one 
case where I accidentally did this I am not at all sure 
that it did not materially conduce to the successfiil 
issue. It is on this principle that Dr. McCash, of 
New York, before closing the abdomen injects 1-2 ozs. 
of a saturated solution of MgS04 i"^^ ^^^ small 
intestine as high up the jejunum as possible : of this 
measure I have no experience. 

In conclusion, Mr. Low referred to the great liability 
to circtilatory failure foUowins^ operative treatment, 
and di-cussed methods of contending against this 



aan»^er. 
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On the one side there is the increased danger of 
shock to an already collapsed patient, and we are 
told not to attempt too much, and that '* Nature has 
already, possibly, closed with her kindly lymph and 
adhesions the perforation for which we are seeking.'' 
Certainly some of the most dramatic recoveries of 
cases of general peritonitis have occurred in cases, 
apparently in extremis, where the abdomen has been 
quickly opened, a drainage tube inserted, and nothing 
further done. On the other hand is the danger of 
leaving behind a manufactory of poison which will 
continue to infect the peritoneum and undo what our 
cleansing and drainage operations may have effected 
for good. It is the exact position that any surgeon 
takes up on this question which determines the 
duration of his efforts to seek and deal with the 
offending lesion. Personally, I believe that often 
too much reliance is placed on the rare occurrence of 
recoveries after simple drainage in cases of general 
peritonitis. Naturally, such unlooked for successes 
are almost always recorded, but little mention is 
made of the numberless failures which must be of 
daily occurrence. I would therefore suggest that it 
is of prime importance to remove or remedy the 
source of infection. We must all, however, recognise 
that in many cases this is impossible ; the time during 
which such a search may be made is limited by the 
condition of the patient, and only the surgeon in 
charge of the cases can decide, from his previous 
experience, the limits of his operative procedure, 
having regard to the immediate safety of his patient. 
I think, then, that that surgeon will oftenest succeed 
in his search who is most sceptical of the value of 
simple drainage in general peritonitis. 

I should like to quote two cases in my own expe- 
rience which illustrate the difficulties involved in 
forming a rightful judgment. 

I. A middle-aged man was admitted in February 
of this year into St. Mary's evidently suffering from 
general peritonitis of gall-bladder origin. His abdo- 
men was opened, and the peritoneal cavity was found 
to be filled with a large quantity of bile-stained 
opaque fluid containing flakes of lymph ; a large 
quantity of this was in the pelvis. The intestines 
were glued together by recent adhesions. The gall- 
bladder could not be seen or felt, and evidently lay 
in a mass of matted intestines which were adherent 
to each other and to the liver. At the time I came 
to the conclusion that the man's condition did not 
warrant the prolonged operative interference which 
appeared necessary in order to deal with the source 
of the evil, and I contented myself with washing out 
the peritoneal cavity and draining the pelvis and gall- 
bladder area. I am not, however, at all satisfied now 
that the further progress of the case did not prove me 
to have been wrong. The man's condition as a 
result of this partial operative treatment, aided by 
the careful admmistration of saline injections and 
enemata and the exhibition of strychnine, improved 
considerably, and even for a short time gave me 
hopes of his recovery, but he died 72 hours after the 
operation. At the autopsy, a gailgrenous gall-bladder 
was found in which was a large hole, and near which 
were lying two gall-stones. The gall-bladder was 



surrounded by adhesions and malted intestines, but 
was obviously not completely shut off from the peri- 
toneal cavity. Having regard to his improvement 
and the length of time he lived, I cannot but feel now 
that by subjecting him to a somewhat greater imme- 
diate risk I might have given him a better chance of 
ultimate recovery. 

The second case presents the other side of the 
question. 

A young man in August of last year presented him- 
self at the hospital with what proved to be general 
peritonitis of doubtful origin. On opening the abdo- 
men it was found to be filled with purulent fluid, which 
extended to all parts of the peritoneal cavity, and the 
intestines were eveiywhere matted together by yel- 
lowish lymph. After a brief examination, one could 
feel comparatively certain that neither the appendix, 
gall-bladder, stomach, or duodenum was the source of 
infection. I then gave up the search, washed out the 
abdomen with hot saline solution, and drained his 
pelvis and both loins. He lived for eight hours, and 
at the post-mortem it was only after a lengthy search 
that Dr. Broadbent was enabled to ascertain that 
there was a perforation of a large ragged typhoid 
ulcer in the ileum about three feet from the caecum, 
and I think I may fairly say that it would have been 
impossible to discover this during the patient's life. 

I now pass on to the question of cleaning out the 
peritoneal cavity, and it is here that is found the chieif 
difference of procedure in the practice of various 
surgeons. The main point of difference is the em- 
ployment or not of irrigation of the peritoneal cavity 
with hot saline solution or boiled water. On the one 
hand are those who contend that lavage of the peri- 
toneal cavity may spread infection to areas hitherto 
free, and that the damping of the patient's surface, 
inseparable from the process of irrigation, with its 
consequent loss of heat by evaporation, tends to 
increase the shock. Such surgeons content them- 
selves with carefully cleansing the abdominal cavity 
with sponges, or more usually nowadays, sterilised 
gauze. On the other hand are those who believe that 
in irrigation we possess the most effectual, and at the 
same time least mechanically irritating method of 
cleansing the peritoneal sac, and to this latter class I 
must confess I belong. 

I cannot but think that possibly the prejudice 
against irrigation is partly a remnant of an old con- 
troversy that was once waged on the question of 
washing out the peritoneal cavity as a routine practice 
in every laparotomy, for which, now-a-days, there is 
no defence ; and it is also partly due to its injudicious 
use in cases of localised suppurative peritonitis, and 
on this point I have already dwelt. 

The principle of lavage as the best method of disin- 
fecting septic cavities would appear to be established 
in such instances as the stomach, bladder, and knee- 
joint, while there are many who would balance the 
advantages of continuous irrigation or baths for septic 
wounds against the mechanical inconvenience of such 
methods of treatment. Possibly there is no method 
of obtaining absolute cleanliness of such a complex 
cavity as the peritoneal sac, but the change wrought 
in a foul case of suppurative peritonitis by 5-8 minutes' 
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irrifi^ation with hot saline solution is certainly mo t 
striking, and in a few cases I have been agreeably 
surprised to find the fluid collected in the pelvic drain 
at the first dressing to be clear and almost colouiless 
senim, and pus hns never aoain made an appearance. 
Such cases, I admit, are the exception, but that they 
do exist would appear to me a testimonial in favour 
of irrigation. In niy own experience I have not 
found any increase of shock that could reasonably be 
ascribed to the lavage, and in one or two cases where 
I have asked the anaesthetist to make observations, 
the circulation has improved during the process, as 
evidenced by the improvement of colour and increase 
of pulse volume. I therefore believe that in properly 
selected cases, and with due precautions, lavage of the 
peritoneal sac is a most important adjunct to the 
surgical treatment of general peritonitis. I would lay 
stress on the following points : — 

(a) That the process be only employed in cases of 
diffuse peritonitis in which there is reason to 
believe that either the whole or greater part of 
the peritoneal sac it involved, and I consider it 
most strongly contra-indicated in cases of intra 
peritoneal abscess, and do not myself employ it 
when I am unable to ascertain the exact condition 
of affairs. 

(d) The following details should be observed : — 

1. The best fluid would appear to be normal saline 
solution at a temperature which feels comfortably 
warm to the hand, that is about 106-108^ F. 

2. The fluid should not be allowed to run in at any 
pressure ; the irrigator being held about i -ft. 1 8-ins. 
above the abdomen. Care should also be taken 
that there is free egress for the irrigating fluid's 
escape. 

3. A wide calibre india rubber tube is less likely to 
damage the often friable intestinal walls than the 
glass nozzle sometimes employed. 

4. Due precautions should be taken to prevent any 
undue wetting and exposure of the patient. 

5. After the irrigation I carefully pass a large marine 
sponge into the pelvis two or three times and 
allow it to soak up most of the lemaining fluid. 
I do this in order to avoid having to dress the 
patient too soon after the operation. Some sur- 
geons prefer to leave a certam amount of saline 
solution in the abdomen under the belief that it 
will be absorbed, and act in the same way as 
intravenous or subcutaneous transfusion. I am 
not at all satisfled, however, of the absorbent 
powers of the inflamed peritoneum, and I prefer 
to rely on intravenous injections of saline. 

In cases of general peritonitis for drainage I c hiefly 
rely on the old-fashioned glass tube in the pelvis. 
The latter appears to play the part of the depression 
so often seen in old carving dishes into which all the 
fluids from the joint drain, and unless there is some 
mechanical obstacle in the shape of matted intestines 
or omentum I believe the majority of the fluids in a 
case of general peritoneal inflammation find their way 
into the pelvis. Although one gets no assistance from 
gravity the pelvic tube appears to be a very effective 



drain, forming, as it were, a shaft up which the fluid 
is forced for a short distance by the slight intra- 
abdominal pressure which appears to be present even 
though the abdomen is opened ; that such pressure 
does exist is proved by the tendency ot drainage tubes 
to be extended, and by the occasional escape of 
intestine. But such pressure is not sufficient to lift 
the fluid more than an inch or so along the tube, and 
it 15 then easily emptied, with only a minimum of 
disturbance of the dressings, by means of suction ; the 
ordinary glass syringe, to ihe nozzle of which a piece 
of drainage tube is attached, being the handiest 
agent. 

The infected arrear is, I think, best drained by 
means of large rubber tubes which are daily carefully 
wiped out with strips of sterilised gauze, dipped in 
some mild antiseptic as peroxide of hydrogen. I am 
guided by the site of the original focus and by the 
facility with which fluids appear to move about the 
abdomen, as to the question of draining the flanks, but 
do not consider it necessary in every case. A small 
but important detail in the after treatment of these 
cases is give each tube a slight twist on its axis at 
each dressing otherwise granulations grow into the 
lateml perforations of the tube, and I have seen a coil 
of intestine drawn out of a wound in the attempt to 
remove the pelvic tube. My own personal experience 
is quite opposed to what are euphemistically called 
gauze wicks or drains. The pieces of gauze so em- 
ployed are I believe supposed to act in the lame way 
as the wick of a lamp, but their meshes became flUed 
with coagulating fluids and all capillary action is 
checked, and I believe their older name of gauze 
plugs is a more accurate description of their action. 
One often reads in the description of their operations 
by surgeons, who make use of this method of drainage, 
such sentences as this, " the removal of the gauze 
drain on the second day was followed by the escape 
of a drachm or so of purulent serum or actual pus " and 
I think the frequency with which this phenomenon 
actually takes p'ace is a sufficient condemnation of 
their use. 

One other possible operative measure remains for 
discussion. In advanced cases of general peri* 
tonitis with paralysis of the intestinal wall, the 
coils of intestine are distended, and filled with 
foul faeculent material, such as is seen in cases of 
acute intestinal obstruction, and the patient in fact 
suffers from obstruction due to such paralysis. In 
such a case the ndication would appear to be to 
open a coil of intestine and evacuate as much of this 
poisonous material as is possible, closing the incision 
afterwards with a row of Lamberts sutures. In one 
case where I accidentally did this I am not at all sure 
that it did not materially conduce to the successfvil 
issue. It is on this principle that Dr. McCash, of 
New York, before closing the abdomen injects 1-2 ozs. 
of a saturated solution of MgS04 ^^^^ ^^^ small 
intestine as high up the jejunum as possible : of this 
measure I have no experience. 

In conclusion, Mr. Low referred to the great liability 
to circtilatory failure followins: operative treatment^ 
and di-cussed methods of contending against this 
dandier. 
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On the one side there is the increased danger of 
shock to an already collapsed patient, and we are 
told not to attempt too much, and that ^^ Nature has 
already, possibly, closed with her kindly lymph and 
adhesions the perforation for which we are seeking." 
Certainly some of the most dramatic recoveries of 
cases of general peritonitis have occurred in cases, 
apparently in extremis, where the abdomen has been 
quickly opened, a drainage tube inserted, and nothing 
further done. On the other hand is the danger of 
leaving behind a manufactory of poison which will 
continue to infect the peritoneum and undo what our 
cleansing and drainage operations may have effected 
for good. It is the exact position that any surgeon 
takes up on this question which determines the 
duration of his efforts to seek and deal with the 
offending lesion. Personally, I believe that often 
too much reliance is placed on the rare occurrence of 
recoveries after simple drainage in cases of general 
peritonitis. Naturally, such un looked for successes 
are almost always recorded, but little mention is 
made of the numberless failures which must be of 
daily occurrence. I would therefore suggest that it 
is of prime importance to remove or remedy the 
source of infection. We must all, however, recognise 
that in many cases this is impossible ; the time during 
which such a search may be made is limited by the 
condition of the patient, and only the surgeon in 
charge of the cases can decide, from his previous 
experience, the limits of his operative procedure, 
having regard to the immediate safety of his patient. 
I think, then, that that surgeon will oftenest succeed 
in his search who is most sceptical of the value of 
simple drain;ige in general peritonitis. 

I should like to quote two cases in my own expe- 
rience which illustrate the difticulties involved in 
forming a rightful judgment. 

I. A middle-aged man was admitted in February 
of this year into St. Mary's evidently suffering from 
general peritonitis of gall-bladder origin. His abdo- 
men was opened, and the peritoneal cavity was found 
to be filled with a large quantity of bile-stained 
opaque fluid containing flakes of lymph ; a large 
quantity of this was in the pelvis. The intestines 
were glued together by recent adhesions. The gall- 
bladder could not be seen or felt, and evidently lay 
in a mass of matted intestines which were adherent 
to each other and to the liver. At the time I came 
to the conclusion that the man's condition did not 
warrant the prolonged operative interference which 
appeared necessary in order to deal with the source 
of the evil, and I contented myself with washing out 
the peritoneal cavity and draining the pelvis and gall- 
bladder area. I am not, however, at all satisfied now 
that the fiirther progress of the case did not prove me 
to have been wrong. The man's condition as a 
result of this partial operative treatment, aided by 
the careful admmistration of saline injections and 
enemata and the exhibition of strychnine, improved 
considerably, and even for a short time gave me 
hopes of his recovery, but he died 72 hours after the 
operation. At the autopsy, a gaiigrenous gall-bladder 
was found in which was a large hole, and near which 
were lying two gall-stones. The gall-bladder was 
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surrounded by adhesions and matted intestines, but 
was obviously not completely shut off from the peri- 
toneal cavity. Having regard to his improvement 
and the length of time he lived, I cannot but feel now 
that by subjecting him to a somewhat greater imme- 
diate risk I might have given him a better chance of 
ultimate recovery. 

The second case presents the other side of the 
question. 

A young man in August of last year presented him- 
self at the hospital with what proved to be general 
peritonitis of doubtful origin. On opening the abdo- 
men it was found to be filled with purulent fluid, which 
extended to all parts of the peritoneal cavity, and the 
intestines were everywhere matted together by yel- 
lowish lymph. After a brief examination, one could 
feel comparatively certain that neither the appendix, 
gall-bladder, stomach, or duodenum was the source of 
infection. I then gave up the search, washed out the 
abdomen with hot saline solution, and drained his 
pelvis and both loins. He lived for eight hours, and 
at the post-mortem it was only after a lengthy search 
that Dr. Broadbent was enabled to ascertain that 
there was a perforation of a large ragged typhoid 
ulcer in the ileum about three feet from the caecum, 
and I think I may fairly say that it would have been 
impossible to discover this during the patient's life. 

I now pass on to the question of cleaning out the 
peritoneal cavity, and it is here that is found the chief 
difference of procedure in the practice of various 
surgeons. The main point of difference is the em- 
ployment or not of irrigation of the peritoneal cavity 
with hot saline solution or boiled water. On the one 
hand are those who contend that lavage of the peri- 
toneal cavity may spread infection to areas hitherto 
free, and that the damping of the patient's surface, 
inseparable from the process of irrigation, with its 
consequent loss of heat by evaporation, tends to 
increase the shock. Such surgeons content them- 
selves with carefully cleansing the abdominal cavity 
with sponges, or more usually nowadays, sterilised 
gauze. On the other hand are those who believe that 
in irrigation we possess the most effectual, and at the 
same time least mechanically irritating method of 
cleansing the peritoneal sac, and to this latter class I 
must confess I belong. 

I cannot but think that possibly the prejudice 
against irrigation is partly a remnant of an old con- 
troversy that was once waged on the question of 
washing out the peritoneal cavity as a routine practice 
in every laparotomy, for which, now-a-days, there is 
no defence ; and it is also partly due to its injudicious 
use in cases of localised suppurative peritonitis, and 
on this point I have already dwelt. 

The principle of lavage as the best method of disin- 
fecting septic cavities would appear to be established 
in such instances as the stomach, bladder, and knee- 
joint, while there are many who would balance the 
advantages of continuous irrigation or baths for septic 
wounds against the mechanical inconvenience of such 
methods of treatment. Possibly there is no method 
of obtaining absolute cleanliness of such a complex 
cavity as the peritoneal sac, but the change wrought 
in a foul case of suppurative peritonitis by 5-8 minutes' 
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irrigation with hot saline sohition is certainly mo t 
striking, and in a few cases I have been agreeably 
surprised to find the fluid collected in the pelvic drain 
at the first dressing to be clear and almost coloutless 
serum, and pus h^s never a^ain made an appearance. 
Such cases, I admit, are the exception, but that they 
do exist would appear to me a testimonial in favour 
of irrigation. In my own experience I have not 
foand any increase of shock that could reasonably be 
ascribed to the lavage, and in one or two cases where 
I have asked the anaesthetist to make observations, 
the circulation has improved during the process, as 
evidenced by the improvement of colour and increase 
of pulse volume. I therefore believe that in properly 
selected cases, and with due precautions, lava)<e of the 
peritoneal sac is a most important adjunct to the 
sux:gical treatment of general peritonitis. I would lay 
stress on the following points : — 

(a) That the process be only employed in cases of 
diffuse peritonitis in which there is reason to 
believe th;it either the whole or greater part of 
the peritoneal sac is involved, and I consider it 
most strongly contra-indicated in cases of intra 
peritoneal abscess, and do not myself employ it 
when I am unable to ascertain the exact condition 
of affairs. 

(3) The following details should be observed : — 

1. The best fluid would appear to be normal saline 
solution at a tem]>erature which feels comfortably 
warm to the hand, that is about 106-108^ F. 

2. The fluid should not be allowed to run in at any 
pressure ; the irrigator being held about i -ft. 1 8-ins. 
above the abdomen. Care should also be taken 
that there is free egress for the irrigating fluid's 
escape. 

3. A wide calibre india rubber tube is less likely to 
damage the often friable intestinal walls than the 
glass nozzle sometimes employed. 

4. Due precautions should be taken to prevent any 
undue wetting and exposure of the patient. 

5. After the irrigation I carefully pass a large marine 
sponge into the pelvis two or three times and 
allow it to soak up most of the xemaining fluid. 
I do this in order to avoid having to dress the 
patient too soon after the operation. Some sur- 
geons prefer to leave a certain amount of saline 
solution in the abdomen under the belief that it 
will be absorbed, and act in the same way as 
intravenous or subcutaneous transfusion. 1 am 
not at all satisfied, however, of the absorbent 
powers of the inflamed peritoneum, and I prefer 
to rely on intravenous injections of saline. 

In cases of general peritonitis for drainage I c hiefly 
rely on the old-fashioned glass tube in the pelvis. 
The latter appears to play the part of the depression 
so often seen in old carving dishes into which all the 
fluids h-om the joint drain, and unless there is some 
mechanical obstacle in the shape of matted intestines 
or omentum I believe the majority of the fluids in a 
case of general peritoneal inflammation find their way 
into the pelvis. Although one gets no assistance from 
gravity the pelvic tube appears to be a very effective 



drain, forming, as it were, a shaft up which the fluid 
is forced for a short distance by the slight intra- 
abdominal pressure which appears to be present even 
though the abdomen is opened ; that such pressure 
does exist is proved by the tendency o\ drainage tubes 
to be extended, and by the occasional escape of 
intestine. But such pressure is not sufficient to lift 
the fluid more than an inch or so along the tube, and 
it ii^ then easily emptied, with only a minimum of 
disturbance of the dressings, by means of suction ; the 
ordinarv glass syringe, to ihe nozzle of which a piece 
of drainage tube is attached, be'ng the handiest 
agent. 

The infected arrear is, 1 think, best drained by 
means of large rubber tube-* which are daily carefully 
wiped out with strips of sterilised gauze, dipped in 
some mild antiseptic as peroxide of hydrogen. I am 
guided by the site of the original focus and by the 
facility with which fluids appear to move about the 
abdomen, as to the question of draining the flanks, but 
do not consider it necessary in every case. A small 
but important detail in the after treatment of these 
cases is give each tube a slight twist on its axis at 
each dressing otherwise granulations grow into the 
lateral perforations of the tube, and I have seen a coil 
of intestine drawn out of a wound in the attempt to 
remove the pelvic tube. My own personal experience 
is quite opposed to what are euphemistically called 
gauze wicks or drains. The pieces of gauze so em- 
ployed are I believe supposed to act in the lame way 
as the wick of a lamp, but their meshes became filled 
with coagulating fluids and all capillary action is 
checked, and I believe their older name of gauze 
plugs is a more accurate description of their action. 
One often reads in the description of their operations 
by surgeons, who make use of this method of drainage, 
such sentences as this, " the removal of the gauze 
drain on the second day was followed by the escape 
of a drachm or so of purulent serum or actual pus " and 
I think the frequency with which this phenomenon 
actually takes p'ace is a sufficient condemnation of 
their use. 

One other possible operative measure remains for 
discussion. In advanced cases of general peri- 
tonitis with paralysis of the intestinal wall, the 
coils of intestine are distended, and filled with 
foul faeculent material, such as is seen in cases of 
acute intestinal obstruction, and the patient in fact 
suffers from obstruction due to such paralysis. In 
such a case the ndication would appear to be to 
open a coil of intestine and evacuate as much of this 
poisonous material as is possible, closing the incision 
afterwards with a row of Lambert's sutures. In one 
case where I accidentally did this I am not at all sure 
that it did not materially conduce to the successful 
issue. It is on this principle that Dr. McCash, of 
New York, before closing the abdomen injects 1-2 ozs. 
of a saturated solution of MgS04 into the small 
intestine as high up the jejunum as possible : of this 
measure I have no experience. 

In conclusion, Mr. Low referred to the great liability 
to circulatory failure folio wins: operative treatment, 
and di-cussed methods of contending against this 
dan^^er. 
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On the one side there is the increased danger of 
shock to an already collapsed patient, and we are 
told not to attempt too much, and that '* Nature has 
already, possibly, closed with her kindly lymph and 
adhesions the perforation for which we are seeking." 
Certainly some of the most dramatic recoveries of 
cases of general peritonitis have occurred in cases, 
apparently in extremis, where the abdomen has been 
quickly opened, a drainage tube inserted, and nothing 
further done. On the other hand is the danger of 
leaving behind a manufactory of poison which will 
xontinue to infect the peritoneum and undo what our 
cleansing and drainage operations may have effected 
for good. It is the exact position that any surgeon 
takes up on this question which determines the 
duration of his efforts to seek and deal with the 
offending lesion. Personally, I believe that often 
too much reliance is placed on the rare occurrence of 
recoveries after simple drainage in cases of general 
peritonitis. Naturally, such un looked for successes 
are almost always recorded, but little mention is 
made of the numberless failures which must be of 
daily occurrence. I would therefore suggest that it 
is of prime importance to remove or remedy the 
source of infection. We must all, however, recognise 
that in many cases this is impossible ; the time during 
which such a search may be made is limited by the 
condition of the patient, and only the surgeon in 
charge of the cases can decide, from his previous 
experience, the limits of his operative procedure, 
having regard to the immediate safety of his patient. 
I think, then, that that surgeon will oftenest succeed 
in his search who is most sceptical of the value of 
simple drainage in general peritonitis. 

I should like to quote two cases in my own expe- 
rience which illustrate the difificulties involved in 
forming a rightful judgment. 

I. A middle-aged man was admitted in February 
of this year into St. Mary's evidently suffering from 
general peritonitis of gall-bladder origin. His abdo- 
men was opened, and the peritoneal cavity was found 
to be filled with a large quantity of bile-stained 
opaque fluid containing flakes of lymph ; a large 
quantity of this was in the pelvis. The intestines 
were glued together by recent adhesions. The gall- 
bladder could not be seen or felt, and evidently lay 
in a mass of matted intestines which were adherent 
to each other and to the liver. At the time I came 
to the conclusion that the man's condition did not 
warrant the prolonged operative interference which 
appeared necessary in order to deal with the source 
of the evil, and I contented myself with washing out 
the peritoneal cavity and draining the pelvis and gall- 
bladder area. I am not, however, at all satisfied now 
Uiat the further progress of the case did not prove me 
to have been wrong. The man's condition as a 
result of this partial operative treatment, aided by 
the careful administration of saline injections and 
enemata and the exhibition of strychnine, improved 
considerably, and even for a short time gave me 
hopes of his recovery, but he died 72 hours after the 
operation. At the autopsy, a gangrenous gall-bladder 
was found in which was a large hole, and near which 
were lying two gall-stones. The gall-bladder was 



surrounded by adhesions and matted intestines, but 
was obviously not completely shut off from the peri- 
toneal cavity. Having regard to his improvement 
and the length of time he lived, I cannot but feel now 
that by subjecting him to a somewhat greater imme- 
diate risk I might have given him a better chance of 
ultimate recovery. 

The second case presents the other side of the 
question. 

A young man in August of last year presented him- 
self at the hospital with what proved to be general 
peritonitis of doubtful origin. On opening the abdo* 
men it was found to be filled with purulent fluid, which 
extended to all parts of the peritoneal cavity, and the 
intestines were everywhere matted together by yel- 
lowish lymph. After a brief examination, one could 
feel comparatively certain that neither the appendix, 
gall-bladder, stomach, or duodenum was the source of 
infection. I then gave up the search, washed out the 
abdomen with hot saline solution, and drained his 
pelvis and both loins. He lived for eight hours, and 
at the post-mortem it was only after a lengthy search 
that Dr. Broadbent was enabled to ascertain that 
there was a perforation of a large ragged typhoid 
ulcer in the ileum about three feet from the ca:x:um, 
and I think I may fairly say that it would have been 
impossible to discover this during the patient's life. 

I now pass on to the question of cleaning out the 
peritoneal cavity, and it is here that is found the chief 
difference of procedure in the practice of various 
surgeons. The main point of difference is the em- 
ployment or not of irrigation of the peritoneal ca\nty 
with hot saline solution or boiled water. On the one 
hand are those who contend that lavage of the peri- 
toneal cavity may spread infection to areas hitherto 
free, and that the damping of the patient's surface, 
inseparable from the process of irrigation, with its 
consequent loss of heat by evaporation, tends to 
increase the shock. Such surgeons content them- 
selves with carefully cleansing the abdominal cavity 
with sponges, or more usually nowadays, sterilised 
gauze. On the other hand are those who believe that 
in irrigation we possess the most effectual, and at the 
same time least mechanically irritating method of 
cleansing the peritoneal sac, and to this latter class I 
must confess I belong. 

I cannot but think that possibly the prejudice 
against irrigation is partly a remnant of an old con- 
troversy that was once waged on the question of 
washing out the peritoneal cavity as a routine practice 
in every laparotomy, for which, now-a-days, there is 
no defence ; and it is also partly due to its injudicious 
use in cases of localised suppurative peritonitis, and 
on this point I have already dwelt. 

The principle of lavage as the best method of disin- 
fecting septic cavities would appear to be established 
in such instances as the stomach, bladder, and knee- 
joint, while there are many who would balance the 
advantages of continuous irrigation or baths for septic 
wounds against the mechanical inconvenience of such 
methods of treatment. Possibly there is no method 
of obtaining absolute cleanliness of such a complex 
cavity as the peritoneal sac, but the change wrought 
in a foul case of suppurative peritonitis by 5-8 minutes' 
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irrigation with hot saline solution is certainly mo t 
striking, and in a few cases I have been agreeably 
surprised to find the fluid collected in the pelvic drain 
at the first dressing to be clear and almost colouiless 
serum, and pus hns never aoain made an appearance. 
Such cases, I admit, are the exception, but that they 
do exist would appear to me a testimonial in favour 
of irrigation. In my own experience I have not 
found any increase of shock tbat could reasonably be 
ascribed to the lavage, and in one or two cases where 
I have asked the anaesthetist to make observations, 
the circulation has improved during the process, as 
evidenced by the improvement of colour and increase 
of pulse volume. I therefore believe that in properly 
selected cases, and with due precautions, lavage of the 
peritoneal sac is a most important adjunct to the 
surgical treatment of general peritonitis. I would lay 
stress on the following points : — 

(a) Tbat the process be only employed in cases of 
diffuse peritonitis in which there is reason tu 
believe that either the whole or greater part of 
the peritoneal sac is involved, and I consider it 
most strongly contra-indicated in cases of intra 
peritoneal abscess, and do not myself employ it 
when I am unable to ascertain the exact condition 
of affairs. 

{b) The following details should be observed : — 

1. The best fluid would appear to be normal saline 
solution at a temperature which feels comfortably 
warm to the hand, that is about 106-108^ F. 

2. The fluid should not be allotted to run in at any 
pressure ; the irrigator being held about i -ft. 1 8-ins. 
above the abdomen. Care should also be taken 
that there is free egress for the irrigating fluid's 
escape. 

3. A wide calibre india rubber tube is less likely to 
damage the often friable intestinal walls than the 
glass nozzle sometimes employed. 

4. Due precautions should be taken to prevent any 
undue wetting and exposure of the patient. 

5. After the irrigation I carefully pass a large marine 
sponge into the pelvis two or three times and 
allow it to soak up most of the lemaining fluid. 
I do this in order to avoid having to dress the 
patient too soon after the operation. Some sur- 
geons prefer to leave a certain amount of saline 
solution in the abdomen under the belief that it 
will be absorbed, and act in the same way as 
intravenous or subcutaneous transfusion. 1 am 
not at all satisfied, however, of the absorbent 
powers of the inflamed peritoneum, and I prefer 
to rely on intravenous injections of saline. 

In cases of general peritonitis for drainage I c hiefly 
rely on the old-fashioned glass tube in the pelvis. 
The latter appears to play the part of the depression 
so often seen in old carving dishes into which all the 
fluids from the joint drain, and unless there is some 
mechanical obstacle in the shape of matted intestines 
or omentum 1 believe the majority of the fluids in a 
case of general peritoneal inflammation find their way 
into the pelvis. Although one gets no assistance from 
gravity the pelvic tube appears to be a very effective 



drain, forming, as it were, a shaft up which the fluid 
is forced for a short distance by the slight intra- 
abdominal pressure which appears to be present even 
though the abdomen is opened ; that such pressure 
does exist is proved by the tendency ot drainage tubes 
to be extended, and by the occasional escape of 
intestine. But such pressure is not sufficient to lift 
the fluid more than an inch or so along the tube, and 
it is then easily emptied, wiih only a mmimum of 
disturbance of the dressings, by means of suction ; the 
ordinarv glass syringe, to ihe nozzle of which a piece 
of drainage tube is attached, being the handiest 
agent. 

The infected arrear is, I think, best drained by 
means of Urge rubber tubes which are daily carefully 
wiped out with strips of srerilised gauzcr, dipped in 
some mild antiseptic as peroxide of hydrogen. I am 
guided by the site of the original focus and by the 
facility with which fluids appear to move about the 
abdomen, as to the question of draining the flanks, but 
do not consider it necessary in every case. A small 
but important detail in the after treatment of these 
cases is give each tube a slight twist on its axis at 
each dressing otherwise granulations grow into the 
lateral perforations of the tube, and I have seen a coil 
of intestine drawn out of a wound in the attempt to 
remove the pelvic tube. My own personal experience 
is quite opposed to what are euphemistically called 
gauze wicks or drains. The pieces of gauze so em- 
ployed are I t>elieve supposed to act in the lame way 
as the wick of a lamp, but their meshes became filled 
with coagulating fluids and all capillary action is 
checked, and I believe their older name of gauze 
plugs is a more accurate description of their action. 
One often reads in the description of their operations 
by surgeons, who make use of this method of drainage, 
such sentences as this, " the removal of the gauze 
drain on the second day was followed by the escape 
of a drachm or so of purulent serum or actual pus " and 
I think the frequency with which this phenomenon 
actually takes p'ace is a sufficient condemnation of 
their use. 

One other possible operative measure remains for 
discussion. In advanced cases of general peri- 
tonitis with paralysis of the intestinal wall, the 
coils of intestine are distended, and filled with 
foul facculent material, such as is seen in cases of 
acute intestinal obstruction, and the patient in fact 
suffers from obstruction due to such paralysis. In 
such a case the ndication would appear to be to 
open a coil of intestine and evacuate as much of this 
poisonous material as is possible, closing the incision 
afterwards with a row of Lambert*s sutures. In one 
case where I accidentally did this I am not at all sure 
that it did not materially conduce to the successful 
issue. It is on this principle that Dr. McCash, of 
New York, before closing the abdomen injects 1-2 ozs, 
of a saturated solution of MgS04 ^^^^ ^^^ small 
intestine as high up the jejunum as possible : of this 
measure 1 have no experience. 

In conclusion, Mr. Low referred to the great liability 
to circulatory failure followins: operative treatment, 
and di-cussed methods of contending against this 
danger. 
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On the one side there is the increased danger of 
shock to an already collapsed patient, and we are 
told not to attempt too much, and that '* Nature has 
already, possibly, closed with her kindly lymph and 
adhesions the perforation for which we are seeking." 
Certainly some of the most dramatic recoveries of 
cases of general peritonitis have occurred in cases, 
apparently in extremis, where the abdomen has been 
quickly opened, a drainage tube inserted, and nothing 
further done. On the other hand is the danger of 
leaving behind a manufactory of poison which will 
xontinue to infect the peritoneum and undo what our 
cleansing and drainage operations may have effected 
for good. It is the exact position that any surgeon 
takes up on this question which determines the 
duration of his efforts to seek and deal with the 
offending lesion. Personally, I believe that often 
too much reliance is placed on the rare occurrence of 
recoveries after simple drainage in cases of general 
peritonitis. Naturally, such unlooked for successes 
are almost always recorded, but little mention is 
made of the numberless failures which must be of 
daily occurrence. I would therefore suggest that it 
is of prime importance to remove or remedy the 
source of infection. We must all, however, recognise 
that in many cases this is impossible ; the time during 
which such a search may be made is limited by the 
condition of the patient, and only the surgeon in 
charge of the cases can decide, from his previous 
experience, the limits of his operative procedure, 
having regard to the immediate safety of his patient 
I think, then, that that surgeon will often est succeed 
in his search who is most sceptical of the value of 
simple drainage in general peritonitis. 

I should like to quote two cases in my own expe- 
rience which illustrate the difficulties involved in 
forming a rightful judgment. 

I. A middle-aged man was admitted in February 
of this year into St. Mary's evidently suffering from 
general peritonitis of gall-bladder origin. His abdo- 
men was opened, and the peritoneal cavity was found 
to be filled with a large quantity of bile-stained 
opaque fluid containing flakes of lymph ; a large 
quantity of this was in the pelvis. The intestines 
were glued together by recent adhesions. The gall- 
bladder could not be seen or felt, and evidently lay 
in a mass of matted intestines which were adherent 
to each other and to the liver. At the time I came 
to the conclusion that the man's condition did not 
warrant the prolonged operative interference which 
appeared necessary in order to deal with the source 
of the evil, and I contented myself with washing out 
the peritoneal cavity and draining the pelvis and gall- 
bladder area. I am not, however, at all satisfied now 
that the further progress of the case did not prove me 
to have been wrong. The man's condition as a 
result of this partial operative treatment, aided by 
the careful admmistration of saline injections and 
enemata and the exhibition of strychnine, improved 
considerably, and even for a short time gave me 
hopes of his recovery, but he died 72 hours after the 
operation. At the autopsy, a gangrenous gall-bladder 
was found in which was a large hole, and near which 
were lying two gall-stones. The gall-bladder was 
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surrounded by adhesions and malted intestines, but 
was obviously not completely shut off from the peri- 
toneal cavity. Having regard to his improvement 
and the length of time he lived, I cannot but feel novr 
that by subjecting him to a somewhat greater imme- 
diate risk I might have given him a better chance of 
ultimate recovery. 

The second case presents the other side of tbe 
question. 

A young man in August of last year presented him- 
self at the hospital with what proved to be general 
peritonitis of doubtful origin. On opening the abdo- 
men it was found to be filled with purulent fluid, whicli 
extended to all parts of the peritoneal cavity, and the 
intestines were everywhere matted together by yel- 
lowish lymph. After a brief examination, one could 
feel comparatively certain that neither the appendix, 
gall-bladder, stomach, or duodenum was the source of 
infection. I then gave up the search, washed out the 
abdomen with hot saline solution, and drained his 
pelvis and both loins. He lived for eight hours, and 
at the post-mortem it was only after a lengthy search 
that Dr. Broadbent was enabled to ascertain that 
there was a perforation of a large ragged typhoid 
ulcer in the ileum about three feet from the caecum, 
and I think I may fairly say that it would have been 
impossible to discover this during the patient's life. 

I now pass on to the question of cleaning out the 
peritoneal cavity, and it is here that is found the chief 
difference of procedure in the practice of various 
surgeons. The main point of difference is the em- 
ployment or not of irrigation of the peritoneal cavity 
with hot saline solution or boiled water. On the one 
hand are those who contend that lavage of the peri- 
toneal cavity may spread infection to areas hitherto 
free, and that the damping of the patient's surface, 
inseparable from the process of irrigation, with its 
consequent loss of heat by evaporation, tends to 
increase the shock. Such surgeons content them- 
selves with carefully cleansing the abdominal cavity 
with sponges, or more usually nowadays, sterilised 
gauze. On the other hand are those who believe that 
in irrigation we possess the most effectual, and at the 
same time least mechanically irritating method of 
cleansing the peritoneal sac, and to this latter class I 
must confess I belong. 

I cannot but think that possibly the prejudice 
against irrigation is partly a remnant of an old con- 
troversy that was once waged on the question of 
washing out the peritoneal cavity as a routine practice 
in every laparotomy, for which, now-a-days, there is 
no defence ; and it is also partly due to its injudicious 
use in cases of localised suppurative peritonitis, and 
on this point I have already dwelt. 

The principle of lavage as the best method of disin- 
fecting septic cavities would appear to be established 
in such instances as the stomach, bladder, and knee- 
joint, while there are many who would balance the 
advantages of continuous irrigation or baths for septic 
wounds against the mechanical inconvenience of such 
methods of treatment. Possibly there is no method 
of obtaining absolute cleanliness of such a complex 
cavity as the peritoneal sac, but the change wrought 
in a foul case of suppurative peritonitis by 5-3 minutes' 
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irrigation with hot saline solution is certainly mo t 
struung, and in a few cases I have been agreeably 
snrpriscd to find the fluid collected in the pelvic drain 
at the first dressing to be clear and almost colouiless 
semm, and pus ht^s never a^ain made an appearance. 
Such casesy I admit, are the exception, but that they 
do exist would appear to me a testimonial in favour 
of irrigation. In my own experience I have not 
foond any increase of shock that could reasonably be 
ascribed to the lavage, and in one or two cases where 
I have asked the anaesthetist to make observations, 
the circulation has improved during the process, as 
evidenced by the improvement of colour and increase 
of pulse volume. I therefore believe that in properly 
selected cases, and with due precautions, lavage of the 
peritoneal sac is a most important adjunct to the 
suigical treatment of general peritonitis. I would lay 
stress on the following points : — 

(tf) That the process be only employed in cases of 
diffuse peritonitis in which there is reason to 
believe that either the whole or greater part of 
the peritoneal sac is involved, and I consider it 
most strongly contra-indicated in cases of intra 
peritoneal abscess, and do not myself employ it 
when I am unable to ascertain the exact condition 
of af^^irs. 

{i) The following details should be observed : — 

1. The best fluid would appear to be normal saline 
solution at a temperature which feels comfortably 
warm to the hand, that is about 106-108^ F. 

2. The fluid should not be allowed to run in at any 
pressure ; the irrigator being held about i-ft. i8-ins. 
above the abdomen. Care should also be taken 
that there is free egress for the irrigating fluid's 
escape. 

3. A wide calibre india rubber tube is less likely to 
damage the often friable intestinal walls than the 
glass nozzle sometimes employed. 

4. Due precautions should be taken to prevent any 
undue wetting and exposure of the patient. 

5. After the irrigation I carefully pass a large marine 
sponge into the pelvis two or three times and 
allow it to soak up most of the temaining fluid. 
I do this m order to avoid havmg to dress the 
patient too soon after the operation. Some sur- 
geons prefer to leave a certain amount of saline 
solution in the abdomen under the belief that it 
will be absorbed, and act in the same way as 
intravenous or subcutaneous transfusion. 1 am 
not at all satisfied, however, of the absorbent 
powers of the inflamed peritoneum, and I prefer 
to rely on intravenous injections of saline. 

In cases of general peritonitis for drainage I c hiefly 
rely on the old-fashioned glass tube in the pelvis. 
The latter appears to play the part of the depression 
so often seen in old carving dishes into which all the 
fluids from the joint drain, and unless there is some 
mechanical obstacle in the shape of matted intestines 
or omentum I believe the majority of the fluids in a 
case of general peritoneal inflammation find their way 
into the pelvis. Although one gets no assistance from 
gravity the pelvic tube appears to be a very effective 



drain, forming, as it were, a shaft up which the fluid 
is forced for a short distance by the slight intra- 
abdominal pressure which appears to be present even 
though the abdomen is opened ; that such pressure 
does exist is proved by the tendency ot drainage tubes 
to be extended, and by the occasional escape of 
intestine. But such pressure is not suflicient to lift 
the fluid more ttian an inch ur so along the tube, and 
it \R then easily emptied, with only a minimum of 
disturbance of the dressings, by means of suction ; the 
ordinarv glass syringe, to the nozzle of which a piece 
of drainage tube is attached, being the handiest 
agent. 

The infected arrear is, I think, best drained by 
means of large rubber tubes which are daily carefully 
wiped out with strips of sterilised gauzcr, dipped in 
some mild antiseptic as peroxide of hydrogen. I am 
guided by the site of the original focus and by the 
facility with which fluids appear to move about the 
abdomen, as to the question of draining the flanks, but 
do not consider it necessary in every case. A small 
but important detail in the after treatment of these 
cases is give each tube a slight twist on its axis at 
each dressing otherwise granulations grow into the 
lateral perforations of the tube, and I have seen a coil 
of intestine drawn out of a wound in the attempt to 
remove the pelvic tube. My own personal experience 
is quite opposed to what are euphemistically called 
gauze wicks or drains. The pieces of gauze so em- 
ployed are I believe supposed to act in the <ame way 
as the wick of a lamp, but their meshes became filled 
with coagulating fluids and all capillary action is 
checked, and I believe their oider name of gauze 
plugs is a more accurate description of their action. 
One often reads in the description of their operations 
by surgeons, who make use of this method of drainage, 
such sentences as this, ^ the removal of the gauze 
drain on the second day was followed by the escape 
of a drachm or so of purulent serum or actual pus " and 
I think the frequency with which this phenomenon 
actually takes p'ace is a sufficient condemnation of 
their use. 

One other possible operative measure remains for 
discussion, in advanced cases of general peri- 
tonitis with paralysis of the intestinal wall, the 
coils of intestine are distended, and filled with 
foul faeculent material, such as is seen in cases of 
acute intestinal obstruction, and the patient in fact 
suffers from obstruction due to such paralysis. In 
such a case the ndication would appear to be to 
open a coil of intestine and evacuate as much of this 
poisonous material as is possible, closing the incision 
afterwards with a row of Lambert's sutures. In one 
case where I accidentally did this I am not at all sure 
that it did not materially conduce to the successfiil 
issue. It is on this principle that Dr. McCash, of 
New York, before closing the abdomen injects 1-2 ozs. 
of a saturated solution of MgS04 into the small 
intestine as high up the jejunum as possible : of this 
measure I have no experience. 

In conclusion, Mr. Low referred to the great liability 
to circulatory failure following: operative treatment, 
and di-cussed methods of contending against this 
danger. 
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We are desired by our acting financial 
manager to remind subscribers politely but 
firmly that their subscriptions are now due. 
To those who are not subscribers (because 
when a gentleman has not paid his subscrip- 
tion for four or five years he can hardly be 
called a subscriber) we would timidly suggest 
that a contribution in the shape of conscience 
money will be kept quite anonymous. 

We are very glad to see from a recent 
number of the London University Gazette that 
Mr. W. L. Symes has been temporarily ap- 
pointed Scientific Assistant in Physiology, 
Demonstrator in the Physiological laboratory 
of the University. 

In the recent competition for commissions 
in the Indian Medical Service, Mr. S. Whit- 
worth Jones took the 7th place, Mr.McCowen 
the 9th, and Mr. Finlayson the 14th. There 
were twenty vacancies and forty-two candi • 
dates. 



In the examination for the Army Medical 
Service held shortly after, Mr. Le Has was 
8th, Mr. W. F. Vaughan 19th, and Mr. 
Milner Moore 23rd. 



Rumour says that some difficulties were 
raised as to passing Mr. Le Bas in the phy- 
sical examination, but the fame of his vocal 
capacities carried him through. Thus do 
our virtues blossoming unseen raise for us 
flowers in the fields of life. Who among us 
knew Johnny the singer ? Can it be they 
confused him with his brother officer ? 



After the appearance of the last number of 
the Gazetie several gentlemen were over- 
heard to remark that it was a pity the 
Editor's appendicitis was not chronic. Per- 
sonally we do not feel in complete sympathy 
with that desire. It can hardly be expected 
that we should. But we fully share the 
regret of many that success in another sphere 
of life should have temporarily deprived us 
of one of the best sub-editors who ever 
devilled for a magazine. 



The scene at the railway station when 
Rous took his departure for the sunny 
south coast was one to be long carried in the 
memory. The entire staff of the Gazette 
was of course present — excepting one who 
was prevented by convalescence from being 
there. Other people, who had but a poor 
idea of the importance of the occasion, 
were hovering around wondering what was 
going on. In fact the platform " presented 
an animated spectacle " (if we may be 
allowed to coin a phrase). Presently the 
rumbling of trolleys was heard, and a flock 
of porters appeared with boxes and cases of 
all descriptions containing the mystic in- 
struments of the poet's art. Behind them 
soon came, accompanied by his Muse, the 
sub-Editor himself, in his keen and energetic 
way tripping (over a portmanteau) along the 
platform, which was for the occasion thickly 
carpeted with dust. The Locum, stepping 
forward, introduced him to his carriage, 
which was beautifully decorated with a map 
of the south of England labelled somewhat 
mysteriously **To Seat Five Persons.*' At 
this point — when everything was ready and 
the sub-Editor was addressing a few fare- 
well phrases before entering the train — the 
Muse attempted to soar ; with ungloved 
hand an attitude was struck, and we thought 
for the moment that there would be an 
unfortunate incident. But the whistle 
shrieked shrill in our ears, and our good 
friend was hustled into his carriage with a 
reduplicated first and promises to send us 
much lively verse in his own inimitable style 
— and in another moment he had gone. 



As becomes a good journalist in these 
days we sought out the Oldest Inhabitant 
of the neighbourhood who said ** he had 
never seen anything like it before." But he 
said it so mechanically (and we suppose 
they must get tired of saying it) that it 
failed to satisfy us, and we left the station 
finding the world the wearier for our Bart's 
departure, and we are happy to think that 
— now, at all events — our feeling will be 
echoed by many readers. 
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It is with great pleasure that we call the 
attention of all readers of the Gazette to 
the proposed presentation to Mr. Symes, 
who for the last fourteen years has had so 
much to do with the teaching of Physiology 
at St. Mary's. We feel sure that to all his 
old pupils this opportunity of showing how 
much they appreciated the care and labour 
he took over all the work connected with the 
Physiological Department of the School will 
^ve pleasure. At the same time we wish 
Mr. Symes every success in his new post at 
the University of London, 



By the time that this number is published 
Dr. van Praagh will have relinquished the 
post of Casualty Physician, which he has 
held for two years. Although not much 
heard of — for he is at work when everyone 
else is at lunch — the Casualty Physician does 
most useful work, and his office is one of no 
light responsibility, and indeed the smooth 
working of the over -taxed Out-Patient 
Department depends very largely upon him. 
From the Students' point of view, however. 
Dr. van Praagh will be most missed for the 
teaching he has given on the many occasions 
on which he has taken medical out-patients, 
and we who have listened to him regret that 
his term of office has come to an end. 



Through the Will of the late Mr. Dresden 
there will probably come in course of time 
quite a large sum to the Hospital. The 
most of the money is to be earmarked for 
special purposes, and must not be spent on 
Hospital building, furnishing, or equipment, 
and we are glad to see that a substantial 
sum is to be devoted to helping the poor and 
needy patients when they leave the Hospital. 
How valuable such a fund will be, and how 
necessary it is, only those intimately con- 
nected with the working of the Hospital can 
reallv know. 



Hitherto this kind of work hasjbeen in the | 
hands of the St. Mary's Aid Society, of i 
which Mrs. Russell Cooke is president. But ! 
within the last few weeks an Association has ; 
been founded to be called ** The St. Mary's | 
Hospital Ladies' Association," which has for ! 
its object the provision of clothing for patients ' 



in the Hospital. The first meeting of this 
Association of the ladies connected with the 
Hospital was held some time ago at 22, Wey- 
mouth Street, and meetings are to be held 
once a fortnight from 3 till 5 p.m. Any lady 
connected with the Hospital who desires 
further information should apply to Mrs. 
Lees, at 22, Weymouth Street, or to Mrs, 
Silcock, at 52, Harley Street. 



We understand that Mrs. Field has under- 
taken to start a branch in connection with 
the Association at Ealing. 



The South African Memorial Committee 
have vefy carefully considered the form the 
Memorial should take. They find that there 
is no window either in the old or the new 
building which would at all lend itself to 
adequate treatment, and they have been 
therefore compelled to abandon the original 
idea of stained glass. It is probable that 
the actual Memorial will be a bronze bas- 
relief by one of the best-known younger 
British Sculptors whose work is one of the 
attractions of the present show at the New 
Gallery, and who is a favourite pupil of the 
greatest of living Sculptors, Monsieur Rodin. 
The Committee hopes, however, to secure 
the co-operation of the Authorities in making 
this Memorial part of a general scheme of 
treatment of the Entrance Hall of the 
Clarence Wing which will greatly enhance 
its appearance and dignity. 

We are very glad to see that Mr. Juler's 
Text Book has appeared. We hope to review 
it in an early issue, but meantime we might 
call attention to one feature in which it excels 
all the other Manuals of Diseases of the Eye 
published in this country, and that is the 
excellence of the illustrations. 



We congratulate the St. Mary's Chess 
Club on being once more. We remember 
that the London Intermediate ploughed up 
the ranks of those who formerly were wont 
to unbend their minds over medicine after 
fierce chess battles over in ** Goldsmith's," 
since when, for a matter of some years, the 
Chess Club has been nofi est. A new start 
has now been made with a stirring call to an 
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Emergency Meeting ! Further, the officers 
of the Club have been elected at a later 
meeting at which Dr. Harris took the chair, 
and it is hoped that the Hospital will be 
represented at the Inter-Hospital Tourna- 
ment, We wish the team every success : 
may they ** Q — K8 and mate in three 
moves ! " (Chess idioms are not our strong 
point, but we mean well.) 

Of how there did be a monstrous light 
Monday : a Quite-so story {with apologies). 

And there was the new 'lectric light and 
an inquiry. And they did think that ten 
o'clock in the morning, when the sun shines 
bright-an'-all, to be quite the most suitablest 
time for to test efficacy (which is a most 
'straordinary thing, something between 
'Uuminating power and accuracy of meter). 
So they did give amazin' careful 'structions 
for one most particular morning for to turn 
all the lights on. (Sign please, if you quite 
understand.) And when this most special 
ten-o'clock-in-the-morning did come, it did 
fog a great number-one-sized big fog, which 
was black, with some yellownesses — phew ! 
just like that — all over everything. And so 
they did say it wasn't anything like proper 
weather for efficacies — but someone did say 
quite secretly that it was a Mock — which is 
a grown-up word with a wide distribution, 
and is at Hastings now. And so all the 
amazin' careful 'structions was postponed to 
the next 'vailable ten o'clock which did come 
along with a fine Monday (and you did 
understand, didn't you ?). And this time, 
click, click, click, and all everything was 
in blazes, and it was nice, 'cause you could 
see the ten o'clock thermometers (which are 
funny little things what go up when you are 
drefful sick-an'-ill, and which commit suicide 
all over the floor before you know where 
they are), which is one of the most usefullest 
things that anybody can do. And so the 
efficacy was tested without uninconvenienc- 
ing anybody very much — and they do say 
that it was found to be most satisfactory, 
which is just what everybody does hope. 
Oh ! but it was gay with all the lights all 
everywhere, though it did make us feel 
wicked-proud of ourselves and our new- 
nesses. 



Seriously, though, we should like to express 
our gratitude for the new light. Now that it 
is permeating into the House-men's rooms 
even the least clinical of us begin to feel its 
advantages. To those working in the wards 
its benefits are enormous : fancy being able 
to see how to dress a screen-case at night ! 
And to the Institution the saving must be 
considerable in one item alone — that of soap^ 
as so much of that material was diverted 
from its primitive use in attempts to prevent 
the leakage due to the arthropathies of the 
gas brackets. 

With this number will be found the Half- 
yearly Report of the London & County 
Banking Co., the Hospital Bankers. 



A strong man struggling in adversity has 
always been a sight for the Gods. The 
Rugger Club has so far emerged triumphant 
in its struggles against the adverse fates and 
the opponent teams. Despite the rival 
attractions of beds in the surgical wards, it 
has turned up on the field in full strength in 
the first two ties for the Cup and on each 
occasion has emerged victorious though not 
scatheless. We wish them like success on 
the 26th of this month, and provisionally, 
on March 2nd. 



The Resident Anaesthetist has been de" 
fined as a man who spends his leisure hour^ 
which are many, in devising excuses fo^ 
getting off his working hours which are few* 
This remark surely must have been made 
before the coming of the present (or late) 
Sir Tristram. 



The St. Mary's Lodge is growing ever in 
prosperity. The recent change in the venue 
and the resulting (and more important) 
change in the menu will doubtless add 
to its popularity. Certainly it is a change 
for the better. 



We are glad to see that Louwrens is 
playing so frequently for Middlesex and 
playing so well. He certainly is a tower of 
strength to the Hospital Team. 



r 
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There is a certain grim meaning in the 
notice board displayed near the ground of 
the Richmond Athletic Club. "This Way 
to the Football Ground and Hospital.'* 



Printed elsewhere will be found verses 
addressed *' To a Timid Leech " ; thev are 
from a deHghtful little book published some 
thirty years ago. Anxious as ever for the 
artistic tone of the hospital, we felt that 
such a poem must be reproduced, so that 
those whose part it is to urge these dear 
beasties to fulfil the duties to which they 
are called, may be enabled to do so in as 
poetical and polished a manner as possible. 

In order to enter for the new Inter- 
Hospital Competition, a St. Mary's Hockey 
Club has been started, thanks to the interest 
shown by Mr. Juler. Our club is drawn 
against Bart.'s, and the match is put down 
for February 12th. 

J. M. Rahilly, who is acting as Secretary, 
hopes to be able to fix matches with other 
clubs, and would be glad if any further men 
wishing to play would communicate with him. 

We are sorry that we cannot this month 
give a report of Dr. Wright's most interesting 
and valuable address on '* Therapeutic In- 
oculation." A difficulty has arisen owing to 
the fact that, according to the Professor, 
among the many problems to which he has 
devoted his attention in few has he met with 
so poor a measure of success as in that of 
attempting to unravel the mysteries of his 
own handwriting, remaining so far to a large 
extent baffled by the " intricacy of its flex- 
uosities " (oh ! let us never forget our 
Cunningham !). We hope, however, in afuture 
number to make amends, as one of the Sec- 
retaries of the Medical Society has promised 
to be a good ** opsonine " [Ask the New 
Sub- Editor ! — Ed. ] and to ** prepare a 
pabulum " for our readers' ingestion. 



It is in some quarters the fashion to sneer 
at patent medicines, and to say that their 
action is nil, but this view seems untenable 
in the face of the following testimonial to 
some " Gout Pills " :— 



" In two or three days after taking 

YOUR Pills my wife was quite 

well again." 

One could wish, however, that it were 

more definitely stated whether the lady 

recovered from an attack of gout or from the 

effect of the pills. 



, General regret will be felt at the retirement 
of Sister Neale, who for nearly three years 
held with great success the post of Theatre 
Sister. The work of the Theatre is being 
carried on by Nurse Dear, who was for a con- 
siderable time Staff-nurse under Sister Neale. 



The Manvers and Beverley Wards which 
I were closed shortly before Christmas were 
opened again last month and are under the 
management of Acting-sister Goodair. 

It is proposed to make a presentation to Mr.\W. 
L. Symcs on his retirement from the Teaching Staff, 
as a mark of personal regard, and in recognition of 
his services as a teacher in the Physiological Depart- 
ment during the past fourteen years. 

Subscriptions (not exceeding one guinea in amount) 
are invited, and may be sent to the Treasurer, Dr. 
H. A. Caley, or either of the Hon. Sees. Dr. R. W. 
Dodgson, Mr. E. L. Ash, and Mr. J. N. Kilner, 
former associates of Mr. Symcs in the Physiological 
Laboratory, have also expressed their willmgness to 
receive any contributions to the fund. 

It is proposed that the subscription list shall 
remain open until March 31st. 

J H. Wells, l^on. Sees. 
B. H. Spilsbury,/ 
St. Mary's Hospital, 

Febr^iary S/A, 1904. 



CASUALTY PHYSICIAN. 
Dr. Wilfred Harris has been appointed to the pose 
of Casualty Physician, in succession to Dr. Van 
Praagh. Readers of the Gazette, and St. Mary's 
men in general, know Dr. Harris so well that it 
would be useless for us to detail here his many quali- 
fications. We congratulate the Hospital on having 
secured him for this post. 

DEMONSTRATOR OF CHEMISTRY. 

Mr. H. S. Chate, B.Sc, has been appointed to fill 
the newly-created post of Demonstrator of Chemistry. 
Mr. Chate, though a comparatively young member 
of the Hospital, has recently taken first-class honours 
in the London B.Sc. He gained an Entrance 
Scholarship in 1902. 
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Mthh^San ^jbbfai; or, (SUaninga 
from (K^mrtt ^^irirtne- 

{An impression left behind after the meeting of the 
British Medical Association at Swansea^ July^ IQOJ,) 

One of the most interesting of the old Welsh 
manuscripts, which have been preserved for cen- 
turies, is that which was translated for the Welsh 
Manuscript Society some forty years ago, and pub- 
lished for the members of the society under the title 
" Meddygon Myddfai " (pronounced " Methyggian 
Muthvy"), or "The Physicians of Myddfai.*' This 
consists of a collection of prescriptions used by these 
ancient leeches, and which tradition affirms to have 
been miraculously taught to an ancestor of theirs, 
Rhiwallon, seven hundred years ago. The story of 
the origin of these old mediciners and of their healing 
arts is enshrined in a beautiful legend, incorporated 
in the same translation, and which was rendered 
doubly interesting to the present writer, who sojourned 
for three weeks last summer in the neighbourhood of 
Myddfai. In his host's dining-room hung a portrait , 
of his ancestor, Rhys ab Gruffyd (Rice, the son of 
Griffith), prince of South Wales, and mentioned in 
the book as the patron of the founder of the Phy- 
sicians of Myddfai ; while an expedition made one 
-day to the Lynn y Van Vach, the home of the Lady 
of the Lake, and the scene of the legendary wonder, 
seemed to bring nearer the possibility of the truth of 
the ancient storv. It is a wild and romantic spot, no 
doubt much the same as it was before the first 
Edward subjugated Wales. The lake is hidden in a 
curve under one of the highest peaks of the Caermar- 
thenshire Vans, or Black Mountain, which rises some 
2,500 feet, and it is extremely deep, being popularly 
supposed to be absolutely without bottom, and to 
have been formed in the crater of an extinct volcano. 
A larger lake lies on the other side of the highest of 
the Vans, whence rises the river Usk — the river 
which flows past mystic Caerleon, the black water 
which bore the dead Elaine in state to Camelot, 
where Arthur and his Table Round, the great Sir 
Lancelot, and Guinevere, beautiful, but forsworn, 
kept stately court in the great days of old. The 
stream which, perhaps, holds to this day in its reedy 
depths the famous diamonds, found by Arthur, and 
won in nine years' tourney by Sir Lancelot for Queen 
Guinevere, who, mad with jealousy of the lily maid, 
dead, unknown to her, flung them far in the river : — 

" Flung them, and down they flashed, and smote the 

stream. 
Then from the smitten surface flashed, as it were, 
Diamonds to meet them, and they past away. 
Then, while Sir Lancelot leant, in half disdain, 
At love, life, all things, on the window ledge. 
Close underneath his eyes, and right across 
Where these had fallen, slowly past the barge 
Whereon the lily maid of Astolat 
Lay smiling, like a star in blackest night." 

From the smaller of the two lakes rises the little 
river Sawdde, a famous stream for trout, but little 
fished on account of the woods and trees which over- 



hang it. The lake itself is an eerie, lonely place, 
especially at night ; and the croakings of the ravens 
and carrion crows which breed in the clitts sur- 
rounding it, and the moaning of the wind as it sweeps 
echoing round the rocky shore, seem to make less 
improbable the old legend of the Lady of the La»«- 
According to this, a young herdsman of Blaensawddc, 
a farm at the foot of the Vans, when idhng one day 
bv the edge of the lake, suddenly saw a beautiful 
m'aiden rise to the surface of the water. Falling in 
love with her at sight, in the chivalrous way of olden 
times, he at once besought her to come to the shore, 
and to become his wife. Smiling, she disappeared, 
but returned to his delighted vision three days later. 
Again he begged of her to marry him, and, though 
she approached him a little nearer, again she dis- 
appointed him. Two days afterwards, his prayers 
prevailed, she stept on shore, and they plighted their 
troth. Return she must, however, with the promise 
of becoming his wife, if her father should give con- 
sent. Next dav, while the young lover waited, the 
father appeared to him from the lake, bringmg with 
him two beautiful maidens, each the exact image of 
his plighted love, and said to him, if he could choose 
his real betrothed, not only might he marry her, but 
he would dower her with as many cattle, horses, 
sheep, and goats as she could count of each in one 
breath. The farmer was sore perplexed, and could 
not possibly tell which was the girl he loved, until 
she, to help him in his difficulty, flirted her foot 
beneath the hem of her skirt, a mannerism he remem- 
bered. So they were wed, and she, a giri of parts 
indeed, brought wealth to him by adopting the 
method of counting one, two, three, four, five, as 
rapidly and as many times as she could in a breath, 
reaching thus a much larger total than if she had 
attempted the ordinary method of counting straight 
ahead. On one further condition only were they 
married : that, if he ever struck her, at the third 
blow he should lose her, and she must forthwith 
return to her father's home in the depths of the Lynn. 
Happiness was theirs, and sons and daughters too ; 
but the fateful prophecy was fulfilled through his 
tapping his wife on the arm to dra^ her attention to 
a strange black bird, the pioneer of the ravens of the 
pool, that was flying towards them. This was the 
third time he had done so, in spite of being warned, 
and immediately she disappeared from his sight, and 
was never seen again, save once, when she came up 
from the icy depths of the lake and met her three 
sons, giving them as a farewell gift a mystic casket, 
full of magical prescriptions and instructions in the 
virtues of various plants and herbs. In order that 
their knowledge should not be lost, they wisely 
committed the prescriptions to writing, for the benefit 
of mankind throughout all the ages, and they were 
for centuries after used by their descendants at 
Myddfai, a village some two miles away from the 
lake Rhiwallon, the eldest of her sons, became 
physician to Rhys ab Gruflfydd, Prince of South 
Wales, about A.D. 1200, and the last of the Physicians 
of Myddfai, John Jones, died in 1743. 

Meddyginiaeth, or Medicine, numbers as one of 
the nine rural arts, which were known and practised 
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by ihe ancient Cymri before they became possessed 
<rf" cities and a sovereignty. It was practised by the 
priests before the time of Prydain ab Aedd Mawr, 
which IS generally dated about 1,000 years B.C. The 
most ancient physicians we read of in history were 
those who embalmed the patriarch Jacob by order of 
liis son Joseph. Moses styles these physicians as 
servants to Joseph, and not as priests (Genesis, ch. 
50). In Egypt, the practice of religion and of 
medicine were not combined in one profession. That 
the Jewish physicians, as a class, were absolutely 
distinct from the priests is also very certain, for, when 
King Asa was diseased in his feet, "be sought not to 
the Lord, but to the physicians'' (II. Chron. xvi. 12). 
The next verse, however, goes on : " And Asa slept 
with his fathers, and died in the one-and-fortieth year 
of his reign." It would appear from this dry state- 
ment that the physicians^ art of those days was no 
more infallible than it is at the present day. One 
comfort, however, some of us may take from the 
reflection that, in all probability. King Asa really 
called in a surgeon, and not a physician, for the 
disease in his feet -perhaps, even, an orthopaedic 
surgeon, and that the implied reproach to the 
physicians' art is really due to an error of discrimina- 
-tion on the part of the translator. 

The great Cymric legislator, Dyvnwal Moelmud, 
flourished about the year 430 B.C,, and in his laws, 
medicine, commerce, and navigation are styled " the 
three civil arts," each having its peculiar corporate 
privilege, which privilege is stated to be "by the 
grant and creation of the lord of the territory, 
authenticated by the judicature, and distinct from 
the general privileges of a country and kindred." 
Medicine appears at that time to have been protected 
and encouraged by the State, a condition of things 
which makes one's mouth water to think of in these 
degenerate day-. Hippocrates, the so-called Father 
of Physic, flourished somewhat later, about 400 B.C., 
and his teachings were later much admired by the 
ph>sicians of this country, and his prescriptions are 
often referred to by the Physicians of Myddfai. The 
Druids knew some physiology and practised medicine, 
combining now the priest and physician in the one 
profession. The mistletoe was held as sacred by the 
Driiids, and especially so when it grew upon an oak, 
though it was far commoner upon an apple tree. 
They endowed it with numerous healing arts and 
virtues, and it was gathered with great ceremony at 
certain seasons by the Arch Druid, cutting it with a 
golden sickle. The word "mistletoe" meant "all- 
heal," and its use was reputed to be efficacious in 
cases of general debility, nervois complaints, brain 
fever, rheumatism, afleciions of the heart (whether 
psychical or physical is not stated), liver, bowels, 
kidneys, spine, epilepsy, paralysis, and insanity. We 
fiirther learn fiom their writings that ** It will 
strengthen the si>;ht and hearing, and all the bodily 
senses, prevent barrenness, and whosoever takes a 
spoonful (size not stited) of this powder in his ordi- 
nary drink once a day, shall have uninterrupted 
health, strength of body, and manly vigour.'' There 
is an appealing confidence in their language in praise 
-oi the virtues of this wonderful elixir and panacea 



that puts altogether in the shade any modern ad- 
vertisement of a quack proprietary medicine. 

in the sixth century, A.D., Taliesin, the Chief of 
Bards, enunciated the Elements of Man, as follows : — 
" ^fan consists of eight parts : the first is the Earth, 
which is sluggish and heavv, whence is the flesh. 
The second is the Stones, which are hard, and these 
are the materials of the bones. The third is Water, 
which is moist and cold, and is the substance of the 
blond. The fourth is Salt, which is briny and sharp, 
whence are the passions and the faculty of feeling m 
respect of corporeal sense and perception. Tlie fifth 
is the Air, or Wind, whence is the breath. The sixth 
is the Sun, which is clear and fair, whence is the fire, 
or corporeal warmth, and the light and colour. The 
seventh is the Holy Spirit, whence are the soul and 
life. The eighth is Christ, that is, the intellect and 
wisdom, and the light of the soul and life. If the 
part of Man that preponderates be of the Earth, he 
will prove unwise, sluggish, and very heavy, and will 
be a little, short, thin dwarf, or a giant, according as 
the preponderance may be, whether great or small. 
If it be of the Air, the man will be light, unsteady, 
garrulous, and given to gossip. If of the Stones, he 
will be hard of heart, understanding and judgment, a 
miser and a thief. If of the Sun, he will be a man of 
genius, affectionate, active, docile, and poetical. If 
of the Holy Ghost, he will be godly, amiable, and 
compassionate, of a just and tender judgment, and 
fond of the arts and sciences. In the era of Howel 
the Good, a.d. 930, some of the laws made in his 
reign refer specially to the mediciner of the Royal 
Court, or Physician-in-Ordinary to the King, as we 
now style him. We are told that " His food daily is 
worth one penny half-penny. His fee for letting 
blood, fourpence. His fee for one of the three 
dangerous wounds, viz., a stroke on the head unto the 
brain ; a stroke in the body unto the bowels; and 
the breaking of one of the four limbs ; for every one 
of these three dangerous wounds the mediciner is to 
have nine score pence and his food, or one pound 
without his food, and also the bloody clothes. The 
mediciner is to take an indemnification from the 
kindred of the wounded person, in case he die from 
the remedy he may use ; and, if he do not take it, let 
him answer for the deed." This seems a most 
humane and indeed generous safeguard for the 
physician, as we shall presently see when we read 
what were the prescriptions used afterwards by the 
Physicians of Myddfai. We are then further informed 
" If the mediciner was insulted while inebriated, he 
was not entitled to compensation, as he knew not at 
what time the king might want his assistance." 
Imagine the heads of our profession receiving their 
Court appointments nowadays on this condition ! 

The Essentials of a Physician^ 

as recorded in this ancient manuscript, consist of the 
followmg items : — 

1. A lancet ; also a knife somewhat larger. 

2. A steel or silver spatula, to spread plaster. 

3. A pipe and bladder, in order to inject to the 

urinary organs or rectum. 
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4. His plasters, his ointments, his pills, his powders, 

his potions, carefully preserved to meet any 
demand and occasion. 

5. He should keep about home as much as he can, 

so that he may be found when wanted. 

6. He should carefully keep all professional secrets, 

nor should he divulge them on any account, to 
any man, nor on any consideration. 

7. He should also be declared competent to prac- 

tise by authority of the wise and learned 
masters of the art. 

8. He should be skilled in all professional acquire- 

ments, and should know the complexion and 
sign of every feminine disease. He should be 
able to examine the sick, whether man, woman, 
boy, or girl, in regard to age, constitution, sex, 
and that in a mild, gentlemanly way, both as 
to address and voice. 
The following is a selection of some of the prescrip- 
tions of the Physicians of Myddfai, which require 
only to be studied to demonstrate their remarkable 
potency. Epilepsy, or the falling sickness, the morbus 
sacer of the ancients, seems to have been nearly as 
common then as now, judging from the several pre- 
scriptions for its cure. No. 54 is a good example : — 
For falling fits, "^^ Burn a goat's horn, directing 
the smoke upon the patienr, and in consequence of 
the smell he will forthwith arise. Befoie he has 
risen from the ground apply dog's gall upon his 
head, and that disease will not attack him any 



more." 

After reading this, one is tempted to doubt whether 
hysteroid fits or even malingering was not commoner 
than true epilepsy Whoever has smelt the fetid 
smell of burning horn, and a goat's horn at that, will 
readily understand how a sufferer from one of the 
former class of fits will be induced to " arise,' and 
that quickly. However, that is not enough— he must 
be prevented from doing it again ; and they seem to 
have found that pouring dog's ^all on his head, before 
he had a chance to get away, was a sufficient deterrent. 
It certainly sounds nasty enough. 

No. 645 is another recipe for the same disease, 
perhaps more suitable for the genuine variety . — 

"Take the mistletoe of the oak, and put in an 
unglazed earthen pot, cover it well, and set it on a 
slow fire, but not too near ; dry the herb till it can 
be powdered, being careful that it does not burn ; 
reduce to powder, and give to the patient in every 
drink and food he partakes of. Make, also, a mass 
as big as a pigeon's ^%'g thereof with honey, and 
give to the patient between his meals, and continue 
this practice for nine weeks." 

From the amount of mistletoe the patient had to 
swallow daily, it is clear that homoeopathic principles 
did not enter into their practice. 

Some stringent rules for the guidance of the sur- 
geon, which we now see broken every day, are 
contained in No. 177 :-- 

"There are three wounds of membrane which 
the surgeon should not meddle with : even the 
membranes of the brain, a wound of the intestines, 
and the urinary bladder, for they should be left to 
God ; nevertheless, they will be frequently healed, 



as IS often the case in men wounded in battle. 
Neither food nor drink should be allowed such 
patients, save sweet milk and woman's milk." >:^v: 
No. 132. An ointment for general use.- "Take a 
gander's fat, the fat of a male cat, a red boar's fot, 
three drams of blue wax, water-cress, wormwood, 
the red strawberry plant, and primrose, boil them 
in pure spring water, and, when boiled, stuff a 
gander with them, and roast them at a distance 
from the fire. The grease issuing from it should be 
carefully kept in a pot. It is a valuable ointment 
for all kinds of aches in a man's body, and is like 
one that was formerly made by Hippocrates. It is 
proved." 

No. 205 should be a useful recipe, if it would 
work : — 

To know whether a patient will live or die, — 
"Take breast milk where a boy is nursed, and 
some of the urine of the sick person. Drop the 
milk from the end of your finger to the urine ; if it 
remains on the surface of the urine, the sick person 
will live ; if not, he will certainly die." 
Possibly as satisfactory prognoses might be made 
by using the more modern instrument for taking the 
specific gravity of the urine. 

No. 215. For a wart, — "Take an eel, cut its 
head off, anoint the parts where the warts are 
situated with the blood, and bury the head deep in 
the earth ; as the head rottens, so will the warts 
disappear." 

No. 299 might pethaps be tried with advantage oa 
some of the chronic ulcerated legs of the out-patient 
department : — 

For tin ill'Condit'oned ulcer. — " Take good cheese^ 
pound it carefully, mixing therewith some clear 
honey ; anoint it frequently with this, and cover it 
with cabbage-leaves. This will cleanse it in three 
days, for it is excellent." 

At first sight, to a mere ignorant modern, this 
sounds a terrible w»ste of good food. 

For a carefully-thought-out monomania. No. 351 is 
hard to beat, and might have come from Han well : — 
For spasms. — " Take 16 figs, 69 bees, and remove 
the heads, legs, and wings awav, reduce the bees 
to a powder, and add to the figs, with as much 
honey as may be needful, pound the whole to- 
gether, :«nd make into pills of the size of haws ; let 
the patient have one at the commencement of the 
spasm, another smaller in the end. Meanwhile he 
should be kept walking about. This treatment 
should be persevenngly followed till the patient 
recovers." 

There is a delicate irony about this last direction, 
which provides the mediciner with a ready answer 
should ne be blamed for the treatment having failed : 
that it was not persevered in long enough. In con- 
trast to the former, No. 668 is shorf, to the point, and 
really efficacious : — 

For sleeplessness, — ^^ ho\\ poppy-heads in ale;, 
let the patient drink it, and he will sleep." 
No. 695 is evidence that the practice of massage 
was thought to be beneficial in paralysis many hun- 
dred years ago : — 

For paralysis, — **Rub your whole body with oil 
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of olives once a day, and scrab it well. Then 
anoint the nape of the neck and spine as far as the 
sacrum with warm honey, scrubbing well. The 
whole body should then be rubbed soundly, and 
the patient should go to bed and cover himself well 
until he perspires. When the perspiration has 
ceased, go to the seaside, and wear flannel about 
your back and chest. This plan, with God's help, 
will cure you.** 

No. 803 ought to prove really useful at the Old 
Bailey : — 

To oblige a man to confess wkai he has done, — 
"Take a frog alive from the water, extract his 
tongue, and put him again into the water. Lay 
this same tongue upon the heart of a sleeping man, 
and he will confess his deeds in his sleep. 
This charm, apparently, from the wording, does 
not apply to a woman ; whether because women in 
those days were never wicked, or because the charm 
was not potent enough to overcome their natural 
secretiveness, is not stated. 
One more, and I have done. 

No. 188. For deafness, — ** Take ram's urine, the 
oil of eels, the house leek, the juice of traveller's 
joy, and a boiled tgg ; let him mix and drop into 
the ear little by little, and it will cure him." 
We commend this to the Aural Department for 
intractable cases. 

The general run of the prescriptions is fanciful 
in the extreme, and betrays the popular desire for 
mystification, which is a characteristic, not unknown, 
of the public at the present day. Shakespeare gives 
an instance of this same belief in complicated charms 
when he makes the witch in Macbeth declaim — 

" Fillet of a fenny snake, 
In the cauldron boil and bake : 
Eye of newt, and toe of frog. 
Wool of bat, and tongue oT dog, 
Adder's fork, and blind-worm's sting. 
Lizard's leg, and owlet's wing,— 
For a charm of powerful trouble, 
Like a hell-broth boil and bubble." 

W. 



H. 



Nay, start not from the banquet where the red wine 

foams for thee — 
Though somewhat thick to perforate this epidermis be ; 
Tis madness, when the bowl invites, to linger at the 

brink ; 
So^haste thee, haste thee, timid one. Drink, pretty 

creature, drink ! 

I tell thee, if these azure veins could boast the regal 
wine 

Of Tudors or Plantaganets, the draught should still 

be thine ! 
Though round the goblet's beaded brim plebeian 

bubbles wink, 

Twill cheer and not inebriate. Drink, pretty creature, 
drink ! 



Perchance, reluctant being, I have placed thee wrong 

side up, 
And the lips that I am chiding have been farthest 

from the cup. 
I have waited long and vainly, and I cannot, cannot 

think 
Thou would'st spurn the oft-repeated call : Drink, 

pretty creature, drink ! 

While I watch'd thy patient struggles, and imagined 

thou wert coy, 
'Twas thy tail, and not thy features, that refused the 

proffer'd joy. 
I will but turn thee tenderly — nay, never, never 

shrink — 
Now, once again the banquet calls : Drink, pretty 

creature, drink I 

Henry S. Leigh 
{Carols of Cockayne), 



^t ^org's 1|02}rrtal (Stress ftlaih 

A General Meeting of the Chess Club was held on 
Monday, February ist, in the Students' Club. 

Dr. Harris, who was in the chair, expressed the 
pleasure he felt in presiding at the meeting. They all 
knew how the old Chess Club had dwindled into 
obscurity, and it was in the hope of reviving interest 
in the game and of raising a strong team to represent 
the Hospital that this meeting had been called. He 
wished tbem every success in their new start. 
The following officers were then elected : — 

President Dr. Harris. 

Vice-President ... H. G. Sievewright. 
Hon. Secretary ... A. S. Webley. 

committee -{fe^.Sk. 

The Secretary, in moving a vote of thanks to the 
Chairman, said that they were very gratified at the 
interest Dr. Harris had evinced. The Club was 
starting strong both in talent and numbers, though he 
could not as yet promise them many matches. He 
hoped, however, soon to arrange a tournament 
amongst the members which would greatly help in 
the selection of a team for the inter-hospital matches. 

It is hoped that some room may be obtained in the 
Hospital for the use of the Club for home matches ; 
the disadvantages of playing these matches outside 
the Hospital are many and obvious. 



A meeting was held in the Library on January 13th, 
the President, Dr. Poynton, in the chair. Eighteen 
members were present Dr. van Praagh read a paper 
entitled "Is English Medical Treatment too Con- 
servative ? " 

Dr. van Praagh dealt with the question on broad 
lines, citing as examples the uses of certain drugs, 
e,g,i opium and digitalis, diet in disease, surgical 
technique, and the application of local anaesthetics. 
In conclusion, these examples illustrated a tendency 
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to routine treatment and a fear of departing from it 
which was characteristic of English medical practice, 
and which justified an affirmative answer to the 
question. 

In the discussion which followed, Dr. Ofenheim 
gave an account of the employment of local 
anaesthesia in major operations on the Continent, and 
Dr. Dodgson described some treatments of typhoid 
which he had seen in South Africa. 

Microscopical specimens of tropical diseases were 
shown by Mr. E. W. C. Bradfield, I.M.S. 

At a meeting held on January 27th, the President, 
Dr. Poynton, being in the chair, and thirty-two 
members present, Dr. A. E. Wright read a paper on 
" Therapeutic Inoculation," an account of which will 
be appended later. 

There was a very good discussion, and proceedings 
did not terminate until 10.30 p.m. 

Microscopical specimens were shown by Dr. J. F. 
H. Broad bent. 

On February 25th a paper entitled " Some Points 
of Interest in the Treatment of Nervous Diseases " 
will be read by Dr. J. S. Collier. 



m. iitarg'a loapital footbaU Clubs- 

RUGBY. 

Inter- Hospital Cup-Tie, 
St. Mary's v. Westminster. 

This Cup-tie was played at Richmond on Wednes- 
day, February 3rd, in very wet weather, the ground 
being more like a marsh than a football field. Our 
side was without the assistance of Wells, Freeman, 
and Buckley, all of whom were on the injured list. 

St. Mary's lost the toss, and Galpin kicked off only 
a quarter of an hour late. The game opened with a 
series of scrummages and dribbles, as was only to be 
expected considering the state of the ground and ball. 
When the game had been in progress about a quarter 
of an hour Phillips got the ball away smartly from the 
scrum, and passed to Louwrens, who made a mag- 
nificent opening, and, when on the line, passed to 
Gaye, who scored. Galpin took the kick at goal, but 
failed at a difficult angle. 

Soon after the restart, the Westminster forwards 
went away at a good pace with the ball at their feet, 
but they kicked too hard, and Quirk touched down. 
Gaye dropped out, and the play remained for some time 
near the half-way line, Beckett, Galpin, and Anderson 
being noticeable for some fine dribbling, and Taylor 
for some very good kicks. Louwrens and Phillips were 
much too smart at half for their opponents, getting 
away continually, the state of the ball only preventing 
any further score. Just before half-time, Taylor, 
receiving ftom Phillips, made a capital run, getting 
past all except the back, when he passed to Gaye, 
who unfortunately slipped before scoring. At half- 
time the score stood— St. Mary's, 3 points, West- 
minster, ;///. 

During the second half St. Mary's had the wind 
behind them, and gained much ground by good 
kicking. From a scrum on Westminster's 25, Phillips 
got the ball and ran through to the three-quarters. 



when he transferred to Louwrens, who scored after a 
dodgy run ; Galpin taking the kick, failed. 

The game remained for some time very even, and 
Phillips and Wilson were very noticeable in the 
defence. From a scrum Louwrens got the ball, and 
passed out across the field to Neagle, who made the 
best run of the game, dodging all our opponents, but 
when he had passed the back he slipped, and so no 
score resulted. Directly after this, from a line-^ut 
near Westminster's goal, Louwrens scored a mag- 
mi ficent try. Ollerhead took the kick at goal, but 
failed with a fine shot. 

After the restart, Beckett and Anderson broke away 
with a splendid dribble, but Westminster kicked dead, 
and before anything further was scored the whistle 
blew, leaving St. Mary's the winners by 9 points to 
nil. 

Where the whole team played so weU it is difficult 
to mention anyone particularly, but Louwrens and 
Phillips at half, Taylor and Gaye at three-quarter, 
and Becket, Wilson, and Anderson, played magni- 
ficent games. 

Team.— W. R. Quirk, Back; A. D. Gaye, W. R» 
Taylor, H. S. Ollerhead, R. D. Neagle, Three- 
quarters; J. Louwrens (Capt.), B. Phillips, Halves ; 
H. G. W. Beckett, R. A. Bryden, F. D. Juler, C. 
Galpin, C. M. Wilson, J. B. Webb, C. G. Anderson, 
A. Stratton, Forwards, 

The attendance of St. Mary's men at the match 
was ludicrously small. The Staff was represented by 
Mr. Juler, who kindly took the invalided Wells down 
so that he might see the match. The weather was 
doubtless as bad as could be, and the School was not 
closed, but nevertheless many men could have turned 
up that did not. The team plays much better when 
encouraged from the touch-line, and it is hoped that 
in future Cup-ties more' keenness will be shown, as 
it used to be in the old days. 



St. Mary's v. Charing Cross. 

This match was played on February 9th at Rich- 
mond. Considering the bad weather, the state of the 
ground was very fair. St. Mary's had their full team, 
with the exception of their Captain, and won the 
match by a comfortable margin, the score being 
9 points to 3. 

Losing the toss, we kicked off against the wind, 
and, after a few minutes* play, Louwrens made a 
capital opening, and, on reaching the back, trans- 
ferred to Beckett, Who scored a try. Ollerhead took 
the kick— a difficult one — and failed. 

The game restarted, there were some even scrum- 
mages near the half-way line, Charing Cross rather 
more than holding their own, and wheeling well. On 
our side, some good defensive play was seen, 
Louwrens, Phillips, Taylor, and Buckley stopping 
some very ugly rushes. At this stage Gaye unfortu- 
nately had his knee hurt and had to retire for the rest 
of the game : Anderson was taken out of the scrum 
for a little while but was soon put back again, and for 
the rest of the lime St. Mary's only played three three- 
quarters. 

Charing Cross now pressed hard, and once what 
looked like a certain score was saved splendidly by 
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Taylor. Gradually our opponents were forced back by 
l^ood work by our forwards. From a scrum on Charing 
Cross' 25, Phillips got the ball, and after dodging all 
his opponents scored a capital try, which Galpin, 
taking the kick, failed to convert. 

After some more play, in which Louwrens, Phillips, 
and Taylor played conspicuously well, half time was 
called, the score standing at 6 points to nil in our 
favour. 

In the second half St. Mary's played with the wind, 
and ought to have scored a good many more points, 
but the team seemed to slack off rather in its efforts. 
Several times Charing Cross nearly scored, but the 
tackling of the outsides and Ollerhead's good kicking 
saved the side. 

From a line-out in our opponents' 25, Phillips threw 
out well to Taylor who was tackled. He put the ball 
down at once and kicked, and following up well gained 
a magnificent try amidst great applause. Galpin took 
the kick at goal but failed at an easy angle. 

The play now became more of the usual cup-tie 
st)'le, and the game resolved itself into a scramble, a 
lot of unnecessaty kicking and rough play being in- 
dulged in. From the loose scrum one of the Charing 
Cross three-quarters kicked hard past Ollerhead, and 
overtaking him scored a try which was not converted 
into a ^oal. 

Nothing further of interest happened except a very 
good drop kick by Neagle which only just missed the 
goal, and when the whistle blew St. Mary's were left 
the winners by 9 points to 3. 

Of the outsides, Ollerhead at back, was very good, 
kicking very well, while his tackling has immensely 
impioved. Louwrens, Phillips, and Taylor played 
splendid games, and to them our victory was chiefly 
due. Of the forwards Beckett uas far and away the 
best, following up and tackling splendidly. Galpin 
was particularly noticeable out of touch. 

Before the next cup-tie the forwards ought to prac- 
tice scrummaging, and if we are to have any hope of 
winning the men must learn to tackle lower : at present 
very few tackle low and effectively. 

team.—Yi. S. Ollerhead, Back; A. D. Gaye, W. R. 
Taylor, R. G. Buckley, R. D. Neagle, Three-quarters ; 
J. Louwrens, B. Phillips, Halves; J. Freeman (Capt.), 
H. G. W. Beckett, F. A. Juler, R. A. Bryden, C. M. 
Wilson, C. Galpin, C. G. Anderson, A. Stratton, 
Forwards. H.J.B. 

ASSOCIATION. 

St. Mary's v. "Stamford Brook." 

The above match was played at Stamford Brook on 
Saturday, January i6th, the ground being in a very 
bad state. It looked at first as if the Hospital were 
gomg to register a much needed victory, but the 
methods of our opponents, coupled with the decisions 
of the referee, proved too much for us. From the 
kick-off the Hospital broke away, and by a run down 
and centre from the wing, Willis scored, one minute 
from the start. Play was then transferred to the other 
end, and the opposing outside right (who stood in an 
offside position throughout the game) scored. Before 
half-time, Stamford Brook registered another point 



from the same source. Early in the second half we 
found the net twice (through Barker and Willis) both 
times bemg ruled offside by the referee. Stamford 
Brook then obtained two more goals, and shortly 
before time Archer scored for the Hospital. The 
game thus ended in a defeat for us, the official score 
being 5 goals to 2. 

Team. W. G. Johnson ; J. H. Burdett and S. A. 
Day ; F. W. Hobbs, H. Bevis, T. Pugh, R. D. Neagle, 
E. W. Archer, H. G. Willis,' H. L. Barker, A. W. 
Bevis. 

The Draw for the Inter- Hospital Association Cup is 
as follows : — 

First Round. 

A. St. Bartholomew's v. Gu/s. 

B. Middlesex v. St. Thomas'. 

Second Round. 

C. Winner of A v. winner of B. 

D. St. Mary's v. St. George's. 

E. London v. Westminster. 

F. University College v. Charing Cross. 

Semi-Final Round. 
Winner of C v. winner of D. 
Winner of E v. winner of F. 
Final 
to be played on March 17. 

In the first round St. Thomas' won their match 
against Middlesex, the other being postponed. 

C. W. G. Bryan, Hon. Sec. A.F.C, 



Diseases of W^omen. By A. H. N. Lewers, 
M.D.Lond., F.R.C.P. Sixth Edition. Illustrated, 
pp. xviii. and 533. London : H. K. Lewis. Price los. 6d. 

The author has made good his claim to bring his 
excellent text-book '* up-to-date." It is hardly neces- 
sary for us to commend this work as admirably suited 
for the requirements of the medical student ; it is well 
written and well illustrated, both by cases and pic- 
tures ; nowhere, for instance, can a clearer description 
be found of such an operation as Lawson Tait's 
Perinaeorrhaphy, so simple to see, so difficult to 
explain on the printed page. We note that the extra- 
peritoneal abdominal hysterectomy for fibroids has 
been omitted, in accordance with present-day practice, 
and that special stress is laid on fibroid tumours 
beginning in the cervix. The author's directions on 
the subject of post-operative abdominal drainage 
have been modified. The book is "easy reading" 
throughout, and we doubt not will continue in popu- 
larity. 



^|T|i0tittm£nt2. 



Bradfield, E. W. C, M.B.Lond., L.S.A., has been 
appointed House Physician to the General Hos- 
pital, Birmingham. 

Butterworth, Rupert, M.B., B.C.Camb., has been 
appointed House Physician to the Derbyshire 
Royal Infirmary. 

Chate, H. S., B.Sc, has been appointed Demon- 
strator of Chemistry in St. Mary's Hospital 
Medical School. 
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Cole, R. H., M.D.Lond., M.R.C.P., has been ap- 
pointed Joint Lecturer on Mental Diseases at the 
Post Graduate College, West London Hospital. 

Cunningham, H. H. B., L.R.C.P., M.R.C.S., has 
been appointed Clinical Assistant to the Samari- 
tan Free Hospital for Women. 

Palmer, R., L.R.C.P., M.R.C.S., has been appointed 
House Surgeon to the Royal Bucks Hospital, 
Aylesbury. 

Price, E. A., L.R.CP., M.R.C.S., has been appointed 
House Surgeon to the Infirmary, Tiverton, 
Devon. 

Proctor, Thomas, M.R.C.S., L.R.C.P.Edin., has 
been appointed Medical Officer and Public Vac- 
cinator for the Fifth District of the Chipping 
Sodbury Union. 

Symes, W. Legge, M.R.C.S., has been appointed Tem- 
porary Demonstrator in the Physiological Labo- 
ratory and Scientific Assistant in Physiology at 
the University of London. 



dh^ttfit of ^bhxtas. 

Atkinson, J. G. S. M., L.R.C.P., M.R.C.S., Infirmar>% 

New Cross, Wolverhampton. 
J^aggiar, Edward, F.R.C.S.E., L.R.C.P., M.R.C.S., 

L.S.A., Cairo, Egypt. 



Admissions to Faculties. 

Faculty of Medicine : 

J. S. Collier, M.D., B.Sc.Lond., F.R.C.P. 
E. Graham Little. M.D.Lond., M.R.C.P. 
Leslie Paton, M.B.Camb., F.R.C.S. 
A. E. Wright, M.D.Dub. 

Faculty of Science : 

W. G. Ridewood, D.Sc. 
A. E. Wright, M.D.Dub. 



CONJOINT BOARD. 
Final Examination. 

Medicine — H. E. Batten, H. R. Burpitt, T. L. Drapes, 

J. W. Elliott, R. R. Garrett, L. W. Huelin, 

E. R. von Ofenheim, R. H. Robbins, E. S. 

Routly, R. K. White. 
Surgery—^. L. Ash, P. D. M. Campbell, E. C. Racker, 

J. M. B. Rabilly. 
Midwifery— Y, C. J. Baker, A. H. Bond, H. J. Brewer, 

A. Dixon, G. E. Ferguson, S. Field, A. E. 

Leapingwell, U. Marks, R. H. Miller, E. C. 

Young. 
L R,C.P., M.R.C.S.—E. L. Ash, H. E. Batten, H. R. 

Burpitt, T. L. Drapes, J. W. Elliott, R. R. 

Garrett, L. W. Huelin, E. R. von Ofenheim, 

R. H. Robbins, E. S. Routly, E. C. Racker, 

R. K. White. 



SOCIETY OF APOTHECARIES. 

Medicine.— F. H. Hand (Sect. IIX J. D. Keir (Sect. II), 
E. H. Price (Sects. I & II), A. Rogers (Sect. II). 
Forensic Medicine. — F. H. Hand. 
Diploma. — ^J. D. Keir. 



Wat ^irbias* 

ROYAL ARMY MEDICAL CORPS. 

Lieut. H. G. S. Webb, L.R.C.P., M.R.C.S.,has changed 
Station from Aldershot to Peshawar, India. 

Captain R. L. Argles, L.S.A., has arrived home from 
the West Coast of Africa. 

Lieut. F. M. G. TuUoch, L.R.C.P., M.R.C.S., is posted 
to Aldershot. 

Captains S. W. Sweetnam, L.R.C.P., M.R.C.S., G T. 
K. Maurice, L.R.C.P., M.R.C.S., J. Hay Campbell, 
D.S.O., L.R.C.P., M.R.C.S., G. B. Riddick, 
L.R.C.P., M.R.C.S., are attending a Promotion 
Examination course at the R. A. M. College. 



PROMOTION. 

Lieut. P. S. Lelean, F.R.C.S., is promoted to Captain 

(dated Nov. 14th, 1903). 
Lieut. W. R. P. Goodwin, L.R.C.P., M,R.C.S., is pro- 
mo,ted to Captain (Nov. 29th, 1903). 
Entrance Examination. 
(jo Vacancies.) 

D. Le Bas, L.R.C.P., M.R.C.S. (8th). 

W. F. H. Vaughan, L.R.C.P., M.R.C.S. (19th). 

E. H. Milner Moore, L.R.C.P., M.R.C.S. (23rd). 



INDIAN MEDICAL SERVICE. 
(20 Vacancies^ 

S. W. Jones, L.R.C.P., M.R.C.S. (7th). 

W. T. McCowen, L.R.C.P., M.R.C.S. (loth) 

W. T. Finlayson, L,R.C P., M.R.C.S. (14th). 

Captain William Henvey, whose death we record 
this month, joined the department as Surgeon-Captain 
July 28th, 1 89 1, and was transferred to temporary 
half-pay, March 4th, 1902. He was with the Isazai 
Expedition in 1892. 

BIRTHS. 

Crawley, — On January 22nd, the wife of H. E. 
Crawley, L.R.C.P., M.R.C.S., of a son. 

Williams, W. — On January 19th, at Bryn Derw, 
Penarth, the wife of W. Williams, M.D., B.Ch. 
Oxon., M.R.C.S., L.S.A., D.P.H., of a son. 

MARRIAGE. 

Ramsay— Dixon.— On January 21st, at St. Matthew's 
Church, Ealing Common, W., by the Rev. Henry 
Douglass, M.A., Surgeon Palmer D. Ramsay 
R.N., L.R.C.P., M.R.C.S., to Heppie, daughter 
of the late S. E. Dixon, Esq. 

DEATHS. 

Henvey. — On January i ith, Captain William Henvey, 
L.R.C.P., M.R.C.S., Indian Medical Service, 
Bengal Establishment Aged 36 years. 
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Xinks toitlj tht |)ast. 

The death of Sir Edward Sieveking at the 
end of last month, removes from our 
midst the doyen of the St. Mary's Hospital 
staff. A life prolonged many years beyond 
the span allowed by the Psalmist, left 
him for some years in a somewhat isolated 
position, so that to the present genera- 
tion he was little more than a name. 
Yet the fact that for thirty-seven years he 
served actively on the Staff of the Hospital, 
and to his last loved and helped it, gives him 
a claim on the reverent respect of youns^er 
men, whose connection with the Hospital is 
of more recent date. 

It is difficult for those of us whose experi- 
ence only dates back a few years, to realise 
the immense changes that must have taken 
place in the course of the fifty years of Sir 
£dward Sicveking's active life. We occasion- 
ally dimly realise that we, ourselves, are 
standing on the threshold of changes as great 
or even greater ; that a mighty fermentation 
is in process, and that though at present 
there is only the muddiness of must, out of 
that turbid liquor will come in a few years 
the clear wine of many new discoveries. 
We are dissatisfied. Theories which our 
fibers greeted with acclamation as final no 
longer content us. Discoveries that we 
ourselves regard as epocfh making, our sons 
will discard as fi^lse or imperfect. Discon- 
tentment is in Science a divine duty» and yet 
at times it is Wjell for us to have our attention 
drawn from the future and fixed on the past, 



to regard for a time the work that has 
proved stable and to see what the unerring 
hand of Time has destroyed as false. More 
and more, as we review the theories that 
have lived, does it become evident that not 
one of them was discovered by accident. 
Accidents do not happen in Science. There 
is a pretty little story that Newton discovered 
the theory of Gravitation lying in an orchard 
lazily watching the overripe apples falling 
from the trees. The story may or may not be 
true, se non e veto e ben trovato. It certainly 
embodies a truth which is not the obvious 
and seeming one, that the discovery was 
due to the accident of an apple falling on the 
philosopher's head. That was but the little 
spark that fired all the accumulations of 
years of hard, often seemingly sterile, work. 
The mighty fermentation was at an end, the 
pure wine was drawn forth to mature 
through the centuries. The Planets in the 
Heavens and the Stars in their courses were 
but examples of the same universal law, but 
its discovery was no haphazard accident. 

Again, if we read the history of the work 
that was done in the years preceding 1859, 
we se^ many men groping dimly after a great 
truth, imperfectly realising it, but all working 
towards it. Wallace, Lyell, Hooker, and 
Darwin, all workers, and at last, to one of them, 
comes the divine inspiration of a l^w which 
has modified all tbie thought qf the world. 

It is good, sometimes, to be reminded ot 
the past, to strive to learn from it the secret 
of success or faili^re, and to apply it in our 
own struggles. 
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By W. B. Cheadle, M.D., F.R.C.P* 



The subject of this lecture, gentlemen, is one which 
I think will appeal to all of you. Everyone, I imagine, 
has had a fit of indigestion at some time or other. Most 
of these are, no doubt, mere passing disturbances, due 
to casual gastronomic indiscretions, soon relieved by 
nature's methods, and soon forgotten. A real chronic 
recurrent dyspepsia is a very different matter. It is 
liable to sour a man's life, and render him at times as 
unreasonable and as irritable as a fit of the gout 
itself. 

Dyspepsia is commonly regarded as a disorder of 
the function of the stomach only ; but it is to be 
remembered that there is an intestinal dyspepsia also, 
and that usually the one is closely associated with the 
other. 

Digestion, as you no doubt remember, is performed 
in three distinct stages. The ^rst^ in the mouth by 
the action of the alkaline salivary ferment ptyalin 
upon the starchy materials of food, initiating their 
conversion into soluble dextrine — a process completed 
subsequently in the intestine by pancreatic ferment, 
and also supplying mucus, the lubricant which aids 
distribution. 

The second stage, — Gastric digestion, by which the 
nitrogenous ingredients only— the albumen and fibrin 
and gelatine — are converted into soluble peptones by 
the acid gastric juice and the churning action of the 
muscular walls of the stomach, leaving the fats, 
starches, and sugars untouched. 

The /A/r^/j/dt^^. — Intestinal digestion of these fats, 
starches, and sugars, together with some residual 
proteids, by the combined action of the biliary secre- 
tion, the pancreatic juice, and the succus entericus of 
the intestinal glands, which last alone appears to have 
the power of converting cane sugar into invert sugar. 

These processes follow each other in regular succes- 
sion. 

The first, that of salivary digestion, has become less 
important in these days of delicately prepared viands, 
which do not encourage prolonged mastication, so 
that insalivation must be imperfect. Yet its defective 
action has no doubt an unfavourable influence on 
gastric digestion, in view of the function of full salivic 
flow in controlling the acidity of the gastric juice. 

Gastric and intestinal digestions are however the 
chief agencies which prepare foods for the purposes 
of nutrition, and we may pass on to consider the 
chief causes which disturb and disarrange their natural 
working. They are perhaps more numerous than 
at first sight you might hastily suppose. The usual 
answer I get when I ask for information on this 
point is, "Oh, gastric catarrh." This has become 
quite a catch phrase. If I ask any dyspeptic patient 
what is the matter with him, he answers instantly 
" gastric catarrh.'' 

It is astonishing how common cases of "gastric 
catarrh " are now-a-days. If a baby brings up a little 
of its food, after infant fashion, it has gastric catarrh. 
» ■ ■ . ^ . ■ . ■ , . 

* A Lecture giveo at St. Mary's Medical School, January aStb, 1904. 
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If a boy stuffs himself, and has fulness and discomfort 
in consequence, he has " gastric catarrh." If a delicate 
chlorotic girl has atonic dyspepsia, or threatening of 
a gastric ulcer, it is " gastric catarrh." 

There is, of course, such a morbid condition, and it 
is one of the factors of gastric indigestion often, but 
by no means the prime cause ; it is a secondary 
condition — a result of previous causes which have set 
it up. What, then, are these primary causes leading 
to various disturbances of stomach which we style 
dyspepsia ? 

Primary Causes of Dyspepsia. 

1. Hard, insoluble food, or solid masses, incapable 
of being dissolved quickly and easily by the gastro- 
intestinal juices, such as nuts, masses of hard fibrous 
meat, heavy pastry ; with infants, massive coagula of 
milk curd. Also excess of foods on which gastric 
juice does not act — starches and sugars, and especially 
fats— which are retained fermenting in the stomach. 

2. Analogous to this is the imperfect mastication of 
ordinary solids, either through the evil habit of bolting 
food in lumps insuflficiently masticated, from hasty 
feeding — especially common with busy men pressed 
for time (doctors being amongst the chief offenders) — 
or through the loss of grinding teeth. This is common 
amongst the poor and lower middle class in com- 
parative youth from neglect of teeth, and a frequent 
condition in all classes as middle age approaches 
when teeth have been lost and have not been replaced 
by artificial ones. 

3. Excessive acidity from undue stimulation of the 
peptic glands and irritation of the mucous lining. 
This is chiefly due to the undue secretion of hydro- 
chloric acid, partly to the acids of fermenting food — 
as lactic and butyric acids. Pauloff has shown that 
excessive accumulation of acid inhibits the secretion 
of gastric juice. 

4. Defective secretion of gastric juice, usually com- 
bined with atony of the stomach walls, as seen 
especially in chlorotic or anaemic girls, and in old 
and debilitated people. Further, defective biliary and 
pancreatic secretion, causing imperfect intestinal 
digestion in like manner, as you see markedly in 
^ acholia," its most extreme expression. 

5. Mental causes, — over-excitement, undue emotion, 
especially depression from domestic worry or other 
personal troubles, overwork — which appear to exert a 
powerful inhibitory influence on digestion as well as 
on appetite. Pauloff shows that appetite has a marked 
effect in stimulating the flow of digestive juices. 

Chief clinical forms of Dyspepsia. 

Such being the chief prime factors of indigestion^ 
the next point to consider is that of the chief clinical 
forms in which we meet with it The first of which I 
shall speak is one which will give you many an 
anxious moment when you get into practice, not only 
on account of the serious character of the disorder 
itself, but largely also by reason of the worry which 
results from the multitude of amateur and voluntary 
counsellors called in to advise upon it, — 1 mean the 
dyspepsia of infants. In these cases, not only the 
mother and the nurse, but the grandmothers and 
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consins and aunts and a host of female friends, all 
believe themselves to h^ve a special knowledge of 
this question of feeding babies, and are determined 
to have their say on the matter ! 

It is most important that you should know your 
subject thoroughly ; and how few medical men do take 
the trouble to master this important part* of medicine 
— the feeding of infants ! For, if you are not fully 
armed and able to take your stand authoritatively and 
with full confidence, you m^iy be worsted by some 
lay expert in the shape of a nurse or mother-in-law of 
experience. However, to the point. 

Infantile dyspepsia usually arises from one of two 
causes : either from over-feeding — over-loading of the 
stomach with more food than it has power to deal 
with — or from food which is not of sufificiently 
easily digestible form. 

The first, over-feeding, is usually the fault of an 
ignorant nurse or mother. If the child is at the 
breast, it is allowed to gulp down an excessive quan- 
tity. If fed by the bottle, it is encouraged to take an 
abnonmal quantity, although the exact amount for 
each week of life has been accurately laid down by 
authority. The second, indigestible food, is usually 
the massive curd of cow's milk, sometimes excess of 
cream. The symptoms in each case being griping, 
flatulence, vomiting, distention or dilatation of the 
stomach, atrophy, perhaps convulsions, curds in the 
stools, which are green, acid, and offensive. 

On this part of the subject, however, I shall not 
dwell in detail. It is fully dealt with in my book on 
the feeding of infants, to which I must refer you. 

I pass on to dyspepsia as it is met with in later life. 
At the outset, however, a caution. In diagnosing 
dyspepsia, bear in mind the possibility of its being 
merely a symptom of some more grave condition. It 
is, for instance, one of the earliest signs of chronic 
Bright's disease, of dislocated kidney, of locomotor 
ataxy, and of malignant disease of the stomach. 
Clear these possibilities out of the way before you 
treat a case as one of simple dyspepsia. 

Chlorotic Dyspepsia. 

Indigestion in young persons is chiefly met with in 
chlorotic anxmic girls ; in young men, very occa- 
sionally, only as a passing ailment, the result of over- 
eating, or a feast of indigestible materials, such as 
unripe fruit, pastry, nuts, etc., and generally cures 
itself. Sometimes delicate, anaemic, feeble boys or 
young men suffer from a chronic dyspepsia, identical 
with that of chlorotic girls, but such cases are not 
common. 

In chlorotic girls, however, the condition is con- 
stantly met with, and in many cases proceeds to the 
serious issue of a gastric ulcer— an erosion of the 
mucous lining, due to a stasis of blood or thrombosis 
of a vessel, in the vascular network beneath the 
mucosa, owing to the enfeebled circulation, the 
slowing of the blood-current, and its increased 
coagulability. 

Now the dyspepsia of anaemic women is due to two 
distinct causes. 

In the first place, to deficient formation of gastric 
uicc. The ' poor, watery blood, flowing languidly 



through the gastric vessels, does not supply the peptic 
glands with sufficient material out of which to elaborate 
an adequate supply of digestive juice. 

In the second place, the muscular walls of the 
stomach, ill-noutished and enfeebled, are unequal to 
carry out effectually the churning movements necessary 
to the due admixture of its contents with the peptic 
secretion, and to drive them on in due course through 
the pyloric orifice into the duocienum. Hence delay, 
with fermentation of retained materials imperfectly dis- 
solved. And a like disability no doubt prevails also 
with regard to secondary or intestinal digestion, viz., 
feeble, deficient, biliary, pancreatic, and enteric secre- 
tions, with languid, imperfect, peristaltic contractions 
of the bowel. As a consequence, imperfect pep- 
tonisation and pancreatisation of food, fermentation 
from undissolved food delayed, decomposition, forma- 
tion of gases, distension, and often dilatation, of the 
stomach, which is unable fully to empty itself, flatu- 
lence, pain from irritant products, such as butyric and 
lactic acids, " heartburn,'' constipation. 

Treatment. 

How is this to be remedied ? Well, the final 
effectual cure is to be found> of course, in the cure of 
the anaemia and malnutrition resulting from it. For 
this end, iron, arsenic, raw meat juice, and sunlight 
and fresh air, are the mo^t powerful agents. 

You must proceed cautiously, however. If you give 
iron and arsenic straight away you will aggravate the 
dyspepsia in most cases. Vou must prepare the 
ground for these haemic remedies by first relieving 
the dyspepsia. 

Bismuth, to lessen irritability ; bi-carbonate of soda, 
to neutralise excessive acidity ; and some antiseptic, 
such as Listerine or creosote, or sulpho-carbolate of 
soda, to prevent fermentation of undigested food. 
With this, small quantities of easily-digested foods — 
bread-and-milk, meat essences, lightly-cooked eggs, 
dry toast, and starchy foods rather than slops ; later, 
white fish, chicken. 

Remember, that in this gastric dyspepsia it is the 
fats and the starchy elements of food and the cane 
sugar which give rise to trouble. They are not digested 
then, but the fats and starches by the bile and pan- 
creatic fluid in the intestine, the cane sugar only by 
the succus, entering further along the alimentary tube. 
These, retained in stomach and bowel during delayed 
digestion, ferment and form irritant gases and acids. 

Then, when you have soothed down and eased the 
disturbed stomach, you may venture to give arsenic 
and iron in mild form and moderate dose. 

The best plan is to give two drops of Liq. sodae 
arseniatis, with three grains of citrate of iron, guarded 
by ten to twenty grains of bi-carbonate of soda : if the 
bowels are constipated, as is usually the case, a pill of 
aloes and iron every night. As the patient's condition 
improves, you may venture to increase the dose of 
iron and arsenic, and possibly to give a stronger form 
of iron, such as the acetate or sulphate. 

In the more severe cases, where there is vomiting 
or pain immediately after all food, it may be necessary 
to stop food by the mouth altogether for a short term, 
and feed the patient solely by nutritive pancreatised 
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enemata of milk, beef tea, and egg for some days, 
whilst you endeavour to remedy the anaemia by hypo- 
dermic injections of cacodylate of soda, a powerful 
arsenical hsematogenic preparation, a quarter to 
half a grain twice a day. Then, when the symptoms 
subside, slowly resume feeding by the mouth — a few 
spoonfuls of peptonised milk, or asses' milk, and 
thirty drops of Valentine's juice in a tablespoonful 
of water, every two hours or so, and gradually press 
forward on the lines I have laid down in the simpler 
cases. 

The Dyspepsia of Middle and Later Life. 

The dyspepsia with which you will have to deal 
with most frequently, perhaps, is that met with chiefly 
in middle life, in persons otherwise probably healthy, 
the acid dyspepsia of Sir Wm. Roberts. The wasted 
dyspeptic is seen only in extreme cases of long 
duration ; as a rule, these acid dyspeptics are well 
nourished, although I have seen great emaciation in 
one or two instances- in one, the patient, who was 
thirty years ago a dyspeptic skeleton, is now a healthy 
old man of nearly eighty. Acid dyspepsia is most 
common in persons who lead sedentary lives, men 
rather than women — especially men of gouty stock 
or habit— although it is not by any means unknown 
in country folk who lead an open-air active life, if they 
are heavy feeders and have defective teeth. 

Symptoms. 

The subject of acid dyspepsia may have an excellent 
appetite, and the early stages of digestion are usually 
peaceful and comfortable ; then, after a time — half-an- 
hour, an hour, or even two or three hours— there 
comes an ominous feeling of weight and oppression at 
the pit of the stomach, sometimes active burning pain, 
in the cardio-gastric region, so-called heartburn. The 
distension increases ; the patient gets some momentary 
relief from copious belchings of flatulence, often 
accompanied by eructations of acid acrid fluid into 
the mouth ; occasionally, but rarely, actual vomiting 
occurs. These acute discomforts may continue for 
hours. When they come on at night, I have known 
the miserable sufferer tramp round his room until 
daylight, unable to lie siill or sit still for a moment 
owing to supreme discomfort. In the morning, a 
coated tongue, foul mouth, irritability of temper, de- 
pression. 

The source of the gas formed in such extraordinary 
quantity in these cases has been the subject of much 
speculation. The products of fermentation appear to 
be inadequate to account for it alone, and it is probably 
reinforced largely by carbonic acid set free by the 
action of the acid gastric juice on the alkaline saliva, 
partly by swallowed air. Yet it still seems inexplicable 
that such enormous volumes should be developed so 
rapidly even from all these sources together. 

The cause at the root of all these disturbances is an 
excessive formation of acid by the acid peptic glands. 
This has been clearly proved by the observations of 
Sir Wm. Roberts, himself a victim to this annoying 
disorder; a tendency, sometimes inherited, ap- 
parcnUy, in persons of gouty stock, and it may b^in 
in youth, although it is rare in children and very 
young percons. 



The more potent factors, however, are overfeed ing^, 
feeding on rich foods cooked in butter, or foods Avhich 
resist or are immune to the action of the gastric 
juice, such as sweets and pastry, and hard materials, 
such as toasted cheese, the solid albumen of the 
various nuts, which, as the patient often remarks, 
^^ lie like lead on his chest." 

Another source of trouble is the hasty feeding I 
have mentioned — bolting of food in masses too great 
to be permeated by the digestive agents. 

And, also, let me repeat again, analogous to this, 
the similar result of defective teeth. The grinding 
mill is imperfect, unequal to an adequate subdivision 
of the masses, which are swallowed ungtound. It is 
remarkable how frequently dyspepsia sets in in middle 
age when the grinding teeth begin to fail or are lost. 

Treatment. 

The conditions to combat in acid dyspepsia are the 
hyperacidity of the gastric juice, the fermentation of 
undigested elements of food, and the undue retention 
of its contents owine to the retarded process and 
imperfect emptying of the stomach. Sir W. Roberts 
found in these cases, by experiment on his own 
person, after main digestion was over, a large residuum 
of acid, mucus, and debris of food, chiefly fats. 

It may be advisable in doubtful cases of possible 
cancer, to administer Ewald's test meal of a large slice 
of stale bread and a cup of weak tea, without creann 
or sugar, at 7 a.m., withdrawing it an hour later at 
8 a.m. If HCl is absent, or almost absent, the pre- 
sumption is in favour of cancer very strongly. 

A plan of treatment formerly much more practised 
than at present is washing out the stomach with 
a weak solution of bi-carbonate of soda. This may 
well be done once or twice at the outset; but, 
although it is most valuable as a regular practice 
in stricture of the pylorus, I have found no good 
result from its continued use in simple chronic dys- 
pepsia. On the contrar)', I think it does harm. At 
any rate, I have frequently seen great improvement 
follow its abandonment, followed by alkaline and 
dietetic treatment such as I am about to describe to 
you. 

Lastly, the routine treatment formerly used to be 
the administration of hydrochloric acid and a bitter, 
such as gentian, with meals ; sometimes pepsin was 
added. The pepsin was good, but the acid detri- 
mental. There is too free secretion of acid already, 
and although PaulofTs recent experiments on the 
action of the digestive gland have shown that acids 
increase the flow of pancreatic juice, they do not 
increase that of pepsin. Indeed, when acid is in 
excess, it appears to check the gastric secretion. So 
that acids do no good, but harm, and this is amply 
confirmed by my experience. I have never seen aads 
act beneficially in any degree in acid dyspepsia, but 
they rather tend to aggravate symptoms of gastric 
irritation ; and I must confess that I am astonishei to 
find this old routine acid treatment still insisted on in 
the text books. 

Give pepsin, then, with meals, dry, in pill, two to 
three grains with each meal ; but in these cases of 
acid dyspepsia leave out the hydrochloric acid. 



March, 1904.] 



8T. MARTS HOSPITAL GAZETTE. 



41 



Another old routine plan of treatment, also still in 
vogue, is that of giving an alkali and bitter just before 
roods. This practice was based upon the belief that 
alkalies given in this way excited the flow of gastric 
juice — an error, it would seem, for the latest experi- 
ments of Pauloff show that the salts of soda have an 
inhibitory effect upon both gastric and pancreatic 
secretion. 

And yet there can be no question as to the bene- 
ficial effect of bi-carbonate of soda in dyspepsia if 
properly given. No one who has suffered from the 
torments of acid dyspepsia, as I have, for example, 
will forget the immediate remarkable relief afforded 
by a teaspoonful of this salt. The carbonates of lime 
and magnesia afford similar relief, but less marked. 
The great authorities, like Sir W. Roberts and Pro- 
fessor Pauloff, affirm not merely the temporary relief 
given, but the curative effect of alkaline treatment. 
How does it act ? 

The mistakes made in using it are two fold, viz., 
giving it before meals, — it should be given after food ; 
and giving it in too-minute doses. Five to ten grains 
are insufficient, the dose should be twenty grains or 
Jss up to 51. 

The bi-carbonate of soda, in the first place, neu- 
tralises the excessive and irritating acid. On swallow- 
ing it there is at once a powerful discharge of carbonic 
acid, and the heartburn generally soon ceases. Fur- 
ther, the neutralisation of the excessive acidity of the 
stomach contents eases the work of the biliary and 
pancreatic and enteric juices, by which the second 
digestion of starches, fats, and sugar, with which the 
gastric juice does not deal, and further digestion of 
surplus proteids, is carried on. As you know, the 
pancreatic and enteric digestion is effective only in an 
alkaline medium, and one chief function of the bile is 
to neutralise the acidity of the contents of the stomach 
as diey issue from the pylorus into the duodenum, 
and thus render them fit for the action of the pan- 
creatic secretion and succus entericus. The adminis- 
tration of alkalies, therefore, in the hyperacidity of this 
form of dyspepsia, must favour intestinal digestion, 
and we know it does, by the relief it gives to bowel 
flatulence and discomfort, which is one of the after 
results of general indigestion. 

Further still, Paulofi* affirms that an additional 
bendScial effect of alkalies is that they ease digestion 
by moderating the excessive secretion — slowing the 
act of digestion ; and thus, by giving rest to the 
organ, favouring a return to the normal state. 

However this may be, there can be no doubt of the 
result on the evidence of clinical experience, confirmed 
by Sir W. Roberts's investigations and Professor 
PaulofiPs more recent researches. Over and over 
again have I succeeded in curing a dyspepsia un- 
relieved, or even aggravated, by the use of acid, or 
imperfectly treated by small doses of alkali. 

For, let me remind you once more, the usual treat- 
ment by alkalies errs in two respects : they are given 
before food, which is wrong, and in too small and 
perfectly futile doses. 

The rule is, they must be given about half-an-hour 
after meals, when the acid tide is at its height— sooner 
if the discomfort comes on earlier—and they must be 
given in/«// doses. The usual five or ten grains is not 



enough ; give twenty grains at least, or Jss to 51 of 
bi-carbonate of soda, and this may be well combined 
with 5ss of aromatic spirits of ammonia and twenty 
drops of spirit of chloroform, which is antiseptic, with 
some gentian and peppermint water half-an-hour after 
each meal. 

The second point in treatment is to arrest the 
fermentation of the undigested elements of food. For 
this purpose you may add a drachm of Listerine to 
each dose of mixture. Or give a pill with it containing 
one or two minims of creosote or of carbolic acid. 

The sulpho-carbolate of soda has a reputation in 
this line, but I have found it inferior to the other 
antiseptics I have mentioned. 

In cases where there is obviously considerable 
intestinal dyspepsia, as evidenced by bowel discomfort, 
rumbling, and flatulence, pancreatin in keratine cap- 
sules has seemed to me helpful. Pancreatin is, I 
imagine, destroyed by the acid gastric juice, and it 
is necessary to protect it by a keratine or homy case 
which is not acted upon by the acid gastric juice, but 
dissolves in the alkaline medium of the bowel below. 
Taka-diastase and lactopeptin have not been very 
successful in my hands. The troublesome bowel 
flatus is often relieved by ten grains of benzo-napthol, 
or eight grains of salol, which passes the stomach 
unchanged, or napthol ^ (five grains). 

In addition to these direct remedies, the bowels 
must be kept open by mild laxatives, such as sulphate 
of soda, or carbonate and sulphate of magnesia, aided 
by rhubarb or cascara or euonymin ; and, if the 
tongue remains much coated, a weekly dose of blue 
pill or calomel. 

Thirdly, diet. This should consist of light, easily- 
digested solids — soft white fish, chicken, lean mutton, 
bread-and-milk, dry toast, eggs, no potato, no milk 
puddings, no cornflour or arrowroot, or dishes sweetened 
by cane sugar, which are flatulent ; no soups or 
beaf teas, no slops — they are flatulent ; a little China 
tea, or coffee, milk, or weak cognac and water with 
meals, or a little dry old champagne ; no rich wines or 
beers, or coarse Australian wines. 

As your patient improves, you may reduce the soda 
and slowly raise the diet. If the teeth are defective, 
they roust be replaced by artificial ones. 

The dyspepsia of enfeeblement and old age, — atonic 
dyspepsia. In this form jpepsine, and sometimes acid 
bitter tonics, are most effective ; and, with this, care- 
ful dieting, more frequent feeding, in small volume, 
with concentrated foods, such as plasm on or somatose, 
and Benger's predigested food, are especially useful. 

" Guys Hospital Gazette:' *' Middlesex Hospital 
JoumaL" " St, George's Hospital Gazette:' " The 
Broadway,'' '' The Hospital:' '' The Nursing Record.'' 
" University College Gazette^' " University 0/ Durham 
College of Medicine Gazette," " St. Thoma^s Hos- 
pital Gazette," '^ St, Bartholomew's Hospital Ga- 
zette:' '' Indian Medical Record," ''New York Medical 
Journal," ''London Hospital Gazette," "" Brooklyn 
Medical Journal:' " The Stethoscope." " Treatment." 
"General Practitioner." "Charing Cross Hospital 
Gazette." " South African Medical Record" 
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SliJteo* 



The gradual disappearance of the scaffold- 
ing surrounding the Clarence Wing and the 
baring to public view of its architectural 
glories, are evidences that within a short 
time we may enter into our heritage. 
Whether the new frontage is an architectural 
success or not it is not within our province 
at present to discuss. It is certainly an 
improvement on the old gables which faced 
Praed Street, and no one now passing along 
on the top of a Bayswater 'Bus need be 
ashamed to point out his Hospital, St. 
Mary's. Of course it suffers from one dis- 
advantage as a fa9ade. It can't be seen. 
But in a street like Praed Street, that was 
inevitable, and we are not prepared to agree 
with a friend who suggested that it might 
even be considered an advantage. 



The internal arrangements and the 
furnishing should all be completed by the 
Autumn, and early next year the new wing 
should be in full occupation. 



There is no truth in the rumour that the 
Committee engaged in the revisal of the 
Hospital Pharmacopoeia are reserving the 
new edition with the intention of issuing it 
as a commemorative volume at the time of 
the opening ceremony. Indeed, we have it 
on good authority, that our statement in 
these columns {vide Gazette for March, 
1902) is quite coirect, and that the new 
Pharmacopoeia will appear very shortly. 



To return, however, to the New Wing. It 
has been found that the demands of the 
administrative department and the more 
extensive requirements of various special 
methods of modern treatment will cut down 
the number of new beds provided to 61. 
The Gynecological Department and the 
Women's and Children's Surgical Wards 
will absorb most of the New Wing. The 
ground floor is to be devoted entirely to 
Administration, and the upper floors to 
Nurses' Dormitories. 



Of greater interest to students is the pro- 
vision of two new operating theatres, a 
clinical theatre, and clinical laboratories. 
X Ray rooms. Electrical rooms, Photography 
rooms, et hoc genus omne, are hidden some- 
where in this Pandora's Box, and we hope 
that a kindly providence may open them ail 
to us soon. 



The Harveian Society held a Clinical 
Meeting in the Hospital, on February 25th, 
and several interesting cases from the Hos- 
pital Wards were shown on that occasion by 
various Members of the Staff and others. 



We offer our hearty congratulations to 
Mr. Wallace Ashdowne, on his appointment 
as Assistant Surgeon to the Metropolitan 
Hospital, which was chronicled in a recent 

number of the Lancet. 



Such a sad happening ! A poor old horse, 
such a dear brave hero of a horse, was suffer- 
ing from Old-age of the lungs, and was an 
Out-patient at the Veterinary College. He 
was given a bottle of medicine labelled *' A 
fourth part to be taken in a pint of brown 
ale." There was something in this prescrip- 
tion which appealed to the owner of the 
friend-of-man, who consequently became 
seriously unwell and was admitted to Isola- 
tion. So the poor patient animal was 
deprived of a quarter of his medicine, to the 
everlasting shame of the human species. 
We commend the case to Our Dumb Friends 
League and the " Please-do-not-strain-our- 
legs " people. 



We regret that we cannot chronicle a 
more successful effort on the part of the 
Hockey Club in their match against Bart's. 
Our goalkeeper spent a most stimulating 
afternoon and played with great pluck and 
no pads. We understand that at the conclu- 
sion of the game it was thought advisable to 
sound him for dulness in the flanks: the 
result was, fortunately, negative. 



The answers given by Out-patients are 
often far from illuminating. For sheer 
inexplicability (pass along, please!) we are 
inclined to award the palm to one given the 
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other day. The patient, who was very deaf, 
was asked fortissimo, ** Can you hear what 
I'm saying ? " Pat came the answer, '* No, 
Sir." 



Perhaps he was answering some question 
that he thought ought to have been asked. 
Some deaf people seem to do this and the 
result may be a severe dig in the conscience. 
We remember once a deaf guest on coming 
down to breakfast, was received with the 
remark, " What a beautiful morning, isn't 
it ? " (This happened some years ago, 
before The Weather). The stabbing reply 
was, ** Oh yes, thank you, I slept very well." 



We are frequently assured of the great 
necessity of possessing — Tact. Striving to 
exercise this gift, we have sent a new and 
enlarged rhyming dictionary to the Sub- 
Editor, so far without result. Perhaps he 
awaits the arrival of the Pharmacopoeia, 
which rumour has it may appear at any 
moment — even before this number of the 
Gazette. 



The accomplishment of being able to 
write Shorthand has certain obvious advan- 
tages, and yet it is not a widespread one. 
The Society of Medical Phonographers strives 
to encourage it by awarding annual prizes, 
yet if its advantages are as real as they are 
obvious, one would think that prizes were 
unnecessary. Can it be that the still small 
voice of common sense whispers in the ear 
of the average Medical Student, that the 
lecturer, whose words are worth recording 
verbatim has yet to be born, and only when 
he is born will it be worth his labour to 
learn shorthand ? 



It was a great pleasure to us to receive 
the long letter from Dr. Kenneth Millican, 
which we print in the present number of 
the Gazette. We are not sure that Dr. 
Millican mtended it for publication, but we 
are sure that it will be read with great interest 
by St. Mary's men, whether they be of his 
generation or of the younger generation, 
" who know not Joseph." Being an editor, 
he will regard that as excuse enough. 



It is evident that there are some cheery 
optimists left who believe in the possibility 
of there being a summer this year, for the 
Secretary of the Hospital Swimming Club is 
asking for men's names. Will Swimmers 
please note. 



Our congratulations to the Librarian on 
being awarded a medal for twenty years 
service with the Volunteers. With this 
added dignity, who will now dare raise his 
voice above ** strict silence ? " 



Hoyer, who was well-knov» n to all workers 
in the Physiological Department, has recently 
opened a shop in the immediate neighbour- 
hood of the Hospital. To all who require 
electrical or other apparatus well made, we 
would advise a visit to 15, Bouverie Street, 
Praed Street. 



During the recent visit of the King and 
Queen to Cambridge to open the New 
Laboratories there, one of the Ladies-in- 
Waiting, after looking for a few minutes with 
pitying interest on an engraving of Rem- 
brandt's famous Anatomy Lesson, was over- 
heard to remark, " I hope the poor man was 
under chloroform." 



We have to announce that the Hospital 
has lost the services of Sister Meikle, who, 
for the past two years, has had charge of the 
Alexandra Wards. Although, perhaps, the 
most difficult wards in the Hospital to look 
after, in none was the management better, 
or the nursing of the individual patients 
more perfect. She leaves many friends to 
sincerely regret her resignation and to wish 
her all success in the future. 



We are glad to learn that a handsome 
donation has been made to the funds of the 
Nurses' Library. The gift was received, 
through Mrs. Shaw-Stewart, from Mn 
Christie, a governor of the Hospital. 

In answer to a correspondent, we may 
state that there is no truth in the rumour 
that, owing to the change on the Staff of the 
Gazette, the price of the publication will be 
reduced to threepence. 
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®bitoarus. 



SiH EDWARD HENRY SIEVEKING, M.D.Edin., 
F.R.C.P.Lond., Pbysician-in-Ordinary to the late 
Queen Victoria ; Physician Extraordinary to the 
King : Consulting Physician to St. Mary's Hos- 
pital. 

It is with great regret that we record the death of 
Sir Edward Sieveking, which took place on February 
24th at his house in Manchester Square. To us at 
St. Mary's this means the severance of the last link 
which joined us to the early band of men who helped 
in the launching of our Hospital on the troubled 
waters of Metropolitan life. No member of the 
original staff is now left. When in the year 1851 the 
Hospital was founded and Edward Sieveking was 
made a Physician to Out-Patients, he had already 
achieved some distinction in the medical world. A 
descendant of an ancient Lutheran family, which had 
for many generations held an honoured position in 
the free town of Hamburg, he was bom in Bishopsgate 
in the City of London in the year 18 16. His early 
education was calculated to give breadth to his views 
and independence to his outlook. His schooldays 
were passed partly in England and partly in Germany. 
His earlier years of medical study were spent in 
Berlin, where he came under the influence of the 
great physiologist, Johannes Miiller, then at Bonn. 
Later, he studied for two years at University College, 
London, and finally took a distinguished degree at 
Edinburgh in the year 1841. The next year was spent 
in wandering from place to place on the Continent, 
always studying and gaining knowledge. He attended 
cliniques in Paris, Vienna, and various other towns in 
North Italy, France, and South Germany. For a 
time he practised in Hamburg, and even at that time 
his philanthropic trend showed itself, for while there 
he was associated with his aunt. Miss Amalia 
Sieveking, in founding a children's hospital. It was 
not till 1846 that he came back to England, and 
settled down first in Bentinck Street, and later, in 
1^57 f in Manchester Square, where he lived till the 
day of his death. In 1851, as we have said, he was 
appointed to the staff of our Hospital. In 1852 he 
was made a Fellow of the Royal College of Phy- 
sicians, and during his active life he held many 
positions in that body. He was one of its vice- 
presidents in the time of Jenner's presidency, and it 
was expected by many that he would succeed to the 
presidency, but in this his friends were disappointed, 
and the highest honour the Physicians can confer 
was denied to him. In 1866 he became full Physician 
td the Hospital, and his active connection with it did 
not cease till 1887— a period of service of over thirty- 
six years. Of his feeling for the Hospital his daughter 
writes : " My father had a deep and lasting affection 
for St. Mary's, and amongst my earliest recollections 
of his work was going frequently on Sundays with him 
to look round his wards. During the busiest days of 
his practice he was never a moment late in starting 
for * his ' hospital. However full his waiting-room 
was on Mondays and Thursdays, and however long 



and arduous his morning work had been, the short 
luncheon interval somehow became shorter, and his 
poorer patients got their whole due. The Testimonial 
from the students and staff of St. Mary's, with its 
cordial wording, was a treasured possession of my 
father's, and hs had it hung where it would often 
remind him of his active life — an activity which he 
was able to continue longer than falls to the lot of 
most men." The breadth of his sympathies is shown 
by the number of friends he had, not only in medicine 
but in literature and science. He could count Kings- 
ley, Frederick Deniion Maurice, Sir David Brewstet» 
and Sir John Forbes amongst his intimates. Again, 
he had little toleration for the intolerance of modem 
specialism. He was proud to count himself a general 
physician, and yet, however special might be the 
subject he was treating of, he was sure to illumine it 
by the lucidity of his intellect. Patients to him were 
never interesting cases illustrating more or less clearly 
some special diseases ; they were always htmian 
beings, in whom the accident of a disease had pro- 
duced a change from the normal, and his efforts were 
directed to restoring the normal. The result was that 
he never allowed himself to get into a groove, never 
made the fatal mistake of treating the disease and 
not the patient. Quite early in his career he was 
honoured with a Court appointment as physician to 
the late Duke of Cambridge. In 1863 he was 
appointed Physician-in-Ordinary to the Prince of 
Wales. In 1886 he received from Her Majesty Queea 
Victoria the honour of knighthood, and in 1888 he 
was made Physician-in-Ordinary to the late Queen. 
Since 1 90 1 he has been a Physician Extraordinary to 
the King. To all who came in contact with him he 
showed himself kindly, courteous, and considerate, and 
he had in marked degree that grace of bearing 
and manner which we have unfortunately come to 
look upon as the mark of a past generation. To the 
medical profession generally there must be a sense of 
loss when one who was a leader dies ; but to us at 
St. Mary's the loss comes more home, for with Sir 
Edward Sieveking departs the last link with our 
earliest days. 



A. S. GARDINER, M.R.C.S., L.R.C.P. 

Dr. Gardiner entered St. Mary's in 1893 ; when in 
his fourth year symptoms of phthisis came on, but he 
struggled on till he became qualified in 1898, and went 
to South Africa, where he became Colonial Surgeon at 
Quithing, Basutoland. While in that country he had 
many relapses, but had made good progress towards 
recovery during the year 1903. He then got a mild 
attack of typhoid fever and his throat became affected, 
and he died after much suffering. Mr. Scoley, the 
resident Commissioner, writes : " I have always 
admired very much the courage with which Dr. 
Gardiner stuck to his work and struggled against 
physical weakness. His plucky gentlemanly character 
had endeared him to every one in the Service." And 
many old St. Mary's men will hear with regret of his 
early death. 
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Ipulinnnarg^ lBi%tast hnt to ^tqnirtb 

By Carey Coombs. M.D. 



Syphilis is rarely responsible for pulmonary disease ; 
so rarely, that every case in which such a diagnosis 
can reasonably be offered is worthy of attention. 

A patient who appears to be suffering from a 
tertiary syphilitic lesion of his right lung has recently 
been in Cambridge Ward, under Dr. Cheadle, who 
lias kindly allowed me to quote the case. 

He is a flower-seller, 27 years old. He was admitted 
on December 23rd, 1903, for haemoptysis, which had 
occurred on the evening of the 20th, about a pint of 
blood being brought up. On the 21st he was short 
of breath, had pains all over him, and was troubled 
inrith & bad cough. For some time previously he bad 
had a slight cough, and he speaks of having had 
** asthma '' for some time. There had never been any 
previous bsemoptvsis. In 1899 he was an in-patient 
for a week at St. George's Hospital. Dr. S. Vere 
Pearson (Medical Registrar at St. George's) kindly 
informs me that he was admitted for pharyngitis, and 
that nothing abnormal was discovered in his chest. 
Nine years ago he acquired syphilis, and suffered 
from well-marked secondary symptoms. 

On December 3otb, the following points were 
noted : — 

** He is a fairly well-nourished man, but thinks he 
has lost flesh recently. Since admission there has 
been sweating, and irregular fever, which has now 
subsided. The haemoptysis has stopped, apd there is 
practically no expectoration. There are pigmented 
scars, of the type often associated with acquired 
syphilis, on his forearms, back, buttocks, and abdo- 
men. There is flattening beneath both clavicles, and 
impairment of the percussion -note in the same posi- 
tions, especially on the right side. Over the inner 
half of the first and second right spaces the breath- 
sounds are bronchial in character, vocal resonance is 
increased, and there is indistinct whispering pectori- 
loquy. Over the outer half of these spaces, and over 
the whole of the right back, the breath- sounds are 
feeble as compared wiih the corresponding places on 
the left side. There are no adventitious sounds." 

Since this note was made, there has been no 
recurrence of haemoptysis ; the temperature has risen 
above normal on one or two occasions only, though 
its course has been irregular. There has been prac- 
tically no expectoration at all, which is unfortunate, 
as, without failure to find bacilli in the sputum on 
repeated examination, it is impossible to exclude 
tuberculosis. The patient's general condition has im- 
proved, and the physical signs are less distinct. He 
has been taking potassium iodide for about a month. 

The history, symptoms, and signs of this case are 
an compatible with a diagnosis of syphilitic ulcera- 
tion and stenosis of a bronchus on the right side. 



As stated above, the tertiary lesions of acquired 
syphilis are rarely met with in the lungs - so rarely, 
indeed, that Dr. Kingston Fowler, whose writings on 
this subject are considered the m^st complete in 
English medical literature, was unable to tind more 
than ten well-authenticated specimens in all the 
London museums. Dr. Cheadle, however, kindly 
allows me to say that he has seen two cases in which 
the diagnoses was verifiei by post-mortem examina- 
tion. The lungs in these cases showed tough fibiosis 
with compensatory emphysema. '' There was no 
sign of tubercle, softening, or cheesy matter ; but 
there were one or two small islets of small-celled 
growth suggestive of imperfectly-formed gummata." 

The principal lesions of the lung produced by 
acquired syphilis, according to Kingston Fowler, 
arc — 

(a) Bronchitis during the secondary stage. 

(d) Stenosis of trachra and bronchi following 
gummatous ulceration. 

It is probable that the lesions of the patient whose 
case is described above would fall under this 
heading. 

(c) " Syphilitic phthisis." This misleading term 
(justly condemned by Fowler) covers most of the cases 
of grave pulmonary disease apparently due to syphilis. 
The lesions met with most otten are those of bronchi- 
ectasis, produced by cicatricial stenosis of one or 
more of the larger bronchi. 

(/fj Gumma, or gummata, rarely large, and most 
often met with about the root of the lung. Cavities 
are almost never formed, scarring being the usual 
result, with puckering of the overlying pleura. The 
only specimen of acquired syphilitic disease of the 
lung in our museum shows '* a portion of the lower 
lobe of a left lung, showing two stellate scars on its 
outer surface, and a gumma in its substance : from a 
middle-aged man with syphilis of the liver." 

(e) Broncho-pneumonia. Fowler found only one 
specimen of this kind of the syphilitic nature of which 
he could be sure. 

(/) Fibrosis, either regularly diffused or scattered 
in patches throughout the lung, or spreading along 
bronchi and vessels from the pipes of the lung into 
its substance. 

ig) Lymphangitis and lymphadenitis. 

Fowler says that before any case of pulmonary 
disease can be accepted :is syphilitic, tuberculosis 
must be excluded by examination of the sputum 
during life, and of the lungs themselves after death ; 
while syphilis must be supported by a clear history of 
infection and by distinct collateral evidence. The 
case described above fulfils the latter condition, but 
not the former; the patient is fortunately fir from 
dead, and there has never been enough sputum to 
allow of a conclusive examination for tubercle bacilli. 

Those who wish to find a full account of the subject 
should refer to Kingston Fowler's writings in Allbutt's 
** System," vol. v., and to chapter xxxvii. in " Diseases 
of the Lungs '' (Fowler and Godlee). 
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Monday fnoming, — Well, ma'am, Tm sorry to say... 
please don't talk or we can't hear the 'buses pass.. .oh, 
it*s no disgrace at all !...you must have all your clothes 
baked by the Parish... take all your children round to 
the doctor with the microscope... small-spore? 

Monday afternoon, — \^qoV. here, my man — haven't 
you got a lump about you anywhere?... what do you 
think it is?... oh, I haven't seen it yet... look at it, my 
boy, look at it... having regard to the peculiar acoustic 
properties of this room... 

Tuesday »wr«.— SiK-sixtieths...will you sit at the 
back there, please... come away, Johnnie... look down 
at your feet... L. A. B. U. A. B.... now we'll go up to the 
theatre. 

Tuesday aft. — And someone said Ananias wasn't in 
it... will you give him please...! want you to chew up 
one lozenge with the first mouthful of food... that will 
do, thank you — next please. 

Tuesday aft, — Say oh, say eh, say eh...take-a-tea- 
spoonful-of-tbe-powder>which-I-wilI-prescribe-dissolve 
-it-in-a-tumblerfulTof- warm- water-snifF-it-up-ihe-nose- 
night-and-morning-next. 

Wednesday morn, — In the kidney — well of course 
you do sometimes... but you often don't.. .but supposing 
you did.. .at any rate in the spleen. ..this is a specimen 

of...HUGGINS 1 

Wednesday aft, — What have been your habits with 
regard to stimulants—what ?... better knock it off alto- 
gether... no question at all about it... quite... setting 
aside for the moment the possibility of the diagnosis 
being one of glioma of the cord... 

Thursday aft,—{pp) Go in the room,., {mf) go in the 
room... (^) go — in — the— room!... chronic endometritis 
...I think one might consider just for the moment the 
possibility of the history she gives being to some 
extent correct 

Friday aft. — Now you've percussed out the spinal 
column what are you going to do next ?.. .diagnosis 
not known., prognosis indefinite... treatment m//... and 
he died... oh, you can give it if you like... it's no good 
...they all die. 

Friday u/?.— Here's a case... a poor woman... a 
perfect storm of pain... ^^j... about the size of a 
tangerine orange. 

Saturday morn,— Get your forceps on straight... 
push. ..harder.. .harder.. .no, not yet. ..now outwards... 
outwards,,. %tx out of the way ! 

Sunday tnom, (2 a,m.). — Wells' forceps... the largest- 
sized drainage tube, Mr. Dresser, please. ..oh no, one 
of mine.,, ah, there's the nasty little thing... hot saline, 
S ister, please ... chop ! . . . voi/a ! 



In the inter-hospital chess match against St. 
George's Hospital St. Mary's turned out one short in 
a team of six. The play resulted in two wins for St. 
Mary's and three for St. George's, the total forming a 
win for St. George's. 

The match against London Hospital resulted in a 
win for that hospital by three wins and three draws. 

A. S. W. 



%i. $kvx^% Bospttal ^bual ^ocutg. 

A meeting was held on February loth in the 
Physiological Theatre, Dr. Poynton, the President, 
being in the chair. The paper of the evening was 
read by Dr. Colling wood, on "The Causation of 
Emphysema." Dr. Collingwood showed some ex- 
cellent working models illustrating his picture of the 
physical conditions of the lungs in this disease. 

Some cases were to have been shown, but, owing to 
the fearful state of the weather on this night, it was 
impossible for them to be present. To the same 
cause may be attributed the very small attendance of 
members at this meeting. 

On February 24th a meeting was held in the 
Library, Dr. Poynton being in the chair. A paper 
entitled " Some points of interest in the Treatment of 
Nervous Diseases " was read by Dr. J. Collier. We 
hope to publish this paper in the next number of the 
Gazette. 

At a meeting held on March 9th, under the 
Presidency of Dr. Poynton, the following Officers were 
elected for the Session 1904-5 : 

President ... V. Warren Low, F.R.C.S. 

( W. H. Clayton-Greene, F.R.C.S. 

Vice-Presi^enU rSahriS M%. 

\ A. E. Wright, M.D. 

H. E. Corbin, B.Sc. 
M. F. Kelly, M.B. 

r^sj^r^'j J T. L. Drapes, M.B. 

^^"^^^ "^ G.E.PeacheU,L.R.C.P.,M.R.C,S. 

J. H. Freeman, B.A. 

J. M. Rahilly. 



j^t JKar^'s lr0B)ixial loche^ Club. 

I titer- Hospital Competition. 
St. Mary's v, St. Bartholomew's. 

We regret that we are unable to publish a detailed 
report of this fixture for the edification of our readers. 
In the memories of those concerned has been suc- 
cessfully developed a comfortable hiatus, rendering it 
impossible for us to attain to any very accurate know- 
ledge on the subject of how our men enjoyed them- 
selves. 

With a view to obtaining " Survivors' Thrilling 
Narratives" we have interviewed several gentlemen, 
but, owing to the lapse of memory already alluded to, 
we could only hear that it was considered probable 
that we scored one goal, while our opponents* score 
was beyond recall. At last, however, we learnt from 
one — a more advanced arithmetician than the others, 
that the Bart's total might be reckoned as not less 
than fifteen or sixteen goals. ** The rest is silence " — 
except as to one point, namely, that the ground was 
in bad condition. We can understand that parts of 
it would be so, at all events. 

Although we write jestingly ot the result, we are 
sincerely sorry that the energy and keenness displayed 
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by many members of the Club should have met 
with such scant success. 

Considering how late the team was got up, perhaps 
a better result could not have been expected, in spite 
of the ^ood management and many practices ; and it 
must be remembered that Hockey scores are pro- 
verbially large. We wish the Club better luck next 
year. 



9^ht S^atid^ ol ^^dical ^\tonosxaf}jtt&. 

This Society will hold its Annual Shorthand 
Examination in May, 1904. Two prizes will be 
ofifered, each of the value of £St o^c for first year 
Students and one for Students of more than one year's 
standing. The competition will be open without 
entrance fee to any Registered Medical Student in the 
United Kingdom who has not taken a first prize at 
one of the Society's previous examinations. 

Intending Candidates should send in their names 
as early as possible and in any case before April 1 5th, 
to Dr. P. G. Griffith, Villa Molitor, Green Lanes, 
Homsey, N., who will supply a detailed prospectus of 
the examination. 



^t ^ar^'s %0Bpital fooibBH ClubB* 

RUGBY. 

Inter- Hospital Cup- Tie : Semi-final Round, 

St. Mary's 2/. London. 

This game was played at Richmond on Thursday, 
February 25th, before a fairly good attendance. The 
ground was in splendid condition, and so the play 
was very fast throughout. St. Mary's were hopelessly 
routed by 38 points to nil, the weakness lying in our 
three-quarter line. 

The London backs played very well together, the 
tries being scored by Lloyd (4), Vernon (4), Curl, and 
W. J. Gibson, and their forwards were well led by 
C. T. Scott. 

At the commencement of the game the Mary's 
forwards more than held their own, and drove London 
right on to their line. Louwrens very nearly crossed 
it, but was just held up. This was about the full 
extent of our pressure, and soon afterwards London 
were ?iven a free kick for off-side. Scott, with a very 
fine shot, just failed to score. 

Directly afterwards Grogono started a bout of 
passing which ended in W. J. Gibson scoring wide 
out ; the kick at goal failed. The London outsides 
now got fairly going, and some good passing by the 
three-quarters enabled Vernon to score right behind 
the posts. This was easily converted. 

Mary's now, by the aid of good work by the forwards 
and Louwrens and Phillips, pressed again, and it 
looked as if a score might result, but the London 
defence was too deadly, Lloyd finally relieving with a 
good kick. More passing by the London three- 
quarters ended in Curl scoring the third try — the shot 
at goal again failing. About two minutes later Lloyd 
obtained another try, which was converted. The 



whistle then blew for half-time, London leading by 
16 points to nil. 

The second half was even more disastrous ; Mary's 
did not press once. After about two minutes' play 
Lloyd scored again, the kick at goal failing. From a 
scrum about half-way, Phillips got the ball out and 
passed to Louwrens, but disgraceful passing amongst 
our three-quarters enabled Vernon to intercept ; he 
outpaced all our men and gained a good try. Directly 
after this Lloyd again scored, but again the shot at 
goal failed. 

Now there was only one team in it, and London 
did just as they pleased, Vernon scoring two more 
tries and Lloyd one ; two of them being converted, 
left London winners by four goals and six tries to 
nothing. 

Our forwards did remarkably well against a heavier 
pack, and only praise can be given them for their 
plucky display. All through the season they have 
shown great keenness ai:d trained hard, always turning 
up at practices in full force, which is more than can 
be said of the outsides. 

Louwrens and Phillips played very good games at 
half as usual. The three-quarters were not in their 
best form, missing their men time after time, and the 
passes they got they knocked forward. They allowed 
their men to pass them, and then gave chase. Oiler- 
head was the best on the day's play. Quirk, at back, 
was sound, but slow. 

Thanks are due to Freeman and Louwrens for their 
keenness in getting up practice games at Acton and 
scrum practices, these accounting for the forwards 
being in such excellent training. 

Team.—?. W. Quirk, Back; H. S. OUerhead, W. 
R. Taylor, R. G. Buckby, and R. D. Neagle, Three- 
quarters j J. J. Louwrens and B. Phillips, Halves; J, 
Freeman (Capt.) ; H. G. Beckett, R. A. Bryden, C. G. 
Galpin, F. A. Juler, C. M. Wilson, E. D. Anderson, 
and A. Stratton, Forwards. H. J. B. 



ASSOCIATION. 

Inter-Hospital Cup-Tie. 
St. Mary's v. St. George's. 

Having drawn a bye for the first round, St. Mary's 
met St George's at Hale End on February 19th in the 
second round of the Inter- Hospital competition. 

The weather was perfect but the ground was rather 
soft, the ball soon becoming very heavy. St. Mary's, 
after a most uneven game, won by 5 goals to i, thus 
qualifying to meet Guy's in the semi-final. 

From the kick-off St. Mary's took the ball down to 
the George's gojl and looked like scoring at once, 
but had to be content with a comer. Neagle took 
the kick very nicely, but our forwards did not manage 
to touch the ball through and it went behind. The 
game was then transfeired to the centre of the field, 
where some loose play took place ; but Archer soon 
got away with the ball^ and, dribbling right through 
the George's backs, scored the first point. St. George's 
now took the ball down to the other end, and for some 
minutes looked dangerous, but Willis and A. Bevis, 
by some excellent work, prevented them from shooting. 
After this, St. Mary's were pressing nearly all the 
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^t <^air$'s ttftarx^h tift (BUdxoplftnxt. 

Monday morning. — Well, ma'am, I'm sorry to say... 
please don't talk or we can't hear the 'buses pass... oh. 
It's no disgrace at all !...you must have all your clothes 
baked by the Parish... take cUl your children round to 
the doctor with the microscope... small-spore? 

Monday afternoon. — Y^o^ here, my man — ^haven't 
you got a lump about you anywhere .i^... what do you 
think it is?... oh, I haven't seen it yet... look at it, my 
boy, look at it. ..having regard to the peculiar acoustic 
properties of this room... 

Tuesday w^7^7«.— Six-sixtieths... will you sit at the 
back there, please... come away, Johnnie... look down 
at your feet... L. A. B. U.A.B.... now we'll go up to the 
theatre. 

Tuesday aft. — ^And someone said Ananias wasn't in 
it... will you give him please...! want you to chew up 
one lozenge with the first mouthful of food... that will 
do, thank you — next please. 

Tuesday aft. — Say eh, say eh, say eh...take-a-tea- 
spoonful -of-the-powder-which-I-will-prescribe-dissolve 
-it-in-a-tumblerful'of- warm- water-snifF-it-up-ihe-nose- 
night-and-morning-next. 

Wednesday morn. — In the kidney — well of course 
you do sometimes... but you often don't. ..but supposing 
you did... at any rate in the spleen... this is a specimen 

of...HUGGINS ! 

Wednesday qft.—Whsii have been your habits with 
regard to stimulants — what ?... better knock it off alto- 
gether... no question at all about it... quite... setting 
aside for the moment the possibility of the diagnosis 
being one of glioma of the cord... 

Thursday aft.--{pp) Go in the room...(w/) go in the 
room.. .(^) go — in — the — room!... chronic endometritis 
•..I think one might consider just for the moment the 
possibility of the history she gives being to some 
extent correct 

Friday aft. — Now you've percussed out the spinal 
column what are you going to do next?... diagnosis 
not known., prognosis i n definite... treat m ent ff/V... and 
he died... oh, you can give it if you like... it's no good 
...they all die. 

Friday aft. — Here's a case... a poor woman... a 
perfect storm of pain... j'^j... about the size of a 
tangerine orange. 

Saturday morn.— Get your forceps on straight... 
push... harder... harder... no, not yet. ..now outwards... 
outwards... get out of the way ! 

Sunday mom. (2 a.m,). — Wells' forceps... the largest- 
sized drainage tube, Mr. Dresser, please... oh no, one 
of mine...3ih, there's the nasty little thing... hot saline, 
Sister, please... chop \...voila! 



In the inter-hospital chess match against St. 
George's Hospital St. Mary's turned out one short in 
a team of six. The play resulted in two wins for St. 
Mary's and three for St. George's, the total forming a 
win for St. George's. 

The match against London Hospital resulted in a 
win for that hospital by three wins and three draws. 

A. S. W. 



^t. jKar^'a hospital ^bical ^octetg. 

A meeting was held on February loth in the 
Physiological Theatre, Dr. Poynton, the President, 
being in the chair. The paper of the evening was 
read by Dr. Colling wood, on "The Causation of 
Emphysema." Dr. Collingwood showed some ex- 
cellent working models illustrating his picture of the 
physical conditions of the lungs in this disease. 

Some cases were to have been shown, but, owing to 
the fearful state of the weather on this night, it was 
impossible for them to be present. To the same 
cause may be attributed the very small attendance of 
members at this meeting. 

On February 24th a meeting was held in the 
Library, Dr. Poynton being in the chair. A paper 
entitled " Some points of interest in the Treatment of 
Nervous Diseases " was read by Dr. J. Collier. We 
hope to publish this paper in the next number of the 
Gazette. 

At a meeting held on March 9th, under the 
Presidency of Dr. Poynton, the following Officers were 
elected for the Session 1904-5 : 

President ... V. Warren Low, F.R.C.S. 

W. H. Clayton-Greene, F.R.C.S. 
Leslie Paton, F.R.C.S. 
£. Graham Little, M.D. 
A. E. Wright, M.D. 

H. E. Corbin, B.Sc. 

M. F. Kelly, M.B. 

T. L. Drapes, M.B. 

G. E. Peachell, L.R.C.P., M.R.C.S. 

J. H. Freeman, B.A. 

J. M. Rahilly. 



Vice-Presidents 



Council 



...i 



%i. fSiZxi% laBpttal loclte^ Clnb. 

Inter- Hospital Competition^ 
St. Mary's v. St. Bartholomew's. 

We regret that we are unable to publish a detailed 
report of this fixture for the edification of our readers. 
In the memories of those concerned has been suc- 
cessfully developed a comfortable hiatus, rendering it 
impossible for us to attain to any very accurate know- 
ledge on the subject of how our men enjoyed them- 
selves. 

With a view to obtaining " Survivors' Thrilling 
Narratives" we have interviewed several gentlemen, 
but, owing to the lapse of memory already alluded to, 
we could only hear that it was considered probable 
that we scored one goal, while our opponents' score 
was beyond recall. At last, however, we learnt from 
one — a more advanced arithmetician than the others, 
that the Bart's total might be reckoned as not less 
than fifteen or sixteen goals. " The rest is silence" — 
except as to one point, namely, th^t the ground was 
in bad condition. We can understand that parts of 
it would be so, at all events. 

Although we write jestingly of the result, we are 
sincerely sorry that the energy and keenness displayed 
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by many members of the Club should have met 
with such scant success. 

Considering how late the team was got up, perhaps 
« better result could not have been expected, in spite 
of the c^ood management and many practices ; and it 
must be remembered that Hockey scores are pro- 
verbially large. We wish the Club better luck next 
year. 



9^ht ^orut^ 0E ffitb'uBi ^hono^xofhttB. 

This Society will hold its Annual Shorthand 
Examination in May, 1904. Two prizes will be 
offered, each of the value of ;£3, one for first year 
Students and one for Students of more than one year's 
standing. The competition will be open without 
entrance fee to any Registered Medical Student in the 
United Kingdom who has not taken a first prize at 
one of the Society's previous examinations. 

Intending Candidates should send in their names 
as early as possible and in any case before April 15th, 
to Dr. P. G. Griffith, Villa Molitor, Green Lanes, 
Homsey, N., who will supply a detailed prospectus of 
the examination. 



^t* Jtar^'jB ||02pttal JTorrtball Clubs* 

RUGBY. 

Inter- Hospital Cup- Tie : Semi-final Round, 
St. Mary's v. Londow. 

This game was played at Richmond on Thursday, 
February 25th, before a fairly good attendance. The 
ground was in splendid condition, and so the play 
was very fast throughout. St. Mary*s were hopelessly 
routed by 38 points to nil, the weakness lying in our 
three-quarter line. 

The London backs played very well together, the 
tries being scored by Lloyd (4), Vernon (4), Curl, and 
W. J. Gibson, and their forwards were well led by 
C. T. Scoit. 

At the commencement of the game the Mary's 
forwards more than held their own, and drove London 
right on to their line. Louwrens very nearly crossed 
it, but was just held up. This vas about the full 
extent of our pressure, and soon afterwards London 
were i?iven a free kick for off-side. Scott, with a very 
fine shot, just failed to score. 

Directly afterwards Grogono started a bout of 
passing which ended in W. J. Gibson scoring wide 
out ; the kick at goal failed. The London outsides 
now got fairly going, and some good passing by the 
three-quarters enabled Vernon to score right behind 
the posts. This was easily converted. 

Mary's now, by the aid of good work by the forwards 
and Louwrens and Phillips, pressed again, and it 
looked as if a score might result, but the London 
defence was too deadly, Lloyd finally relieving uith a 
good kick. More passing by the London three- 
quarters ended in Curl scoring the third try — the shot 
at goal again failing. About two minutes later Lloyd 
obtained another try, which was converted. The 



whistle then blew for half-time, London leading by 
16 points to nil. 

The second half was even more disastrous ; Mary's 
did not press once. After about two minutes' play 
Lloyd scored again, the kick at goal failing. From a 
scrum about half-way, Phillips got the ball out and 
passed to Louwrens, but disgraceful passing amongst 
our three-quarters enabled Vernon to intercept ; he 
outpaced all our men and gained a good try. Directly 
after this Lloyd again scored, but again the shot at 
goal failed. 

Now there was only one team in it, and London 
did just as they pleased, Vernon scoring two more 
tries and Lloyd one ; two of them being converted, 
left London winners by four goals and six tries to 
nothing. 

Our forwards did remarkably well against a heavier 
pack, and only praise can be given them for their 
plucky display. All through the season they have 
shown great keenness ai:d trained hard, always turning 
up at practices in full force, which is more than can 
be said of the outsides. 

Louwrens and Phillips played very good games at 
half as usual. The three-quarters were not in their 
best form, missing their men time after time, and the 
passes they got they knocked forward. They allowed 
their men to pass them, and then gave chase. Oiler- 
head was the best on the day's play. Quirk, at back, 
was sound, but slow. 

Thanks are due to Freeman and Louwrens for their 
keenness in getting up practice games at Acton and 
scrum practices, these accounting for the forwards 
being in such excellent training. 

Team.—Y. W. Quirk, Back; H. S. Ollerhead, W. 
R. Taylor, R. G. Buckby, and R. D. N eagle, Three- 
quarters; J. J. Louwrens and B. Phillips, Halves; J, 
Freeman (Capt.) ; H. G. Beckett, R. A. Bryden, C. G. 
Galpin^ F. A. Juler, C. M. Wilson, E. D. Anderson, 
and A. Stratton, Forwards. H. J. B. 






ASSOCIATION. 

Inter- Hospital Cup- Tie. 
St. Mary's v. St. George's. 

Having drawn a bye for the first round, St. Mary's 
met St. George's at Hale End on February 19th in the 
second round of the Inter-Hospital competition. 

The weather was perfect but the ground was rather 
soft, the ball soon becoming very heavy. St. Mary's, 
after a most uneven game, won by 5 goals to i, thus 
qualifying to meet Guy's in the semi-final. 

From the kick-off St. Mary'b took the ball down to 
the George's goal and looked like scoring at once, 
but had to be content with a corner. Neagle took 
the kick very nicely, but our forwards did not manage 
to touch the ball through and it went behind. The 
game was then transfei red to the centre of the field, 
where some loose play took place ; but Archer soon 
got away with the bali^ and, dribbling right through 
the George's backs, scored the first point. St. George's 
now took the ball down to the other end, and for some 
minutes looked dangerous, but Willis and A. Bevis, 
by some excellent work, prevented them from shooting. 
After this, St. Mary's were pressing nearly all the 
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Monday morning. — "Well, ma'am, I'm sorry to say... 
please don't talk or we can't hear the 'buses pass... oh, 
it*s no disgrace at all !...you must have all your clothes 
baked by the Parish... take cUl your children round to 
the doctor with the microscope... small-spore? 

Monday afternoon, — LooV. here, my man — haven't 
you got a lump about you anywhere?... what do you 
think it is?... oh, I haven't seen it yet... look at it, my 
boy, look at it.. .having regard to the peculiar acoustic 
properties of this room... 

Tuesday ^wfTi.— Six-sixtieths... will you sit at the 
back there, please... come away, Johnnie... look down 
at your feet... L. A. B. U. A. B.... now we'll go up to the 
theatre. 

Tuesday aft. — And someone said Ananias wasn't in 
it... will you give him please...! want you to chew up 
one lozenge with the first mouthful of food... that will 
do, thank you — next please. 

Tuesday aft. — Say oh, say eh, say eh...take-a-tea- 
spoonfuUof-the-powder-which-I-will-prescribe-dissolve 
-it-in-a- tumblerful- of- warm- water-sniff-it-up-ihe-nose- 
night-and-morning-next. 

Wednesday morn. — In the kidney — well of course 
you do sometimes... but you often don't.. .but supposing 
you did... at any rate in the spleen... this is a specimen 
of...HUGGINS ! 

Wednesday «//.— What have been your habits with 
regard to stimulants— what ?... better knock it off alto- 
gether... no question at all about it... quite... setting 
aside for the moment the possibility of the diagnosis 
being one of glioma of the cord... 

Thursday aft.—{pp) Go in the room.. .(;«/) go in the 
room.. .(^) go — in — the — room!... chronic endometritis 
•..I think one might consider just for the moment the 
possibility of the history she gives being to some 
extent correct. 

Friday aft, — Now you've percussed out the spinal 
column what are you going to do next?... diagnosis 
not known., prognosis indefinite... treatment »//... and 
he died... oh, you can give it if you like... it's no good 
...they all die. 

Friday aft. — Here's a case... a poor woman... a 
perfect storm of pain... ^'^.f... about the size of a 
tangerine orange. 

Saturday morn.— Get your forceps on straight... 
push... harder... harder... no, not yet. ..now outwards... 
outwarels...gei out of the way ! 

Sunday mom. (2 «.w.).— Wells' forceps. ..the largest- 
sized drainage tube, Mr. Dresser, please... oh no, one 
of mine...Bhy there's the nasty little thing... hot saline, 
Sister, please... chop \.,.voila/ 

^t ^arg'a HoapUfll ©beaa (Huh. 

In the inter* hospital chess match against St. 
George's Hospital St. Mary's turned out one short in 
a team of six. The play resulted in two wins for St. 
Mary's and three for St. George's, the total forming a 
win for St. George's. 

The match against London Hospital resulted in a 
win for that hospital by three wins and three draws. 

A. S. W. 



^t* ^org'a l|02|iital ftithitBi ^omtg* 

A meeting was held on February loth in the 
Physiological Theatre, Dr. Poynton, the President, 
being in the chair. The paper of the evening was 
read by Dr. Colling wood, on "The Causation of 
Emphysema." Dr. CoUingwood showed some ex- 
cellent working models illustrating his picture of the 
physical conditions of the lungs in this disease. 

Some cases were to have been shown, but, owing to 
the fearful state of the weather on this night, it was 
impossible for them to be present. To the same 
cause may be attributed the very small attendance of 
members at this meeting. 

On February 24th a meeting was held in the 
Library, Dr. Poynton being in the chair. A paper 
entitled " Some points of interest in the Treatment of 
Nervous Diseases " was read by Dr. J. Collier. We 
hope to publish this paper in the next number of the 
Gazette. 

At a meeting held on March 9th, under the 
Presidency of Dr. Poynton, the fallowing Officers were 
elected for the Session 1904-5 : 

President ... V. Warren Low, F.R.C.S. 

i W. H. Clayton-Greene, F.R.C.S. 
Leslie Paton, F.R.C.S. 
£. Graham Little, M.D. 
A. E. Wright, M.D. 

H. E. Corbin, B.Sc. 

M. F. Kelly, M.B. 

T. L. Drapes, M.B. 

G. E. Peachell, L.R.C.P., M.R.C.S. 

J. H. Freeman, B.A. 

J. M. Rahilly. 



Vice-Presidents ■ 



Council 



,..i 



^1 ^or^'a lioapttal Hocby Club. 

Inter- Hospital Competition, 
St. Mary's v. St. Bartholomew's. 

We regret that we are unable to publish a detailed 
report of this fixture for the edification of our readers. 
In the memories of those concerned has been suc- 
cessfully developed a comfortable hiatus, rendering it 
impossible for us to attain to any very accurate know- 
ledge on the subject of how our men enjoyed them- 
selves. 

With a view to obtaining " Survivors' Thrilling 
Narratives" we have interviewed several gentlemen, 
but, owing to the lapse of memory already alluded to, 
we could only hear that it was considered probable 
that we scored one goal, while our opponents' score 
was beyond recall. At last, however, we learnt from 
one — a more advanced arithmetician than the others, 
that the Bart's total might be reckoned as not less 
than fifteen or sixteen goals. " The rest is silence" — 
except as to one point, namely, th«)t the ground was 
in bad condition. We can understand that parts of 
it would be so, at all events. 

Although we write jestingly ot the result, we are 
sincerely sorry that the energy and keenness displayed 
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by many members of the Club should have met 
with such scant success. 

Considering how late the team was got up, perhaps 
a better result could not have been expected, in spite 
of the good management and many practices ; and it 
must be remembered that Hockey scores are pro- 
verbially large. We wish the Club better luck next 
year. 



This Society will hold its Annual Shorthand 
Examination in May, 1904. Two prizes will be 
offered, each of the value of £^, one for first year 
Students and one for Students of more than one year's 
standing. The competition will be open without 
entrance fee to any Registered Medical Student in the 
United Kmgdom who has not taken a first prize at 
one of the Society's previous examinations. 

Intending Candidates should send in their names 
as early as possible and in any case before April 1 5th, 
to Dr. P. G. Griffith, Villa Molitor, Green Lanes, 
Homsey, N., who will supply a detailed prospectus of 
the examination. 



S^t ^ar^'jB l|02pttal |r00tlTaU (tlitlis* 

RUGBY. 

Inter- Hosfntal Cup-Tie : Semi-final Round. 
St. Mary's v, London. 

This game was played at Richmond on Thursday, 
February 25th, before a fairly good attendance. The 
ground was in splendid condition, and so the play 
was very fast throughout. St. Mary's were hopelessly 
routed by 38 points to nil, the weakness lying in our 
three-quarter line. 

The London backs played very well together, the 
tries being scored by Lloyd (4), Vernon (4), Curl, and 
W. J. Gibson, and their forwards were well led by 
C. T. Scott. 

At the commencement of the game the Mary's 
forwards more than held their own, and drove London 
right on to their line. Lou wrens very nearly crossed 
it, but was just held up. This vas about the full 
extent of our pressure, and soon afterwards London 
were ^^ven a free kick for off-side. Scott, with a very 
fine shot, just failed to score. 

Directly afterwards Grogono started a bout of 
passing which ended in W. J. Gibson scoring wide 
•out ; the kick at goal failed. The London outsides 
now got fairly going, and some good passing by the 
three-quarters enabled v^ernon to score right behind 
the posts. This was easily converted. 

Mary's now, by the aid of good work by the forwards 
and Lou wrens and Phillips, pressed again, and it 
looked as if a score might result, but the London 
defence was too deadly, Lloyd finally relieving with a 
good kick. More passing by the London three- 
quarters ended in Curl scoring the third try — the shot 
at goal again failing. About two minutes later Lloyd 
obtained another try, which was converted. The 



whistle then blew for half-time, London leading by 
16 points to nil. 

The second half was even more disastrous ; Mary's 
did not press once. After about two minutes' play 
Lloyd scored again, the kick at goal failing. From a 
scrum about half-way, Phillips got the ball out and 
passed to Louwrens, but disgraceful passing amongst 
our three-quarters enabled Vernon to intercept ; he 
outpaced all our men and gained a good try. Directly 
after this Lloyd again scored, but again the shot at 
goal failed. 

Now there was only one team in it, and London 
did just as they pleased, Vernon scoring two more 
tries and Lloyd one ; two of them being converted, 
left London winners by four goals and six tries to 
nothing. 

Our forwards did remarkably well against a heavier 
pack, and only praise can be given them for their 
plucky display. All through the season they have 
shown great keenness ai:d trained hard, always turning 
up at practices in full force, which is more than can 
be said of the outsides. 

Louwrens and Phillips played very good games at 
half as usual. The three-quarters were not in their 
best form, missing their men time after time, and the 
passes they got they knocked forward. They allowed 
their men to pass them, and then gave chase. Oiler- 
head was the best on the day's play. Quirk, at back, 
was sound, but slow. 

Thanks are due to Freeman and Louwrens for their 
keenness in getting up practice games at Acton and 
scrum practices, these accounting for the forwards 
being in such excellent training. 

Team,—?. W. Quirk, Back; H. S. OUerhead, W. 
R. Taylor, R. G. Buckby, and R. D. Neagle, Three- 
quarters j J. J. Louwrens and B. Phillips, Halves; J. 
Freeman (Capt.) ; H. G. Beckett, R. A. Bryden, C. G. 
Galpin, F. A. Juler, C. M. Wilson, E. D. Anderson, 
and A. Stratton, Forwards, H. J. B. 



ASSOCIATION. 

Inter- Hospital Cup- Tie, 
St. Mary's v. St. George's. 

Having drawn a bye for the first round, St. Mary's 
met St. George's at Hale End on February 19th in the 
second round of the Inter- Hospital competition. 

The weather was perfect but the ground was rather 
soft, the ball soon becoming very heavy. St. Mary's, 
after a most uneven game, won by 5 goals to i, thus 
qualifying to meet Guy's in the semi-final. 

From the kick-off St. Mary'b took the ball down to 
the George's gojl and looked like scoring at once, 
but had to be content with a corner. Neagle took 
the kick very nicely, but our forwards did not manage 
to touch the ball through and it went behind. The 
game was then transfei red to the centre of the field, 
where some loose play took place ; but Archer soon 
got away with the ball^ and, dribbling right through 
the George's backs, scored the first point. St. George's 
now took the ball down to the other end, and for some 
minutes looked dangerous, but Willis and A. Bevis, 
by some excellent work, prevented them from shooting. 
After this, St. Mar>''s were pressing nearly all the 
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^t jStiBx^'% thtouglr i\ft <l5kctr0pl^0m* 

Moftday morning. — Well, ma'am, I'm sorry to say... 
please don't talk or we can't hear the 'buses pass... oh, 
ifs no disgrace at all !...you must have all your clothes 
baked by the Parish... take all your children round to 
the doctor with the microscope... small-spore? 

Monday aflemoon. — Look here, my man — haven't 
you got a lump about you anywhere.*^... what do you 
think it is?... oh, I haven't seen it yet... look at it, my 
boy, look at it... having regard to the peculiar acoustic 
properties of this room... 

Tuesday »tt7r«.— Six-sixtieths... will you sit at the 
back there, please... come away, Johnnie... look down 
at your feet... L. A. B. U. A. B.... now we'll go up to the 
theatre. 

Tuesday aft. — ^And someone said Ananias wasn't in 
it... will you give him please...! want you to chew up 
one lozenge with the first mouthful of food... that will 
do, thank you — next please. 

Tuesday aft. — Say uh, say eh, say eh...take-a-tea- 
spoonful-of-the-powder-which-I-will-prescribe-dissolve 
-it-in-a-tumblerful-of- warm- water-sniff -it-up-ihe-nose- 
night-and-roorning-next. 

Wednesday morn. — In the kidney — well of course 
you do sometimes... but you often don't.. .but supposing 
you did... at any rate in the spleen... this is a specimen 

of...HUGGINS ! 

Wednesiiay aft, — What have been your habits with 
regard to stimulants— what ?... better knock it off alto- 
gether... no question at all about it... quite... setting 
aside for the moment the possibility of the diagnosis 
being one of glioma of the cord... 

Thursday aft. — {jfp) Go in the room...(w/) go in the 
room...(^) go — in — the — room !. ..chronic endometritis 
•..I think one might consider just for the moment the 
possibility of the history she gives being to some 
extent correct 

Friday aft. — Now you've percussed out the spinal 
column what are you going to do next?... diagnosis 
not known., prognosis inde^nite... treatment ;ii/.. .and 
he died... oh, you can give it if you like... it's no good 
•..they all die. 

Friday aft. — Here's a case... a poor woman... a 
perfect storm of pain... ^'^j... about the size of a 
tangerine orange. 

Saturday morn.^Gtt your forceps on straight... 
push... harder... harder... no, not yet. ..now outwards... 
outwards... get out of the way ! 

Sunday mom. (2 a.m.). — Wells' forceps... the largest- 
sized drainage tube, Mr. Dresser, please... oh no, one 
of mine...2ih, there's the nasty little thing... hot saline, 
Sister, please... chop \...voila! 



%i. $kzx^% Irospitol 



^ocut^< 



§^zxi% Hoapital ODIr^Ba dink 

In the inter-hospital chess match against St. 
George's Hospital St. Mary's turned out one short in 
a team of six. The play resulted in two wins for St. 
Mary's and three for St. George's, the total forming a 
win for St. George's. 

The match against London Hospital resulted in a 
win for that hospital by three wins and three draws. 

A. S. W. 



A meeting was held on February loth in the 
Physiological Theatre, Dr. Poynton, the President, 
being in the chair. The paper of the evening was 
read by Dr. Colling wood, on "The Causation of 
Emphysema." Dr. CoUingwood showed some ex- 
cellent working models illustrating his picture of the 
physical conditions of the lungs in this disease. 

Some cases were to have been shown, but, owing to 
the fearful state of the weather on this night, it was 
impossible for them to be present. To the same 
cause may be attributed the very small attendance of 
members at this meeting. 

On February 24th a meeting was held in the 
Library, Dr. Poynton being in the chair. A paper 
entitled " Some points of interest in the Treatment of 
Nervous Diseases " was read by Dr. J. Collier. We 
hope to publish this paper in the next number of the 
Gazette. 

At a meeting held on March 9th, under the 
Presidency of Dr. Poynton, the following Officers were 
elected for the Session 1904-5 : 

President ... V. Warren Low, F.R.C.S. 

( W. H. Clayton-Greene, F.R.C.S. 

\ A, E. Wright, M.D. 

H. E. Corbin, B.Sc. 

M. F. Kelly, M.B. 
r^.^^ii J T. L. Drapes, M.B. 

^^^^^ 1 G.E.Peachcll,L.R.C.P.,M.R.C.S. 

J. H. Freeman, B.A. 

J. M. Rahilly. 



S^t Jltar^'B ^asfital Irotkt^ Club. 

Inter- Hospital Competition. 
St. Mary's v. St. Bartholomew's. 

We regret that we are unable to publish a detailed 
report of this fixture for the edification of our readers. 
In the memories of those concerned has been suc- 
cessfully developed a comfortable hiatus, rendering it 
impossible for us to attain to any very accurate know- 
ledge on the subject of how our men enjoyed them- 
selves. 

With a view to obtaining " Survivors' Thrilling 
Narratives" we have interviewed several gentlemen, 
but, owing to the lapse of memory already alluded to, 
we could only hear that it was considered probable 
that we scored one goal, while our opponents' score 
was beyond recall. At last, however, we learnt from 
one — a more advanced arithmetician than the others, 
that the Bart's total might be reckoned as not less 
than fifteen or sixteen goals. " The rest is silence" — 
except as to one point, namely, th<it the ground was 
in bad condition. We can understand that parts of 
it would be so, at all events. 

Although we write jestingly ot the result, we are 
sincerely sorry that the energy and keenness displayed 
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by many members of the Club should have met 
with such scant success. 

Considering how late the team was got up, perhaps 
a better result could not have been expected, in spite 
of the good management and many practices ; and it 
must be remembered that Hockey scores are pro- 
verbially large. We wish the Club better luck next 
year. 



This Society will hold its Annual Shorthand 
Examination in May, 1904. Two prizes will be 
offered, each of the value of £^f one for first year 
Students and one for Students of more than one year's 
standing. The competition will be open without 
entrance fee to any Registered Medical Student in the 
United Kingdom who has not taken a first prize at 
one of the Society's previous examinations. 

Intending Candidates should send in their names 
as early as possible and in any case before April 15th, 
to Dr. P. G. Griffith, Villa Molitor, Green Lanes, 
Homsey, N., who will supply a detailed prospectus of 
the examination. 



JJt iltarp'a l0apital yootball Otluba- 

RUGBY. 

Inter-Hospital Cup-Tie: Semi-final Round. 
St. Mary's v. Londow. 

This game was played at Richmond on Thursday, 
February 25th, before a fairly good attendance. The 
ground was in splendid condition, and so the play 
was very fast throughout. St. Mary's were hopelessly 
routed by 38 points to nil, the weakness lying in our 
three-quarter line. 

The London backs played very well together, the 
tries being scored by Lloyd (4), Vernon (4), Curl, and 
W. J. Gibson, and their forwards were well led by 
C. T. Scoit. 

At the commencement of the game the Mary's 
forwards more than held their own, and drove London 
right on to their line. Lou wrens very nearly crossed 
it, but was just held up. This vas about the full 
extent of our pressure, and soon afterwards London 
were given a free kick for off-side. Scott, with a very 
fine shot, just failed to score. 

Directly afterwards Grogono started a bout of 
passing which ended in W. J. Gibson scoring wide 
out ; the kick at goal failed. The London outsides 
now got fairly going, and some good passing by the 
three-quarters enabled Vernon to score right behind 
the posts. This was easily converted. 

Mary's now, by the aid of good work by the forwards 
and Louwrens and Phillips, pressed again, and it 
looked as if a score might result, but the London 
defence was too deadly, Lloyd finally relieving with a 
good kick. More passing by the London three- 
quarters ended in Curl scoring the third try — the shot 
at goal again failing. About two minutes later Lloyd 
obtained another try, which was converted. The 



whistle then blew for half-time, London leading by 
16 points to nil. 

The second half was even more disastrous ; Mary's 
did not press once. After about two minutes' play 
Lloyd scored again, the kick at goal failing. From a 
scrum about half-way, Phillips got the ball out and 
passed to Louwrens, but disgraceful passing amongst 
our three-quarters enabled Vernon to intercept ; he 
outpaced all our men and gained a good try. Directly 
after this Lloyd again scored, but again the shot at 
goal failed. 

Now there was only one team in it, and London 
did just as they pleased, Vernon scoring two more 
tries and Lloyd one ; two of them being converted, 
left London winners by four goals and six tries to 
nothing. 

Our forwards did remarkably well against a heavier 
pack, and only praise can be given them for their 
plucky display. All through the season they have 
shown great keenness ai:d trained hard, always turning 
up at practices in full force, which is more than can 
be said of the outsides. 

Louwrens and Phillips played very good games at 
half as usual. The three-quarters were not in their 
best form, missing their men time after time, and the 
passes they got they knocked forward. They allowed 
their men to pass them, and then gave chase. Oiler- 
head was the best on the day's play. Quirk, at back, 
was sound, but slow. 

Thanks are due to Freeman and Louwrens for their 
keenness in getting up practice games at Acton and 
scrum practices, these accounting for the forwards 
being in such excellent training. 

Team,—?, W. Quirk, Back; H. S. OUerhead, W. 
R. Taylor, R. G. Buckby, and R. D. Neagle, Three- 
quarters; J. J. Louwrens and B. Phillips, Halves; J. 
Freeman (Capt.) ; H. G. Beckett, R. A. Bryden, C. G. 
Galpin^ F. A. Juler, C. M. Wilson, E. D. Anderson, 
and A. Stratton, Forwards, H. J. B. 



ASSOCIATION. 

Inter- Hospital Cup- Tie. 
St. Mary's v. St. George's. 

Having drawn a bye for the first round, St. Mary's 
met St George's at Hale End on February 19th in the 
second round of the Inter-Hospital competition. 

The weather was perfect but the ground was rather 
soft, the ball soon becoming very heavy. St. Mary's, 
after a most uneven game, won by 5 goals to i, thus 
qualifying to meet Guy's in the semi-final. 

From the kick-off St. Mary's took the ball down to 
the George's goal and looked like scoring at once, 
but had to be content with a corner. Neagle took 
the kick very nicely, but our forwards did not manage 
to touch the ball through and it went behind. The 
game was then transfei red to the centre of the field, 
where some loose play took place ; but Archer soon 
got away with the ball^ and, dribbling right through 
the George's backs, scored the first point. St. George's 
now took the ball down to the other end, and for some 
minutes looked dangerous, but Willis and A. Bevis, 
by some excellent work, prevented them from shooting. 
After this, St. Mar>''s were pressing nearly all the 
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time ; the halves kept the forwards well fed, and only 
allowed the George's men to pass ihem once again 
during the first half, when our backs had to clear. 
A. Bevis was unfortunate in getting a nasty kick, and 
this prevented him from getting about much for the 
rest of the game. Just before the interval Archer 
found the net again with a fine low shot, which the 
goalkeeper had no chance of stopping. 

After half-time the Mary's men slacked down for a 
bit, and play was of a scrambling nature for some 
time ; however, they soon got to work again, and 
from now to the end kept the George's goalkeeper 
busy nearly all the time. Neagle took the ball down 
the touch-line again and agam, but nearly always j 
failed to centre until it was too late. Archer soon 
put the ball through again from some close play in 
front of goal. George's were now obviously tiring, 
and our men put in shot after shot, and, but for 
the excellent display of the George's goalkeeper, 
would have registered many more points. After a 
time George's took the ball down to our end, and 
Johnson had to save one very nasty shot. However, 
St. Mary's soon got away again, and Bennett touched 
the ball through from one of the numerous comers. 
Soon after this the George's centre half, who was 
playing a fine game, ran right through with the ball, 
and passed to the outside right, who centred nicely, 
and a goal resulted. The shot was a very hard one, 
which Johnson could not reach. From the kick-off 
after this the Mary's forwards, by means of good 
combination, got through their opponents' defence, 
and Ollerhead passed to Bennett, who put the ball 
through, thus scoring our last point just before the 
game ended. 

The result was largely due to the splendid play of 
our halves, all of whom, besides feeding the forwards 
well, put in some excellent shots ; the George's 
forwards found it most difficult to pass them. The 
forwards combined nicely, but their shooting was 
weak. Archer played a grand game. The team was 
immensely strengthened by Willis playing back ; he 
had a good deal of extra work to do whenever George's 
got down to our end, owing to A. Bevis' injury. The 
one-sidedness of the game can be seen from the fact 
that George's conceded eighteen comers. 

Team.—V. G. Johnson ; H. G. Willis, A. W. Bevis; 
J. Pugh, H. Bevis, F. W. Hobbs ; H. S. Ollerhead, 
F. C H. Bennett, E. W. Archer, H. L. Barker, R. D. 
Neagle. 

Semi-final Round. 

St. Mary's v, Guy's. 

In this Cup-tie, played at Acton on March 8th, 
St. Marys met with disastrous defeat, losing by 12 
goals to nil. 

The weather was glorious, and, considering the 
school was not closed, a (airly large number turned 
up to watch the game. The ground was in a very 
bad state, being under water in some places. 

St. Mary's won the toss, and commenced with the 
sun behind them. The opening st^es of the game 
were fairly evenly contested, but Guy's scored after 
about fifteen minutes' play. Neagle made one or two 
characteristic runs for Mary's, but could not manage 
to score. Guy's soon obtained a second goal from a 



soft shot, which hit the upright and rebounded into 
the net. From the kick-off St. Mary's got the ball 
down to the Guy's goal, and A. Bevis put in a hot 
shot, which unfortunately hit the post and bounced 
back into play. After this, Mary's had to defend 
almost continually until half-time ; Guy's put on two 
more goals, leaving the score four points to nil at the 
interval. 

In the second half Guy's were attacking nearly all 
the time, and their forwards seemed to do just what 
they liked with the ball. Our defence was kept very 
busy, Willis especially doing a tremendous amount of 
work, but in spite of this Guy's got through again and 
again. The Mary's forwards took the ball down now 
and then, but combination was out of the question- 
with the ground in such a state, and the Guy's backs 
always managed to clear. Once A. Bevis headed the 
ball through &om a pass by Neagle, but he was giveo 
off-side. Meanwhile Guy's were putting on goal after 
goal, and the Mary's halves and backs were getting 
very fagged. Altogether m the second balf Guy's 
obtained eight more points, Barber, as usual, being 
very prominent ; Johnson gave away two or three 
rather weakly, notably one which went between his 
legs. Just before the end Barker, who played a good 
game all through, looked like getting a certain goal,, 
but he put in rather a weak shot, which the Guy's 
goalkeeper just managed to reach. For the last few 
minutes of the game St. Mary's attacked, but no goal 
was obtained, and the result was left as stated. 

Team,— V. G. Johnson ; H. G. Willis and H. C 
Mulkern ; J. Pugh, H. Bevis, and F. W. Hobbs ; R. 
D. Neagle, H. L. Barker, E. W. Archer, F. C. H* 
Bennett, and A. W. Bevis. 

Inter-Hospital AssociaHan Junior Cup. 
St. Mary's A. v. St. Thomas's A. 

This match was played at Chiswick on March 3rdy. 
and resulted in a win for St. Thoniasls by 2 goals to 
nil. St. Mary's had to commence two short, and St» 
Thomas's had all the game at the beginning, and very 
soon scored. However, Bellamy put »n an appearance 
ten minutes late, and this somewhat strengthened our 
defence. Thomas's scored again just before half-time. 

In the second half St. Thomas's kept our defence 
ver>' busy, and Hobbs in goal had a good deal to do. 
Neither side scored again, and the result was left as 
above stated. 

St. Mary's halves played a good defensive game^ 
but were not well supported by the backs, who mis- 
kicked time after time. Thompson played a good 
game forward, but the others, being Rugger men, 
were not able to combine much. The club should be 
grateful to the Rugger men who turned out on such 
short notice ; but for them we should not have been 
able to raise a team. Taylor especially played a very 
hard game at half. St. Mary's played one short 
dunng the whole game, as one man did not turn up 
at all for some unknown reason. 

Team.—V^. A. Hobbs ; J. H. Burdett, J. D. Bellamy ; 
C. C. Keates, C. W. G. Bryan, W. R. Taylor ; A. A. 
Straton, G. S. Thompson, F. W. Quirk, J, E. L, 
Johnston. 

C.W.G.B. 
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To the Editor of " St. Mar/s Hospital Gazette!* 

February 21st, 1904. 

Dear Brother Editor, — It was indeed a j^ratification 
to me to read the cheery greeting in the " St. Mary's 
Hospital Gazette " for January. Clearly, it was penned 
by one who knew me in my old country practice days 
at home. I little expected when I sent a few of my 
yearly Christmas cards across the water to receive so 
hearty an acknowledgment. Speaking generally, we 
are aJl too busy in these hustling days to give more 
than a passing thought to the little courtesies that 
come our way. Not expecting many acknowledg- 
ments I am not disappointed at not getting them, as a 
rule, but that makes me all the more delighted when 
I do. 

I have been so long away from the old country now 
— nearly eleven years — that I have almost entirely 
lost track of all I once knew. The demands of the 
** strenuous life " leave one little time for the amenities 
of good fellowship, and naturally, what time one does 
get turns chiefly in the direction of those with whom 
one comes into almost daily contact, rather than of 
those who are as " far removed as the Garamantes." 
Why, even in London, the man who lives in the 
neighbourhood of say, Cavendish Square, sees but 
little of his one-time friend who is settled in Kew or 
Woolwich, or even in Bermondsey. Nay, even he of 
Hammersmith drifts almost apart. But never a 
single day passes with me but some thought flies back 
to the friends of the old time and life, often many a 
one a day. For myself, I think that the longer one 
remains away the more English does one become. 
Bven my friends here tell me that And I feel that 
they are near the truth. There is a difference here 
of " mental and moral atmosphere " that, unless one is 
^caught young,** seems to be never overcome. To 
the average Englishman of the educated classes, who 
has lived long enough at home to have his ideas of 
the relations of ''all sorts and conditions of men" 
crystallised, thorough adaptation to the basic con- 
ditions here seems impossible. I am not alone in 
this. Nearly all the Englishmen I meet here tell me 
the same thing. It is not a question of better or 
worse, so much as one of hopeless difference. I have 
learned to understand the American's point of view 
well enough, and I can understand that, much as he 
may enjoy a time in England, be feels the same sense 
of exaggerated " foreignness " there as 1 do here. I 
do not (juarrf I with him for it ; I ask him not to 
quarrel with me for it either. 

As a matter of fact, it is the product of heredity, 
too deeply rooted, when once fully cultivated in the 
individual, to be entirely uprooted in that individual. 
The change of environment must either begin early, 
or be postponed to the next generation. As the poet 
says (or, it he does not say it, he ought to say it, so I 
will say it for him) : — 

In patriam dulcem rerttt mens exulis aeger ; 
CarioriKm antiqua neo sinit esse novam. 

No ghosts, mascotte or otherwise, have followed me 
across the Atlantic I lead a humdrum but hard- 



worked life — anywhere from sixty to seventy hours* 
work a week on my editorial duties alone ; conse- 
quently 1 have no time to practise, and, 1 must own, no 
inclination if 1 had. Such outside work as I do to eke 
out my mf agre resources, and try to obtain butter and, 
perchance once in a way, marmalade in addition, for 
my bread, is purely literary. The cost of the essentials 
— *• fixed changes **— of life is so great in New York, 
that by the time 1 have paid rent, coal, gas. and 
wages, four-fifths of my income is disposed of, and 
only one-fifih remains for food, clothing, and amuse- 
ments ; as to emergencies, holiday trips, or the future 
of life, those must go by the wall. I comfort myself 
with the recollection that I am not so badly off as 
many better men, who have not even adequate neces- 
sities in the way of housing, etc. Yet, to pay £j2 a 
year for two perfectly green girls who have never been 
out to service before, and one of them only about 
fourteen years of age, and then to see one's wife 
compelled to do at least half the work of the house, 
including all the cooking, is not exactly one's idea of 
Arcadia. And the worst of it is, that one knows that 
as soon as the girls know a bit and are beginning to 
be really useful and able to run the house by them- 
selves, without looking to the mistress for directions 
and example in every detail, after all the trouble of 
teaching, they will want about £<^ a year between 
them, and get it elsewhere without difficulty, does not 
constitute exactly a gospel of hope. 

I see St. Mary's is forging ahead all the time as one 
of the most progressive medical schools in England, 
and it does my heart good to see it. Floreat semper 
— et postea. 

I hope the Gazette receives the " New York Medical 
Journal," which a long time ago I had entered on 
our free list. Perhaps it is of some interest in the 
Student's Club, which, by the way, must be a great 
addition to the school. It did not exist in my time. 
Perhaps it might have kept me out of some mischief 
if it had existed. 

It was a great delight to me to meet Mr. Malcolm 
Morris when he was over here some time ago to 
deliver the Cooper lectures in San Francisco. I hope 
that when any more of our staff— or alumni, for that 
matter — come over to this side, they will not forget 
that an old St. Mary's man is here, but will shed the 
light of their countenance upon him. And, moreover, 
I trust that if they are coming to deliver international 
lectures or anything of that kind, they will give the 
New York and Philadelphia Medical Journal the 
first chance of the publication of their addresses, 
partly from a kindly feeling to one of their own alma 
mater, and not less because they will thus reach as 
large a field as any journal in America can give them. 
We have over 22,000 subscribers now, and our list is 
increasing all the time, and we are making a hard 
fight to become the admittc dly most influential medical 
journal in the United States. And we mean to get 
there, in due course. Tens of thousands of dollars 
have been sunk in the Journal, and we are all working 
at close salaries cheeruilly to enable the management 
to increase its features from^ time to time until the 
journal shall command an unrivalled position. 

I met Sims Woodhead when be was over here a 
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short time ago to deliver the Phipps lecture. I had 
never connected him mentally with the Woodhead 
whom I met at Aldershot in 1889, when I was attached 
for a week's training to the Volunteer Medical Staff 
Corps. He spotted me, though, instantly, and we 
made the interesting discovery that each had the 
other's picture in a group that hings on the study 
wall. Since then I have seen quite a little of Phila- 
delphia—that was my first visit there — and it is much 
more homelike to an Englishman than New York ; 
there is less rushing, more courtesy and politeness, 
which people here have no time for, and altogether a 
greater air of peace and satisfaction with life. Yet I 
did not find it at all a dull city— quite the contrary. 
You can almost fancy yourself in the West-end of 
London in Philadelphia. 

And now, I think, I have returned evil for good, in 
the infliction of this lengthy letter, to satisfy even the 
most ungracious mortal in the world, so 1 h^d better 
close, or when my next year's Christmas card finds its 
way to you, instead of reading a gracious acceptance 
of its contents in the following issue of the Gazette, 
I shall mentally follow its course into the waste-paper 
basket, and thence to the final transmutation of 
matter. So farewell. 

Yours expatriatedly. 

Kenneth W. Millican. 



A Handbook of Ophthalmic Science and 
Practice. By Henry E. Juler, F.R.C.S., Oph- 
thalmic Surgeon to St. Mary's Hospital ; Consulting 
Surgeon 10 the Royal Westminster Ophthalmic 
Hospital ; Consulting Ophthalmic Surgeon to the 
London Lock Hospitals. Third Edition. Pp. xix. 
and 733. Illustrated. Smith, Elder & Co., London, 
1904. Price 2 IS. 

We know that Mr. Juler's text-book requires no 
introduction to a St. Mary's audience. Like good 
wine it needs no bush, but when it re-appears in more 
portly guise it is but right that we should taste and see 
lest age have impaired its flavour ; and, having tasted, 
we can confidently say that it shows no impairment, 
but the improved mellowness that years have brought. 
There is a pleasing rotundity of form— proof that it 
has survived the storms and wayward currents of early 
life and reached to a firm stand-place in the hierarchy 
of ophthalmic literature. After such a melange of 
metaphorical hors d'ceuvres it may seem common- 
place to note some of the points which strike one on 
reading Mr. Juler's book. Firstly, we may notice that 
there is never any doubt about the meaning : the 
expression is always lucid, and we know what the 
author wishes to say. This may seem light praise, 
but it is not so. A book which exactly conveys the 
meaning of its writer to its reader is by no means a 
common thing. Stv le has been defined as the simplest 
expression in the fewest words of a lucidly-conceived 
thought, and clearness of expression can only result 
from clearness of thinking. Again, there is not too 
much in the book. It does not strive to be a book 
for the specialist, but remains — and rightly remams^ 



a handbook for the general practitioner and student. 
Yet with it on his shelf the doctor may be sure that 
he has a reliable book of reference when an eye- 
problem confronts him. Thirdly, the book is the 
result of clinical and practical experience. Read Mr. 
Juler's description of how to do a cataract operation, 
and you have a pen-and-ink sketch of what you may 
see him do any Friday in the year in the operating* 
theatre of St. Mary's. You learn the difficulties he 
himself has met with, and the means he has used to 
overcome them. Lastly, there is one feature in which 
the book surpasses any other English text-book, the 
wealth of illustration both in the text and in the form 
of Plites. The coloured plates weie a feature of 
previous editions. For this edition Mr. Keeling has 
provided a new set of microscopical drawings illus- 
trative of various pathological conditions, which have 
been carefully drawn from actual microscopical sec- 
tions, and which have been beautifully reproduced by 
process engraving. We heartily welcome this new 
edition of Mr. Juler's book, and wish it the success it 
deserves. 



The Nutrition of the Infant. By Ralph 
Vinent, M.D., M.R.C.P. London : Bailli^rc, Tindall 
& Cox. 

This may be called the gospel of the Milk Labora- 
tory, and we fancy it will fall upon many ears not 
yet prepared for — shall we say educated up to ? — its 
doctrines. The author acknowledges in his preface 
his great indebtedness to Kotch, of Boston, who was 
the apostle of the percentage preparation and the 
milk prescription ; the work before us gives a full and 
lucid explanation of the rationale and details of this 
up-to-date plan of feeding infants, and those who are 
desirous of obtaining a grasp of the subject cannot do 
better than consult its pages. We must confess, 
however, that, without denying a possible brilliant 
future to this scientific suckling, we are hardly inclined 
to grant it a brilliant present, and especially we at 
St. Mary's, who have still active amongst us one who 
has triumphantly demonstrated the way to feed 
mfants scientifically and yet simply, and we still 
commend this safe and sound method as preferable 
to the new-fangled, expensive, and complex milk 
prescription for the busy practitioner. However, 
should any feel inclined to try this method, we can 
unhesitatingly recommend this book as being a reliable 
and clearly-written work on the subject. 

The Sterilisation of Urethral Instru- 
ments, by Herbert T. Herring, M.B., B.S. 
(Durh), M.R.C.S. (H. K. Lewis.) 

Modern teaching and training tend towards 
specialisation, we are always being told, and indeed 
this tendency seems unavoidable. But even granted 
that it be needful, there is surely some limit to this 
focussing down. The work under review treats of' a 
very minute part of a small but important subject — 
the technique of asepsis— nevertheless the volume is 
expanded to some 170 pages, and is illustrated by 
nearly 40 figures. ' This without doubt is Surgery- 
under-the-Twelfth, and much stress is laid oh the 
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proper method of applying the oil immersion to a 
catheter. 

Should, however, any one desire to become, above 
aD things, a cleaner of catheters, this book should set 
him high in his calling, containing as it does not only 
the author's methods at arriving at a state of perfection, 
but also criticisms of all the ordinary routes to this 
end. Perhaps the most interesting part of the book 
deals with the sterilisation of the gum-elastic instru- 
ment, and combats the generally accepted idea that 
this kind of catheter will not stand boiling. We are 
told that this method of preparation is quite possible 
if, firstly, the instrument be of a good make, and 
secondly, if it be boiled unbent and hanging perpen- 
dicularly. An upright cylindrical boiler is described 
for this purpose, and the author advocates putting a 
layer of liquid vaseline on the surface of the column 
of sterilising water, so that when withdrawn, the 
catheters are found covered with a uniform layer of 
oil and ready for use, thus avoiding any further 
manipulation. If, therefore, this book supplies a 
want, we are sure it supplies it very thoroughly, and 
we cannot leave it without saying that it is ex- 
ceptionally well printed and bound, in fact the pro- 
duction of the book could not be bettered in any way. 



Aids to Surgery, by Joseph Cunning, M.B., 
B.S., F.R.C.S.Eng. (Bailli^re, Tindall & Cox.) 

If some books err in being too dilute, not so this 
one. This is about as concentrated a volume as we 
have seen since ** Pocket Gray.'* There are facts 
crystalising out ill over the pages in black type and 
italics — facts in strings and lumps of facts ! 

We are told in the preface " that the arrangement 
of that excellent and popular text-book, *Rose and 
Carless,' has been closely followed/' but those who 
oujsrht to know have often insisted in our hearing, 
and we have always endeavoured to believe them in 
this as in all things, that any " Manual of Surgery " 
must be too short and condensed to be quite perfect ; 
what then shall we say to the 384 pages of the 
condensed product as compared with the 1,200 pages 
of the mother-liquor? Seriously, we think we may 
say that the service of such a book to "students 
preparing for examinations *' depends almost solely on 
the writer of it, and that the writer of all such books 
should be the unfortunate student himself. As a 
matter of fact, should he conscientiously " boil down " 
his " Rose and Carless " he would produce a volume 
differing but very slightly from this one. Then 
doubtless, if he still survive, the reward of success 
would be his, but due far more to the writing than to 
the reading of his book. And this is our point For 
such a book to be of any real use to a man he must 
write it himself, and this being so, to whom can we 
recommend it ? 

The Latin Grammar op Pharmacy. By Joseph 
INCE, F.C.S. London : Baill^re, Tindall & Cox. 
8th edition. 

We are glad to be reminded, by the appearance of 
this work's 8th edition, that the desire to write pre- 
scriptions secundum artem has not been entirely 
ousted by the fascination of the ubiquitous tabloid. 



The book is copiously illustrated with actual prescrip- 
tions, and we may say that it treats of every single 
application of the Latin language to Medicine and 
Pharmacy. Its only fault is, perhaps, being too full : 
for instance, we hardly think the conjugation at 
length of the regular and irregular verbs is entirely 
cognate with the subject. What, for instance (save 
with the case of the possible romance of a lady 
apothecary), has the verb Amo, or its passive Amor, 
to do with the dispensary ? There is a useful double 
glossary, and we recommend this work to all and 
sundry, especially those who are reading for degrees 
in medicine, and in whose minds the multiplicity of 
modem learning has, perhaps, somewhat over- 
shadowed the memory of the tongue of Galen. 
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A Personal Opinion. 



The University of London has formed a 
subject to which I have had occasion to 
refer somewhat frequently in recent years. 
Its influence on medical schools in general 
has been much discussed, but only within 
the last twelve months has there been any 
practical opportunity of seeing what that 
influence would be. I may premise my 
remarks by saying that eighteen months ago 
I had a distinct bias against the University 
of London. I regarded it as a sort of 
superior South Kensington, with little more 
right to the title of a University than many 
of the quaint institutions in America. The 
degrees granted by the University, in so far 
as they were purely the result of examination 
and gave no evidence of the teaching to 
which the examinee had been subjected, I 
regarded as only differing in grade from 
those of the University of Brussels or 
Durham. That is my confession. In the 
intervening eighteen months my position 
has been modified. The University of 
London has become a distinct influence. 
It is no longer content to be regarded as a 
mere examining body. It has already 
modified the whole state of Preliminary 
Medical Studies in the various schools of 



London. It has, in other words, assumed 
the status of a University. What, then, 
does the term " University'* connote ? 

I think it implies that the possessors of 
its degrees have been taught by people 
whose qualifications to teach are recognised. 
It is by its teaching and teachers that a 
University gets its fame. Examinations 
are a necessary evil in the granting of 
degrees, but they are, and ought to be, 
subsidiary entirely to teaching. Now the 
old University of London devoted itself 
purely to this quite subsidiary portion of a 
University's function, and for this reason 
its degrees gave no guarantee whatever of 
teaching — of that personal and authoritative 
influence in the formation of opinion whose 
importance is so great, but whose effect can 
never be measured by an examination. All 
that is now changed. Every new appoint- 
ment made, every modification in lecture 
schedules show the increasing influence of 
the board at the Imperial Institute. Our 
own new time tables for the Preliminary 
Science and Intermediate M.B. classes are 
founded on their requirements. The effect 
on the smaller medical schools in London 
may be hard. It is a strain even on the 
resources of the larger schools, but the 
ultimate result, I feel sure, will be for the 
good of medical education in general. 
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^onu goinis of Interest in tbe Snat- 
mnd of jerboas fiiscastB. 

James S. Collier, M.D., F.R.C.P* 

Asiistant Physician to the National Hospital, 

Queen's Square. 

My best thanks are bete expressed to this Society 
for the great honour it has done me in asking me to 
present this paper. At the time your Secretary 
approached me upon the subject, I had been much 
struck by certain remarks made to me by doctors, both 
surgeons and physicians, expressing their opinion ot 
the hopelessness of the treatment of diseases of the 
nervous system. " They are vary interesting from a 
scientific standpoint, but what can you do for them f " 
is a remark 1 frequently hear. Other less generous 
people say : " I expect you find your out-patients very 
depressing, don't you f " 

Now I may ask you, why should nervous diseases 
be placed under this ban both by the profession and 
the laity ? I do not think that the cuiability and the 
incuiabihty of nervous diseases and of general diseases 
admits of any controversial argument. For surely 
diseases of die heart, aneurism, chronic lung dis- 
orders, Bright's disease, and cirrhosis of the liver, 
admit of cure as little as do those most intractable 
maladies —tabes dorsalis and disseminate sclerosis. 
On the other hand, neurasthenia, functional diseases, 
chorea, epilepsy, the various forms of neuritis, the 
diseases resulting from injury to the nervous system, 
and even myelitis, frequently admit of a lasting cure. 

The opinion of the laity is often most evident in 
the Out-Patient room at Queen Square. A patient 
comes there for the first time sufiering, let us say, 
with disseminate sclerosis or with paralysis agitans, 
and, after I have examined him, he enquires anxiously, 
"Is it paralysis, doctor?" Now this patient has 
been in much the same state for two years, and, being 
a person of common sense, it appeals strongly to him 
that he is not going to gel better. He has become 
complacent with bis misfortune, and used to his 
suffisring. But you must never answer him that it is 
paralysis. If you do, he becomes much less con- 
tented and much more hopeless than before. From 
the moment you label him with paralysis he loses 
his self-respect Paralysis is to him and to his 
friends a disease to suffer from which is a disgrace — 
it is not curable, and it is the result either of syphilis 
or of sexual excess. And even if he can excuse 
himself in these matters his friends will certainly not 
be so charitable. 

There are few things more piteous than when an 
old man who has worked hard and well all his life, 
and who, at the age of some ^ixty years becomes 
affected with paralysis agitans, unburdens his soul to 
you that he knows only too well the cause of his 
illness, and then confesses some trivial event of his 
youth totally inadequate as a cause for his illness. 
He will probably hold to his opinion and evil con 
science in spile of your assurances. 

I mention these experiences because I am not sure 
that the very same fallacies are not commonly in the 
• Reul by Dr. Collier betoTE Ihe Medical Socialy, February Ijlb. 



minds of many people. They have certainly not been 
yet expimged from text-books of medicroe. 

While speaking of popular prejudices, I must 
mention the peculiar disadvantages under which an 
epileptic is placed. If it be known that a man has. 
fits, however capable be may be and however infie- 
quenlly his fits may occur, he finds difficulty in getting 
employment. Now, while there are many epileptics 
who are incapable of work and many who can only 
be employed in an epileptic colony, yet there are 
many who are quite capaUe, and there are many who 
earn the best of wages, but, uofortunaiely, in most 
cases, only so long as their employers are unaware 
that they are subject to tits. 1 think that the public 
prejudice against epileptics is a sentimental one, 
highly unjust and unjustifiable both in morals and 
practice ; and I am going, later in this paper, to raise 
Ihe question of the treatment of the epileptic in this 
respect, and also of the responsibility of his physician. 

A more justifiable prejudice excludes the epileptic 
from admission to the convalescent establishments. 
Few people care to witness a severe general convul- 
sion, and I must admit that, after a long experience as 
an interested witness of these events, iheir occurrence 
in my presence causes a certain physical uneasiness. 

The prejudices which I have spoken of as to the 
curability and causation ot nervous diseases and as 
existing in the minds of the laiiy and of the medical 
profession are, I think, responsible in an important 
degree for the non-success of treatment For if I say 
that general diseases are adequately treated by the 
profession at large, then 1 must say that nervous 



diseases are treated with a lack of purpose and per- 
*h a procraslination, and with a fatality, in 
of ttiat term, that are quite unworthy. I 
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am not blaming the profession — at least not much ; 

for 1 am referring to treatment which has to be carried 

out in country places where the doctor's bill is a 

serious matter, and where skilled treatment and 

proper appliances and nursing are not obtainable. 

All of us, excepting those who aspire to be surgeons, 
have, or will have, to treat the common nervous 
diseases ; and it is upon the ordinary treatment of 
common diseases that 1 shall try to interest you and 
raise points for discussion. 

SvPHiLiTic Nervous Diseases. 

Syphilitic diseases of the nervous system are much 
more rare than many people suppose. By syphiltltc 
diseases, I mean those due to Ihe syphilitic process, 
and amenable to the usual syphilitic remedies. I 
exclude entirely the degenerative diseases resulting 
from that nutritional bodily depravity which syphilis 
sometimes entails. These latter are not benefited by 
anti syphilitic treatment. 

The syphilitic lesions of the nervous system that 
one finds post-mortem are: (i) arteritis and throm- 
bosis ; (2) gummy thickening of the meninges ; (3) 
both of these lesions existing together. 

In the spinal cord the vascular lesion usually occurs 
alone, and the chnical result is acute myelitis, which 
is by far the most common syphilitic disease of the 
nervous system. In the brain either thrombosis alone 
is met wilb, or gummatous meningitis, which is apt 
to be followed by thrombosis (acute cerebral syphilis). 
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Gummata, comparable with those found in other parts 
of the body, seem not to occur in the brain. Many 
cases of small, round-celled tumour of the brain have 
been publbhed as cases of cerebral gumma, but such 
tumours are apt to grow rapidly in spite of anti- 
syphilitic treatment : they occur in suojects where 
syphilis can be excluded, and multiple secondary 
growths may occur if the growth reach the cerebro- 
spinal fluid, such secondary deposits being obviously 
planted by the cerebro-spinal fluid. On the other 
hand, cases of malignant tumours of the brain may 
entirely lose their, symptoms under antisyphilitic 
treatment, and the headache, vomiting,, anci optic 
neuritis, and even localising symptoms, may disappear 
and remain absent for months. Unfortunately, many 
of these cases have been published as cured cases of 
gumma of the brain. 1 have three times made post- 
mortem examinations upon cases which had been 
published as cured cases of gumma, and found sarcoma 
twice and tuberculoma once. 

Perhaps it is a good rule to carry in one's head that 
a cerebral tumour which produces localising symp- 
toms is rarely syphilitic, but that antisyphilitic treat- 
ment has often the most remarkable palliative effect 
upon the symptoms produced by neoplasms, malignant 
or otherwise. 

I am going to submit to you certain rules for the 
use of iodide of potassium in the treatment of nervous 
syphilis. 

(i) Never give iodide without mercury. 

(2) Never give iodide until the patient is well under 

the influence of mercury. 

(3) Avoid large doses. 

(4) Never give the drug to patients suffering from 

nervous diseases unless you have a definile 

indication for so doing other than that the 

patient has had syphilis. 

The reasons for never giving iodide alone and never 

giving it until a patient is under the influence of 

mercury are very definite. 

Just picture for a moment the actual pathological 
condition which is present in a case of acute nervous 
syphilis. There is a local disease of the walls of the 
blood vessels, chiefly of the larger arteries, and prin- 
cipally where the latter are contained in the meninges, 
there is periarteritis with endothelial proliferation and 
degeneration ; while there is'likely to be also gummy 
thickening of the meninges. 

Now iodide will remove the gummatous tissue, but 
it is likely to cause rapid contraction of the peri- 
arterial thickening, the vasa vasorum may be com- 
pressed, the inside of the vessel degenerates rapidly, 
and a clot is very liable to be formed, and more 
especially since iodide of potassium has a specific 
effect in increasing the tendency of the blood to clot 
formation. If once this clot is formed, irreparable 
damage to that part of the nervous system supplied 
by the occluded vessel must of necessity occur. 

The action of mercury, upon the other hand, is to 
lessen the endothelial swelling, to widen the lumen of 
the vessel, and to prevent clot formation. Further, it 
seems to mitigate the scarring of the gummatous 
tissue which is apt to follow rapidly upon the use of 
iodide. 



I may point out that in the process of the disap- 
pearance of a gumma from, let us say, the sup- 
cutaneous tissue, the occurrence of vascular obliteration 
may not hinder the recovery — it may possibly be 
beneficial ; but in the nervous system it is quite the 
reverse. Clinical facts most stronglv support this 
treatment, for it is found that if cases of acute cerebral 
syphilis which had been treated with iodide alone are 
compared with those treated with mercury, followed 
by iodide, the nervous system is left permanently 
damaged in a far greater proportion of the former 
cases than of the latter cases. Again, the occurrence 
of localising signs indicative of thrombosis seems 
never to occur in a case of acute cerebral syphilis after 
the patient is well under the influence of mercury. 

In cases of acute myelitis, the pathological condition 
is evascularisation from syphilitic arteritis, and there 
rarely any gummatous deposit. Experience has it 
that in these cases iodide of potassium has little or no 
curative effect, while mercury is the indispensable 
remedy. 

Referring again to the unquestionable palliative 
effect of antisyphilitic remedies in case of cerebral 
tumour of a nature other than syphilitic. I want to 
point out another result which large doses of iodide 
of potassium may produce, namely, vomiting. It is 
quite rare for cases of cerebral tumour to vomit 
hiequently unless a considerable degree of gastritis 
is present, and this is often set up or aggravated by 
the administration of large doses of Iodide. In such 
cases of frequent vomiting the best plan is to have 
recourse at once to rectal feeding, to administer 
gastric sedatives, and to check the vomiting by the 
hypodermic injection of morphia. 

To sum up the points I want to submit to you : — 

(i) The nervous diseases which appear in a syphi- 
litic subject are, in a great majority of cases, 
not directly of syphilitic origin, and are not 
amenable to antisyphilitic treatment. 

(2) The most important remedy in ner\'ous syphilis 

is mercury, administered preferably by in- 
unction. The improvement of the general state 
of nutrition is of the greatest importance. 

(3) Iodide of potassium should be used with care, 
and not in large doses. 

I do not in the least underestimate this valuable 
drug, but I see every reason why its use should be 
restricted to those occasions where there are definite 
indications. But there is no legitimacy in its adminis- 
tration to every patient who has organic disease and 
in whom you cannot exclude syphilis. 

There is another class of nervous cases in which 
one frequently sees iodide of potassium ordered — 
these are the cerebral vasculary lesions, haemorrhage 
and thrombosis. 

Now I submit to you that cerebral haemorrhage 
and cerebral thrombosis, as occurring in people above 
the age of fifty years, are clinically and pathologically 
inseparable. If one examines the brains of subjects 
who have had seveml strokes, one so frequently finds 
evidence that the first attack was due to thrombosis, 
the second to thrombosis, but the fatal attack resulted 
from haemorrhage. 

I think that cerebral haemorrhage is very often a 



56 



8T. MARY'S HOSPITAL GAZeTTE. 



[April, 1904. 



secondary result of the presence of a small area of 
softening, for in several cases of cerebral haemorrhage 
I have found small patches of softening partly or 
completely surrounding a moderately large blood 
vessel, and in one case it was clear that the fatal 
haemorrhage had occurred in such an area of peri- 
vascular softening ; and I think I may justly compare 
the common cause of cerebral haemorrhage to the 
common cause of pulmonary haemorrhage in phthisis. 
In both cases a vessel ruptures on account of a local 
degenerate condition of its walls, resulting from the 
loss of support and loss of local nutrition which a 
focus of disease surrounding the vessel occasions. 
Frequently, in cerebral haemorrhage, the vessel gives 
way at the part which passes through an area of 
softening. 

Now, if this view of the pathology of cerebral 
haemorrhage is correct, it accords with the clinical 
results of treatment : that depletive measures and 
iodide of potassium should be avoided in the cerebral 
vascular lesions of old people as tendins^ to favour the 
occurrence of further thrombosis, a result by no means 
rarely seen during the few days following the occur- 
rence of a stroke. 

The Treatment of Local Lesions of the 
Spinal Cord of Slow Onset. 

By a local lesion of the spinal cord I mean a lesion 
producing well defined localising symptoms— a sharp 
limit between aestbesia and anaesthesia and between 
pon-paralysed and paralysed parts | or symptoms 
indicating the involvement of definite nerve-roots, or 
local bony deformity, etc. 

By a slow onset I mean that a marked degree of 
paralysis does not result until more than a week after 
the first appearance of symptoms, and this period is 
fixed in order to exclude one of the most common 
local transverse lesions of the spinal cord— acute 
myelitis or thrombosis of the cord. 

I submit that in every case, as soon as the diagnosis 
of a local lesion of the spinal cord is arrived at, 
laminectomy should be performed. 

Perhaps you will thmk that this is a very large 
order, but may I refer for a moment to the recognised 
treatment of intestinal obstruction ? As soon as the 
diagnosis of acute intestinal obstruction is made, the 
surgeon is sent for. The abdominal section itself is 
held a small matter. If the condition causing the 
obstruction is irremediable, the patient has had the 
best chance of recovery applied. The surgeon is called 
in early lest gangrene of the intestine occur, and 
before the patient's strength is exhausted. 

The same surgical principles are, I submit, appli- 
cable to cases of medullary obstruction, and the 
danger of temporising is not less in the latter con- 
dition. Experience has it that the performance of 
laminectomy is not associated with any special risks, 
and that subsequently the strength and mobility of 
the spinal column are not interfered with. When 
symptoms indicate the presence of a local lesion of 
slow onset, there are considerable probabilities that 
the cause of the local lesion is removable by opera- 
tion, or that the removal of the laminae will be 
followed by an amelioration of symptoms, while the 



worst that can happen is that the operation is followed 
by no improvement. 

In the great majority of local lesions of the spinal 
cord there is pressure upon the nerve elements which 
may be produced from a growth situated either in the 
cord itself, or within the spinal canal in association 
with the nerve roots and meninges, or in connection 
with the bone, and, further, it may be produced by a 
bony deformity. 

The spinal cord is very resistant to slowly in- 
creasing pressure ; it will sometimes recover com- 
pletely after it has been subjected to a pressure which 
has produced and maintained complete spastic para- 
plegia for many months ; but we have to remember 
that sustained pressure necessarily means partial 
evascularisation, which in its turn entails a tendency 
to degeneration of the vessel walls, these two events 
threatening local cessation of the circulation, which 
inevitably causes death of some of the nerve elements, 
and their loss is irreparable. 

Frequently the occurrence of dangerous evasculari- 
sation of the spinal cord in the neighbourhood of a 
local lesion is not revealed by any special change in 
the symptoms, but in any given case of spastic para- 
plegia resulting from pressure, a change in the nature 
of the paraplegia from the spastic to the flaccid type 
with loss of the deep reflexes forebodes by about sixty 
hours an irrecoverable condition. So long as the 
paraplegia is spastic there is no inunediate urgency 
tor operation, but, with the onset of fiaccidity, opera- 
tion must take place at once if it is to be successful. 

I do not think that we have any right to make more 
than a tentative diagnosis as to the nature of a local 
lesion of the spinal cord until a laminectomy has been 
performed, and the actual state of things has been 
revealed. 

Let us take, for example, a case of fractured dis- 
location of the spine forty-eight hours after the 
accident — the paraplegia is still complete. Shall we 
^i^ait and see what happens, in the hope that there is 
no displaced fragment of bone pressing on the cord, 
no thecal haemorrhage to strangle the nerve-roots 
later, and no intramedullary haemorrhage or clot ; or, 
holding that faith without work is of little avail, shall 
we make sure that there is no pressure and no 
accumulation of blood, either in the theca or on the 
cord, by removing the laminae, opening the theca, 
and, if intramedullary haemorrhage demand, incising 
the posterior columns ? 

We were taught to regard violent pains lancinating 
in the region of distribution of the nerve roots as most 
important symptoms indicating the presence of spinal 
tumour. I submit that they should be absolutely 
disregarded as negative signs, since spinal tumours, 
even those growing from the posterior roots, are often 
unaccompanied by pain of any description. 

If laminectomy is performed and an intramedullary 
tumour IS found, nothing can be done, for such 
tumours are nearly always sarcomata, and it has 
proved impossible, I believe, to enucleate any tumour 
from the spinal cord without causing such dis- 
turbances of vascular supply as to permanently 
destroy the functions of cord in the area of inter- 
ference. In a large majority of cases of intra- 
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medullary tumours that I have seen laminectomy 
performed upon, the operation has been followed by 
marked amelioration of symptoms, a result which is 
in no way to be despised, though it does not avert 
the inevitable fatal issue. 

I think, then, that medullary ol^tructipn -^ould be 
treated upon the same lines as is intestinal obstruc- 
tion. The symptoms of intestinal obstruction natu- 
rally appeal much more to us for immediate inter- 
ference. It is a matter of life and death. But 
medullary obstruction is, in a way, a still serious 
matter, for it is a question between life and the living 
death of permanent paralysis. 
^ Two reservations must be made as regards opera- 
tion upon local lesions. The first is carcinoma of the 
spine. The growth sprouts so quickly after laminec- 
tomy that a temporary palliative effect is hardly 
obtainable, and where the diagnosis is certain (as it 
usually is) the case should be left alone. 

The other is spinal caries in subjects of more than 
thirty-five years of age. The paraplegia in these 
cases rarely improves as the result of operation, and 
the wound rarely heals, and even as a palliative 
measure I have never seen a good result. These 
facts contrast strangely with the uniformly excellent 
results of laminectomy in the spinal caries of children 
and of young adults. 

The Treatment op Epilepsy. 

A few remarks upon the treatment of epilepsy will, 
I hope, be of interest to you. One of our leading 
neurologists prefaced a lecture with the remark, 
'' Epilepsy is one of the most tractable of diseases." 
Yet I think you will agree with me if I say that it is a 
disease the treatment of which is often greatly neg- 
lected. 

There are several factors which are responsible for 
such negligence. 

In families of the poorer classes where epilepsy is 
hereditary, there is often a fatalistic idea that it is the 
dispensation of Providence that members of such a 
family should have fits^ and therefore what is the use 
of trying to prevent their occurrence ? Again, parents 
who have several epileptic children may strive to do 
their duty and obtain treatment for their first children, 
but an increasing family and increasing expenditure 
precludes the possibility of the younger children 
obtaining adequate treatment. The overworked and 
underpaid parish doctor does not, as a rule, take any 
immoderate interest in the treatment of this disease. 
Further, not only is there a widely prevalent idea that 
fits are incurable, but the drugs usually given for this 
malady are held to be responsible for the mental 
failure, loss of memory, and deterioration of general 
health, which are the consequences of the disease in 
some cases. 

From the point of view of prognosis in treatment, I 
think epileptics may be divided into two classes : — 

(i) Those on which obvious signs of physical or 
mental degeneracy exist. Those in whom the 
head, face, and body are all sorts of shapes and 
sizes, and those in whom there is primary 
mental deficiency in any degree from that 



shown by marked backwardness at school to 
pronounced idiocy. 

In this class of case the effect of treatment is usually 
disappointing, but i( is not always so. 

(2) Those in which the above-mentioned stigmata 
are absent. < In this class the result of treatment 
should be almost uniformly good. 

Before referring to treatment 1 am going to state 
certain facts concerning prognosis which help to g^uide 
one in treatment, and which are as remarkable as 
they are at present inexplicable. 

The prognosis as regards the effect of treatment is 
better when heredity is present than when no heredity 
can be traced, and it is better the more direct the 
heredity. 

It is better when a definite exciting cause for the 
first attack can be traced, such as fright, emotion, 
accident, than when no exciting cause can be traced. 

It is better the greater the average severity of the 
attacks. 

Therefore, if one could choose the case upon which 
to demonstrate in the most convincing manner the 
effect of treatment, one would choose a robust young 
woman of about twenty years of age, whose mother 
had had fits. Preferably she should be good-looking, 
with POsy cheeks. Her first attack should have been 
the direct result of a fright, and all the attacks should 
have been severe. 

Now as to treatment There are three points in 
the general treatment of epilepsy which are of very 
great importance : — 

(i) The interdiction of alcohol. 

(2) The improvement of general health. 

(3) The diminution of the amount of common salt 

taken on the food. 

It is absolutely essential that every epileptic shall 
totally abstain from alcohol, for there is no more 
certain excitant of an attack than alcohol in any shape 
or form. It is very necessary to impress upon the 
epileptic patient at the commencement of treatment 
that it is useless for him to take medicine if he touches 
alcohol. 

Christmas-time alwavs means a breakdown for 
many of my patients who are comparatively young in 
treatment. They find it difficult to resist the tempta- 
tion of seasonal festivity, and the combination of 
excitement and alcohol cause a return of the attacks. 

We make a practice of specially warning all the 
patients who attend during the month of November, 
and who have been less than a year under treatment, 
against Christmas fits. In this connection 1 may 
draw your attention to alcoholism in the parents as a 
fearfully common cause of epilepsy in their offspring. 
I have often wondered whether conception in the 
inebriated state might not be a factor in the produc- 
tion of epilepsy in the offspring. It is unfortunately 
quite common to see alcohol ordered lor epileptics by 
the profession. It is also frequently given by the 
friends to restore a patient after a fit, and often with 
the result that another attack shortly occurs. 

Attention to the general health is of great im- 
portance, since, broadly speaking, the success of 
treatment is proportionate to the state of general 
nutrition. 
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The overworked, hat!f-star\*ed; wasted, anaemic 
sempstress, who suffers from chronic constipation, is 
a most difficult case to treat, for the most important 
means that would work her cure are for the most 
part beyond our reach. 

I never make any restrictions with regard to diet, 
except that no meal should be taken after seven 
o'clock at night. I think that the exclusion of meat 
from the diet of the epileptic, though commonly 
ordered, is much to be deprecated. 

The importance of diminishing the quantity of 
common salt in the diet as an adjunct to exhibition 
of bromide is great. The principle you strive for is to 
supplant in part the chlorides by bromides in the 
common salt of the body. There is a certain average 
of floating salt in tiie body, beyond which the salt is 
rapidly excreted. If you diminish the intake of 
common salt, the bromides go in better and stop in 
better. The patient takes the bromide more easily, 
the effect in arresting attacks is greater, and smaller 
doses are necessary, and acne and dyspeptic troubles 
are less common. 

No salt, no salt meat, no salt fish, no salt butter is 
usually enough restriction. We do not make a 
general rule of interdicting common salt in all 
epileptics who are taking bromide, but perhaps we 
ought. I order this measure when the usual doses of 
bromide are not sufficiently effectual, and when there 
is acne or when dyspeptic symptoms are troublesome. 

Hromide is the main weapon for attacking major 
epilepsy, and a most potent weapon it is. Again, it 
is our mainstay in the treatment of minor epilepsy, 
but here it is a miserably insufficient remedy. 

There is only one bromide, and that is potassium 
bromide. It is the least nauseous, the least de- 
pressing, the least expensive, and the most potent 
and the most easily taken of the bromides. 

Can any of you tell me why ammonium bromide is 
stated to be less depressing than the potash salt? 
Or why 5 grains each of potassium, sodium, and 
ammonium bromide are said to be much more potent 
than 1 5 grains of potassium bromide ? For I have no 
hesitation in saying that the truth lies in the exact 
reverse. Never give more than 25 grains three times 
daily, and if the fits occur only at night give one full 
dose (25 grains) before going to bed. 

Tne acne which may follow the use of bromide is 
usually easy to treat. 

To a new patient I never give arsenic, for one is 
not sure whether in any individual bromides are likely 
to produce acne. If the patient subsequently develops 
acne, an addition of two or three minims of arsenic to 
each dose will suffice to prevent its recurrence ; but 
to cure the acne when once present it is necessary to 
treat it locally, the best remedy being Ung. Sulphuris 
Co Frequently also the digestive organs need atten- 
tion, and I may point out that if you will carefully 
treat conditions of chronic dyspepsia among your 
epileptic patients you will have httle trouble with 
acne. 

There is one other important point in the treatment 
of major epilepsy. There are occasions when you 
cannot prescribe bromides, and also there are certain 
cases in which bromides seem to have no effect in 



checking the atucks. Is thei« any alternative dru^ 
which is of value under these circumstances ? I tliink 
there is, and it is zinc oxide. la cevtatn cases I have 
found this drag of signal benefit both when adminis- 
tered alone and when used as an adjunct to bromide. 
It is but administered in 5 grain doses three times 
daily after meals. 

There is one condition in epilepsy in which the 
administration of bromides is inadmissible and very 
harmful. It is when severe epileptic fits succeed one 
another at short intervals. When the patient does 
not recover consciousness between the attacks, the 
condition is that called ''status epilepticus." The 
classic treatment is to administer a drachm of bromide 
by the rectum, and this statement is shortly followed 
in books by the observation that status epilepticus is 
usually fatal. I think that the relation in some cases 
between the classic treatment and the classic result 
must have been one of cause and effect. The con- 
dition is one of most profound exhaustion of the 
higher nervous system. The nerve elements of the 
cortex are so exhausted that they offer no resistance 
to the spontaneous liberation of their energy directly 
it has accumulated in any degree. What can we 
expect to happen if we further depress them with 
bromide ? Now the bodily exhaustion produced by 
each convulsion is very great, and the draw upon the 
available food-stuffs is enormous. Meaitwhile, the 
patient being unable to swallow, the food necessary 
for the re^estabiishment of the resistance in the nerve 
ceils is not forthcoming. 

The most successful way of dealing with these 
dangerous cases is to feed the patient well with the 
nasal tube, to administer stimulants, alcohol and 
strychnine, and, if there is any tendency to hyper- 
pyrexia, to have recourse to cold or iced sponging. 
Meanwhile, the convulsions may be kept in check, if 
necessaiy, by inhalations of chloroform. 

The question of the responsibility of the physician 
with regard to the employment of capable epileptics 
is a difficult one. The loiowledge that your patient 
is prone to sudden attacks is in your confidence, and 
his employer may write to you saying that the man 
obtains leave to attend the hospital which is for 
epilepsy and paralysis from time to time, and asking 
what the man is suffering from, re the employer's 
liability. In your answer lies, in a great measure, 
the temporal welfare of the patient, for most employers 
discharge him promptly if you say he has fits. In 
most cases you can avoid the discharge of your 
patient, and evade the question by certifying the 
non-liability of the employer, and assuring him that 
there is no danger of accidents. There seems to be 
a special Providence guiding the epileptic when he is 
at his work. They work among machinery, tbey work 
over water, and work on scaffolds, yet it is infinitely 
rare for them to suffer accident. I think this fact is 
to be greatly taken into consideration. 

The point I submit is that epilepsy does not, in 
certain cases, render a man unsuitable even for 
dangerous work, and that the physician, after careful 
consideration of each individual case, should take the 
responsibility of certifying the suitability. 
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We hear that Mr. Morton Smale has 
retired from the Deanship of the Royal 
Dental Hospital. Mr. SmsJe was appointed 
Dean just twenty years ago, and had 
a large share in the schemes which have 
resulted in the spacious and well-equipped 
boilding opened two years ago in Leicester 
Square. The accommodation in the old 
building had for many years hllen far short 
of the demands on it, and, though the space 
has been more than doubled in the new 
building, it is still barely sufficient for the 
work that has to be done in it. We hear 
that Mr. Smale's convalescence from his 
recent troublesome illness is nearly com- 
plete, and that by the time this appears we 
may expect to see him amongst us again. 



The Dean asks us to make it known 
generally that a locum tenens is wanted at 
the Sussex County Asylum from May 27th 
to September 9th. The duties at such an 
Institution, and the opportunities for re- 
creation, are of such a nature that many a 
worse way of having a summer holiday 
could be devised, and there are few summer 
holidays which have an honorarium of forty- 
five guineas attached to them. A chance 
for the cricketers ! 



The new time table of Lectures and 
Classes for the Preliminary Scientific and 
the Intermediate M.B. courses which have 
lately been issued are evidence of the 
forwardness of our school in meeting the 
advancing requirements of the London M.B. 
The separation of the Chemical and Phy- 
sical Departments and the appointment of 
Dr. Lehfeldt to the latter department have 
rendered possible these very complete 
arrangements. It must be recognised now 
that if a school is to attract students in 
London it must be able to teach the Pre- 
liminary Science subjects up to the standard 
required by the London University. It is 
not likely that a man will choose a medical 
school which cannot give him the full 
teaching he requires for any degree. 



Another innovation of some • importance 
also embodied in the new time table is the 
teaching of Pharmacology. This will appeal 
specially to men going in for the Cambridge 
degree, where this part of the examination 
has now to be seriously reckoned with. 



Various aew appointments fall to be 
chronicled this month. Dr. Willcox comes 
over to the Hospital from the Medical 
School to replace Dr. Carey Coombs as 
Medical Registrar. Dr. Coombs, we under- 
stand,, is departing from us to take up 
private practice. He carries with him the 
good wishes of all St. Mary's men with 
whom he has been associated. May he 
speedily gain the goodwill of as large a 
circle of patients. 



Mr. Bradley, who comes to us from St. 
George's, we know to be a very good fellow. 
It is always difficult for a man coming in to 
a circle where he must of necessity feel 
himself a stranger. There has seldom been 
a pleasanter set of residents in St. Mary's 
than at present. Mr. Bradley is certain of 
a good reception among them. 

Mr. Hayden comes in as resident anaes- 
thetist in succession to Mr. Remington 
Hobbs. And Mr. Drew has been chosen to 
fill the shoes of Mr. C. I. Graham. We 
mean this in a metaphorical sense. We do 
not wish to imply anything as to the size 
either of Mr. Drew's feet or of Mr. 
Graham's. 



Medical Gem : from a provincial case of 
eclampsia. ** Well, of course, the first thing 
we have to do is to get the albumen out of 
her blood.** 

And yet it is said that Medicine treats 
symptoms rather than causes ! 

We have good news of several old friends 
in the Indian Medical Service. Easton 
finds himself flourishing once more in the 
Punjab, while Pilkington is well again and 
returning to Tibet, whence he had been 
invalided. It is rumoured that our one and 
only '* S." Nesfield is at Agra, but we have 
not heard anything more definite than this. 
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We have to thank a contributor for send- 
ing us a lyric spasm on the subject of the 
changes in the Club papers. In our opinion, 
however, the incident is too sad an one to 
be resuscitated— especially in verse. 



We direct our readers' attention to the 
arrangements made for the ensuing Cricket 
Season, v/hich will be found "in another 
place.*' Last year, it will be remembered, 
our team found itself in the Final of the 
Inter-Hospital Competition, wherein, un- 
fortunately, Guy's beat us somewhat severely. 
However, to reach the Final is something, 
and for this we were greatly indebted to Dr. 
Sidney Phillips* kindness in helping the 
Club with a practice ground. 



Thus we are very glad to see that this 
3'ear arrangements are to be made to obtain 
a ground, to be shared with the Hospital 
Tennis Club, which is to be available for 
practice on three days in the week. Every- 
body knows of the absolutely prime import- 
ance of having facilities for frequent practice, 
and, indeed, without them, a team can do 
very little real good. 

It is early days yet to prophecy on our 
chances for the Cup, we must wait until we 
see how the eleven is shaping before we may 
think of such things, but at the same time 
we may say that there are signs of the 
possibility of finding a good team to re- 
present the Hospital. 



Amongst those whose services are no 
longer available are Norman and Finlayson, 
who were captain and vice-captain respec- 
tively last summer, and Causton and E. C. 
Hobbs. But we still have playing for us 
Ollerhead, Mitchell, Bennett, Litteljohn and 
Gaye. 

As regards recruits the prospects are 
distinctly bright, in fact there is a greater 
number of men wishing to play this season 
than has been the case for many years in the 
past. We hear good things of Stephenson 
as a bat, and of Louwrens as a bowler. 



We hope to have another useful bowler in 
the person of R. D. Neagle. Last year he 
was unable to play for us, but we believe he 
will be able to do so this summer, and his 
presence should make a good deal of differ- 
ence to the eleven. 



So that given keenness on the part of our 
men and their supporters, we shall hope to 
hear of good results. Need we say we wish 
the Club every success ? Although too eariy 
to form any opinion on our possibilities in the 
Cup-winning line, we may mention that there 
is a distinct draught in the Library where 
the Cup should be ! 

As we go to press we hear that a ground 
has been obtained at Acton for the use of 
the Cricket and Tennis Clubs. 



Two fresh ventures are to be started this 
summer : a tennis club and a rifle club. 
These are not yet very definitely organised,, 
but soon will be. We hope to publish 
details next month. 



As will be seen, the Swimming Club has 
been resuscitated to renewed vigour. Dr. 
Caley being again its President. Although 
levers, Richard and Nesfield are no longer 
amongst us to support it, yet there are many 
men at present at the Hospital who are good 
swimmers, and we hope that their efforts in 
the Inter- Hospital Water Polo and Team 
Competitions may be crowned with success* 



How manifold are the bye- ways of Modem 
Science ! From our seat on the top of the 
homely 'bus, we do observe a manifesto 
published by a professional oystermonger in 
the neighbourhood of the Hospital, wherein 
is set forth that the source of these succulent 
bivalves is, like Mrs. Caesar, beyond suspicion. 
But what gives us proud imaginations of the 
heart is the announcement that these same 
oysters of good heredity and irreproachable 
home-surroundings are ** further subjected 
to hygienic treatment." 

Is it possible that this refers to Anti- 
Typhoid Inoculation ? 
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A somewbat alarming notice has been for 
the past few months exhibited on the walls 
of the Albert Ward. A hose-pipe, usually 
kept outside the ward, was missing last year, 
and to proclaim its loss and to point out 
that its absence might be dangerous in case 
of fire, up went the notice. That the 
dignified appeal with its unerring logic 
produced the desired effect we cannot say, 
but we may assure those interested in the 
efficiency of the Institution that the loss has 
been made good. At the time of writing, 
however, the notice still forms a part — a 
distinguished part — of the scheme of deco- 
ration of the ward. 

A child as a child is accounted valuable 
by some ; how much the more so when in 
addition the child may be regarded as a 
curio ! Which profundity is occasioned by 
a most gruesome story which comes from 
" Number 8." " I shouldn't lihke ter luse 
'im, nah, dawcter, 'e*s bin washed an' lihd- 
aht three t-imes, 'e 'as, an' I ses ter the lihdy 
wot lives next daw, I ses, ef hanythink wos 

to 'appen to 'im nah, I ses, I " "Give 

him the medicine every four hours, and keep 
him off pickles for the present." 



A small boy came up with an injury 
to his shoulder, the result of being pitched 
out of a barrow. The surgeon examined it, 
and found nothing more than a bad bruise, 
ordered some spirit lotion, and sent the boy 
off. The boy went home and told his 
mother the result of his examination. Next 
morning the boy's shoulder was very painful. 
The anxious mother was worried. " I don't 
think much of these 'ospital doctors — I don't 
think they know what's wrong. You go 

round to the bone setter's in Street 

and see w'at 'e sez." In a short time the 
boy returns. " Well," said the mother, 
" what does 'e say ? " ** O, *e sez as my 
shoulder was out." " I knowed it," said 
the mother. " And what did 'e do." " O, 
'e pulled it abaht a bit, and then 'e give it 
sich a pull, and 'e said, ' Now then, that's 
all right.'" "And is it?" "Gam! ye 
don't think I 'lowed 'im to touch my bad 
shoulder, do yer ? " 



Another monologue from the skin depart- 
ment : •* And 'is poor little 'ead was like a 
'ot coal. It was that *ot you couldn't hold 
yer 'ands near it ; and w'en we tried to wash 
'im 'e steamed like a furnace." (Temp* 
99-2^.) 

An American who had just gone through 
the uncomfortable process of having a fish- 
bone removed by the probang looked at the 
instrument with eyes of admiration and 
remarked : " Gee ! If that ain't a cute 
scheme ! " 



Among the details that are filled in at the 
top of an in-patient's note religion has a 
definite place. The Sister in one of the 
wards was making an enquiry into the life 
of a new patient, and asked what his religion* 
was. He didn't quite know. " Well, what 
do you do on Sundays ? " " 'Times, I goes 
a rat-catching." And so he is entered 
" R.C." 



On March 25th the St. Mary's Hospital 
Ladies' Association held an exhibition of 
work at the house of Mrs. Lees, the honorary 
secretary. Articles of clothing, numbering 
over a hundred, were shown ; and later 
these were sent to the Hospital, and were 
much appreciated in the wards. 



Considering that the Association was 
founded only in January, the amount of 
work done is very large, and the Association 
is to be much congratulated on its successful 
start. The supply of the great number of 
jackets needed for the in-patients of the 
Hospital has always been a matter of diffi- 
culty ; and the best thanks of the Institu- 
tion are due to Mrs. Lees and Mrs. Silcock^ 
and to all the members of the Association, 
for the valuable and practical interest that 
they have so kindly shown. 

The sewing meetings which have been 
held fortnightly at the houses of different 
members, have been discontinued for the 
present, but will be restarted for the winter 
in October. 
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FREDERICK J. O. STEPHENSON, 
L.R.C.P., M.R.C.S. 

*' Quis desiderio sit pudor aut modus 
Tarn cari capitis ? " 

All St. Mary's men who knew him must have been 
deeply shocked to hear of the untimely death, at the 
age of 35, of Freddy Stephenson, a man of whom it 
could be truly said that he had not an enemy in the 
world. 

The eldest son of the late General F. J. Stephenson, 
a veteran of the Mutiny and other Indian campaigns, 
by his wife, the dau^ter of Colonel Orchard, C.B., 
one of the great fighting men who helped to establish 
our Indian Empire, all his relations for many genera- 
tions had been in the Army, and his own inclinations 
tended in the same direction. However, he decided 
to go in for medicine, and joined St. Mary's in 1886, 
qualifying in 1891. 

After holding the appointments of House Surgeon 
to Mr.. Norton, and Resident Obstetric Officer under 
Dr. Braxton Hicks and Dr. Handfield-Jones, he 
married Miss Hilda Lacey, who was then Sister 
Allcroft, and he went out to India as surgeon to the 
Government Railways* After a couple of years he 
returned to England, and for a time was in practice at 
Diss, in Norfolk. During the Boer War he volunteered 
for service as civil surgeon, but to his disappointment, 
instead of going to the front, he was sent to Netley 
Hospital, where, however, he did good work under 
Professor Wright, our present Pathologist 

For the last three or four years he was medical 
officer to Felsted School, where he also had charge of 
the Junior House, an appointment more to his taste 
than the struggles and competitions of a private 
practice. 

Ever a conscientious worker, and one who would 
sacrifice himself in every way for his patients, he was 
not formed in the rough mould necessary for a suc- 
cessful general practitioner of the present day. He 
was too sensitive and too sympathetic, as it were, and 
his worries over an anxious and trying case seemed to 
take it out of him in an extreme degree. 

His knowledge of his profession was sound, and his 
surgical skill considerably above the average, while 
his manner and general bearing were those of the 
thorough gentleman he always was. As a companion 
he was of the best ; a good raconteur^ warm-hearted 
and generous to a fault, and always sportsmanlike. 
Taking him all round, he was one of the kindest 
friends and best of fellows a man could wish to come 
across, and many of us will miss him grievously. 

He was attacked with double pneumonia, and, 
after ten days' illness, in spite of every care and the 
best of skill, died on March 21st, leaving a widow and 
one little daughter. 



^tAt tm t\it Sttottiunt of Vtspitft* 

By Bertram Thornton, L.R.C.P., M.R.C.S., 
Senior Surgeon^ Royal Sea Bathing Hospital^ 

Margate. 

The treatment of lupus by Finsen's method or by 
the X rays appears to be so successful in many cases 
that one hesitates to call attention to a simple lotion 
that appears to have permanently healed several 
typical cases of lupus that have been under my care. 
There may be, however, cases where the Light treat- 
ment, or scraping, etc., is not available, or, if available, 
a permanent dressing is requisite. I would suggest a 
dressing of solution of biniodide of mercury, i in 500^ 
on lint cut exactly to fit the diseased area, and neatly 
covered with Jaconette, this dressing to be chaiiged 
twice daily. In some cases I have foimd that this is 
too painful to be borne, and it has been necessary to 
reduce the strength. This method has had prompt 
and excellent results, even when I have not previously 
scraped the part affected. I have tried many appli- 
cations during the last seventeen years with indifTereat 
results, but the biniodide solution has been, so far, the 
most successful, and I venture to urge its use when 
the Light treatment is not available. It is difficult in 
a place like Margate to determine the precise factor 
which brings about the desired result in the treatment 
of tuberculous lesions, but it has not been my expe- 
rience that lupus cases materially benefit by local 
climatic influences without some sort of active as- 
sistance on the part of the surgeon. 



flhio ^\^%tviu dDsBes of <6e2i^ma* 

By H. J. Van Praagh, M.D. 
Late Casualty Physician^ St. Mary's Hospital. 

Case i. — The patient was a male child, three years 
of age. For over a month localised swellings had 
appeared in various parts of his body. At first, these 
swellings had been situated over articular regions, and 
had been mistaken for evidences of a sub-acute 
rheumatic arthritis. However, later, other swellings, 
definitely oedematous, were observed in the frontal 
region and on the dorsum of the hands and feet. 
One, of some extent, developed over the right tibia, 
and was so severe as to simulate a periostitis. There 
was slight pyrexia (T. 100^), and general loss of 
strength. There was no history of previous illnesses. 
The family history threw no light upon the case. The 
urine was normal ; and there were no abnormal 
physical signs in the chest or abdomen. 

When the child was first seen, after having been ill 
about a month, he was found lying curled up in bed 
complaining of abdominal pain, which was general 
and paroxysmal. He was observed to be very pale 
and flabby, and distinctly of a rickety constitution. 

The temperature at this time was 99*, pulse 108. 
On examination, there was oedema of both hands ; 
there was no oedema or joint enlargement elsewhere. 

The tongue was covered with a moist, white fur ; 
there was some general abdominal tenderness, but no 
muscular rigidity and no tumour. The child was 
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▼omidiii; somewhat frequently, and the vomit con- 
tained a very small quantity of bright red blood ; 
some blood and mucus were being passed per anunu 
One other condition noticed was phimosis, with some 
inflammation of the prepuce. 

Commtm^s.—li will be seen that the two salient 
features of this case were : (i) cedema ; (2) gastro- 
intestinal signs. In making a diagnosis one had to 
detemme whether these were in any way dependent 
one upon the other, or whether they were independent 
•of each odier. The gastro-intestipal symptoms fier se 
si^gested somewhat strongly the possible presence of 
an intussusception, and great difficulty was expe- 
rienced in excluding this condition. However, there 
was no sausage-shaped tumour^ and no intestinal ob- 
struction ; and the slight haemorrhage from the large 
intestine was accompanied by haemorrhage from the 
stomach. Again, the child had been ill (or a month, 
and a diagnosis of intussusception would certainly not 
account for the oedemas that had persistently ap- 



As regards rheumatism, the subsequent course of 
the case, after the first appearance of peri-arthritic 
swellings, was entirely against such a possibility. 

The alternative and, I venture to think, correct 
diagnosis of this case was gastro-enteritis, the scattered 
patches of oedema being due- to toxaemic absorption 
firom the stomach and intestines. The origin of such 
toxaemia was obscure, but it may have been due to 
absorption of ammoniacal products from the urine- 
soak^ condition of the child, resulting from the 
severe state of phimosis which existed. The treat- 
ment adopted was : (i) careful dieting by peptonised 
milk and beef essences ; (2) the daily administration 
of two grains of grey powder; (3) the four-hourly 
administration of the following, viz. : — 

Bismuth carb., gr. vi. 

Sod. bicarb., gr. vi. 

Sod. sulphocarb., gr. ii. 

Syrup, ntxx. 

Aq. anisi., ad 5ii* 

and last, but not least, the removal of the offending 
prepuce. 

The result was quite satisfactory, although con- 
valescence was delayed by obstinate intestinal symp- 
toms, especially meteorism and irregularity of the 
bowels. 

I quote this case as an example of a fairly common 
source of obscure cedema, namely, gastro-intestinal 
toxaemia ; and, as a warning, in similar cases, to 
carefully consider the possibility of such an "ali- 
mentary'' origin before having resource to a diagnosis 
of ** angio-neurosis.'' 

Case 2.— The second case was also a child, aged 
four, who was brought for advice on account of oedema 
of the feet and eyelids. 

He had been ill three days, and seemed somewhat 
drowsy and disinclined for food. There were no other 
symptoms, such as headache or vomiting, and no 
previous illness, such as scarlet fever, measles, or 
diphtheria. The urine had a soecific gravity of 1020, 
and contained no albumen, blood, or sugar ; a large 
•deposit of phosphates was present. 

Under treatment, by a laxative and a mixture of 



saline diuretics, the child being kept in a warm, even 
atmosphere, recovery soon took place (in a few days). 

In this case, the distribution of the cedema was 
distinctly suggestive of a renal origin. The interest 
of the case lies in its obscure aetiology ; there were no 
signs of acute nephritis in the condition of the patient 
or in the urine, the only abnormal constituent of 
which was a considerable deposit of phosphates. 

There had been no alteration in the child's usual 
diet to account for the condition. A possible expla- 
nation is that the renal epithelium was in a state of 
toxic irritability from the excess of phosphatic salts 
that was being excreted. 

At the same time, cases have been recorded, in 
children especially, in whom oedema was present) in 
similar situations to the oedema of nephritis, without 
any other signs of the latter. 

Such cases are extremely hard to explain, but seem 
to get quite well in a short space of time under treat* 
ment, similar to that usually adopted in cases of 
sub-acute nephritis. 






^ Cast 0f Vib^ Jlbsaas, UtBtti b^ 
^S|itrati0n mib inrx2i0n ; ^tobtx^. 

By A. R. SIEVEKING, L.R.CP.& S.Ed. 
(Late) Senior Medical Officer^ Uganda Railway, 

K, a native of India, was admitted into the Railway 
Hospital at Nairobi, East Africa, on April i6th, 1903, 
complaining of "Fever'* and of pain m the Hepatic 
region. 

His tongue was covered with fur. There was 
tenderness over the whole of the anterior surface of 
the Liver, which viscus was enormously enlarged 
downwards and to the left, where it encroached on the 
Splenic region. Slight jaundice was present. The 
Spleen was slightly enlarged. Pulse 100, thready and 
intermittent. Temperature normal. He had had two 
attacks of Dysentery, nine and three months ago 
respectively ; and recently he had been treated in 
another Railway Hospital for Malaria. 

He was ordered a mixture of Ammon. Chlor. and 
Ammon. Carb. t.d.5. and stupes to be applied to the 
abdomen. The temperature was irregular within slight 
limits, not rising above 99^ for the first few days. 
There were rigors in the evenings and also night 
sweats. Constipation was relieved by Calomel 
followed by enemata. Latterly there was consider- 
able bulging of the Liver below the right costal 
margin. The pain on no occasion extended to the 
shoulder. 

Carbolic fomentations having been applied for 
twenty-four hours, the patient was anaesthetised with 
Chloroform on April 28th, and the largest sized trocar 
and canula of a Potam's aspirator were used to locate 
the pus. The first puncture was made just below the 
right costal margin, and proved successful. Forty-one 
ounces of pus were withdrawn. 

The patient's condition was so alarming that I 
decided not to cut down <'«nd drain as I had intended 
to do. The puncture was closed with collodion. 

An ounce of brandy three times a day was ordered, 
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and a mixture containing Tr : Digit : and Sp : Aromon« 
Co ; 4 tis horis, the Ammon. Cblor. mixture being 
omitted. The evening temperature was 102^ on the 
28th, falling to normal the following morning. 

On May 2nd, the patient was again put under 
Chloroform for operation, as the night sweats, bulging, 
etc., were recurring. An incision, two inches in length, 
was made with the old aspiration puncture as the central 
point. The Liver was firmly adherent to the abdoniinal 
wall, and after dividing the capsule on a director, an 
opening was made into the Liver with artery forceps 
and finger, sufficiently large to admit a full-size drain- 
age tube.s The cavity was washed out witb 1-40 
Carbolic. 

The wound round the tube was lightly packed 
with gauze and then dressed with Iodoform gauze, 
W03l, and a many-tailed bandage. About fifteen 
ounces of pus escaped during the operation. There 
was no bleeding and no vessels in the parietes had to 
be attended to. The dressings were changed that 
evening ; the discharge was slight. Temperature loo**. 

The following morning the cavity was again washed 
out and a similar dressing applied. A considerable 
amount of tympanites was present, and a soap and 
water enema was administered, as the bowels had not 
beeYi moved for two days. This resulted in his pass- 
ing a large quantity of wind and some scybala. 

Everything remained perfectly sweet, and the dis- 
charge slight. The tube began to be extruded on the 
fifth day after operation, being finally left out on the 
twelfth day. 

The patient was finally discharged cured on the 
forty-sixth day after admission. 



^t. ^sr^'s tloBpttal fUthital ^atxtt^. 

A meeting was held in the Library on March 9tb. 
Being the last fixture of the session a clinical evening 
had been arranged, and cases were shown by Dr. 
Poynton, the President, Mr. Low, and Dr. Harris. 
Brief notes of the cases and of the discussion following 
them are appended. 

Dr. Poynton showed two cases :— 

(i) A case of late rickets. The subject was a girl 
9^ years old, with a history of difficulty in walking 
for the past two years, which had greatly increased 
during the last month. She showed extreme genu 
valgum on the left side and both tibiae bent ; also the 
typical enlargement at the wrists, and the "rickety 
rosary." As she had only very recently come under 
observation, nothing could be said as to the result of 
treatment. 

In answer to a question put as to the advisability 
of operative treatment in cases of rickets, Mr. Low 
said that in many cases much good was done by 
operation, but that there was a great tendency for the 
condition to recur, while most cases could be cured 
without resorting to such means. 

(2) A case of (?) Raynaud's disease in a child of 
three years old. It was stated that the child, a girl, 
had always been delicate and irritable, and had never 
walked or talked ; further, that since Christmas she 
had been wasting. Her father bad died of phthisis. 



She was found to have cold feet, with blue patches 
about the toes, some of which were ulcerated. There 
was a tender black patch on the dorsum of the right 
foot. The hands were cold and cyanosed. 

She had been an in patient at Great Ormond Street 
for a week, and some improvement had followed 
keeping the extremities wrapped up in wool. 

Mr. Low showed a case of mono- articular arthritis 
in a girl of twelve years of age. The right knee was- 
the only joint affected, and in this neighbourhood 
there was a scar. On being questioned the girl said 
that she had been in hospital with an *' abscess" 
when a baby. 

Dr. Poynton was inclined to regard both the past 
and the present arthritis as tubercular in origin. 

The possibility of the arthritis being a manifesta- 
tion of congenital syphilis was also discussed. 

Dr. Harris showed the following cases : — 

(i) A case of paralysis agitans without trenaor. 
The patient complained of having experienced diffi- 
culty in walking for the last two years, and for the 
same time he had noticed that his hand was shaky 
when he wrote, though no tremor could be observed 
under ordinary conditions. The rest of the symptoms 
were, however, typical — the gait, attitude, and aspect 
being characteristic. Another member of the family^ 
had had paralysis agitans. 

(2) A case of acromegaly in a man about sixty* 
years old. The history showed that the condition, 
bad been very slowly advancing for at least forty 
years. The hands were the most markedly affected^ 
being very much enlarged, and the fingers spade-like». 
The bones of the face were enlarged, especially the 
mandible and the nasal bones, but the cranial bones* 
had escaped. The tongue was very large and pointed. 
The feet were only slightly affected. The chest was 
not of the emphysematous type, showing lateral 
expansion on respiration (gorilla-shaped chest). There 
was no mental enfeeblement nor visual affection. The 
patient had had occasional headaches, and suffered 
from great thirst, but had never felt ill enough to seek 
advice, and indeed came under observation for another 
cause. 

In answer to Mr. Corbin, Dr. Harris stated that a 
few cases of acromegaly, the result of a cerebral 
tumour at the base of the brain, had been recorded, 
but that, as a rule, such tumours grew too quickly to 
produce this condition. 

(3) A case of lead palsy. The chief interest in this 
case was in relation to the treatment of plumbism 
by iodides. The history showed that when the 
patient stopped work his fingers only were affected. 
He was treated with iodides, and, after taking only 
three doses, he had an attack of colic, and he found 
that his wrists and shoulders were becoming rapidly 
affected as well. He therefore stopped taking the 
medicine and came up for further advice. He was 
now found to have wrist-drop, the common extensor 
of the fingers and the ext. ossis metacarpi poUicis 
being paralysed, while the supinator longus and ext. 
primi internodii pollicis were unaffected. The power 
of raising the arm at the shoulder was also gone. The 
possibility of the paralysis having been increased by 
the administration of the iodides was discussed. 
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SH. iKarg^a Hosptal (llrriBttan !Eni0n. 

At the annual business meeting held recently, Dr. 
Handfield-Jones was re-elected President, and Secre- 
taries were appointed as follows : — 

To the Chrislian Union | J; ^r. vTnlng' 
To the Missionary Unionj g; ^^.'^^r^^^^^^ 

^t IKors's losniial Cmket €hxb. 

A meeting of this dub was held on Wednesday, 
March 30th, Dr. Sidney Phillips taking the chair. It 
was decided to postpone the election of officers for 
the coming season until the beginning of May, when 
SL further meeting will be convened, the date of which 
is to be arranged later. 

It was also decided that Mr. H. S. Ollerhead, who 
is at present acting as Secretary to the club, should 
secure a ground for practice, which is to be shared 
with the Hospital Tennis Club, and is to be available 
three days a week. 

The first match of the season will be played against 
£aling on May 4th, and, previous to this, a trial game 
will be arranged, probably for May 3rd. 

It is hoped that all interested in cricket will turn up 
to the meeting to be held next month and to the trial 
game, so that the best possible team may be selected 
and the season successfully inaugurated. 



Si^t J0lar^'s Hospital j$faitmmin0 Clttlr* 

A General Meeting of this club was held on Friday, 
March i ith. Dr. Caley, who was in the chair, in his 
opening remarks said that the swimming club had 
been lying dormant for some time, but he was glad to 
see that the question of its revival had been so well 
supported, and he hoped that in the future the club 
would do as well as it did in the past. 

Dr. Caley was unanimously re-elected President. 

The election of a committee was next proceeded 
with. Nine names were put forward, and, after a 
ballot, the following gentlemen were elected : 



H. L. Barker. 
C. W. G. Bryan. 
A. Fleming. 



R. S. Graham. 
J. Lou wrens. 
H. Willis. 



The Committee were asked to put before a General 
Meeting nominations for the posts of Captain, Vice- 
Captain, and Hon. Sec. 

A second General Meeting of the Swimming Club 
was held on Tuesday, March 22nd, Dr. Caley being 
in tHe chair. The following officers were elected : — 
Vice-President ... Dr. N. H. Alcock. 

Captam A. Fleming. 

Hon. Sec J. Lou wrens. 

Permission was given to elect a Vice-Captain later 
in the season, when the swimming capabilities of 
members were better known. 

It has been arranged that we have the use of 
Paddington Bath (Queen's Road) on Thursday 
evenings between 8 and 9 o'clock for swimming and 
polo practice, commencing on Thursday, April 21st. 



It 19 hoped that all swimmers wiirtum out so that we 
may have a first -class team when the inter-hospital 
cup matches come off. 

Reduced price tickets (4d.) may be had from the 
Hon. Sec. at the baths. A. F. 



^t JKorg's HostTttal IFootboU (llubs. 

RUGBY. 

Played 12. — Lost 8, Won 4. . 

As the results show, the season has not been a very 
successful one, the beginning in particular, was very 
disastrous, the first five matches being lost by large 
margins. The team then got together better and 
improved a great deal, playing some good games, the 
one against Ealing being especially good. 

The result m the cup-ties would have been much 
better if the team had played more together after 
Christmas. As it was, only two games were played, 
through want of keenness on the part of one or two 
members of the team. 

It is very gratifying to see that the junior players of 
the Hospital have been running a second team. A 
good first team cannot be expected until there is a 
regularly playmg second, where men can be trained, 
and from which they can be picked. 

Next season there ought to be a fairly strong team, 
only one man, Beckett, being out of his year — and, if 
the keenness that has been shown this year is kept up, 
there is no reason why we should not expect great 
things. 

A G. Wells (forward). — Has made a good captain, 
and has set an excellent example in keenness to his 
men. Was keep out of the cup-ties by an accident. 
Is very good in the open, dribbling well— might use 
his weight more in the scrum. 

J. Freeman (forward).— During the latter part of the 
season has been captain, and, through his energy, got 
the forwards into very good condition ; plays hard all 
through the game, but is rather slow in the open. 

J. J. Louwrens (half). — A very good and energetic 
secretary. An excellent half, strong in attack and 
defence, making splendid openings for bis three- 
quarters ; never has an ofT-day. 

H. G. W. Beckett (forward). — The best forward in 
the team- -always in splendid condition, follows up 
and dribbles well ; is a safe tackier, and uses his 
weight in the scrum. 

B. J. Phillips (half).— A really good half, very sound 
in defence and ingenious in attack, combined well 
with Louwrens ; he might have been in better training. 

W. R. Taylor (three quarter). — Has played some 
very good games, sound in defence, and when he has 
the ball runs straight with plenty of dash ; should talk 
less on the field. 

C. M. Wilson (forward).— A very good forward, but 
very light ; is a keen tackier, follows up well, and 
uses what weight he has. 

R. A. Bryden (forward). — A good hard-working for- 
ward, always playing his hardest. 

F. A. Juler (forward). — A good scrunimager, always 
in the front of the scrum and always on the ball. 

C. G. Galpin (forward).— Uses his height well out 
of touch, is a good dribbler, and pushes hard. 
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H. S. OUerhead (back). — Has improved wonderfully, 
fielding and kicking well. His tackling is mudi 
better, but he is inclined to go rather too high for 
his man. 

A. D. Gaye (three-quarter). — Was kept out of the 
last cup-tie by an accident ; is very weak in defence, 
should run straighter when he has the ball, and use 
his pace more. 

R. G. Buckby (three-quarter). — ^A very sound 
tackier ; is inclined to be selfish and does not take 
passes well ; should try and cultivate more pace. 

R. D. Neagle (three-quarter).— Has great pace and 
dodges well ; is too fond of trying drop-kicks ; should 
learn to tackle. 

R. D. Anderson (forward).— Only joined since 
Christmas, but has well earned his place in the team ; 
is very clever with his feet, and works his hardest ; 
should be very useful next season. 

W. R. Quirk (back). — A very sound tackier, but too 
slow ; his kicking is variable. 

A. A. Stratton (forward). — Does not quite know the 
game, but plays his hardest, and should be useful 
next season. 

J. B. Webb (forward). — Has only played forward 
this season, but on practice should be useful ; should 
push harder in the scrum. R. F. C. 

ASSOCIATION. 

V. G. Johnson (goalkeeper^. — Showed great promise 
at the b^inning of the season, but has been very slack 
since. Tries to use his legs too much, instead of his 
hands, to stop the ball. 

H. G. Willis (right-back). — Has shown to great 
advantage in this position. Very fast and a sure kick. 
Played a great game against Guy's. 

H. C. Mulkern (left-back). — Only played twice this 
season. Was quite untrained in the semi-final tie, 
and did not do much work after half-time. Too light 
for a back. 

F. W. Hobbs (left-half). — Has played consistently 
throughout the season. His tackling has improved. 

H. Bevis (Captain) (centre-half). — A very clever 
player, who knows the game thoroughly. Always 
feeds his forwards well. Will be greatly missed next 
season. 

J. Pugh (right-half).— A hard-working player, always 
in good training. Did some very useful work in the 
Cup- ties. 

R. D. Neagle (outside right).— -Has only plaved a 
few times this season. Is very fast, and dribbles 
well, but he will try to shoot instead of passing. 

H. L. Barker (inside right). — ^A very keen hard- 
working player. His shooting is weak. Will be 
useful next season. 

E. W. Archer (centre forward).— Very fast and 
tricky. Knows the combination game well, and is a 
good shot. Rather too light for centre forward. 

F. C. H. Bennett (inside left). —Understands the 
game, but is very slow with the ball. Is inclined both 
to pass and to shoot wildly. 

A. W. Bevis (outside left).— A very fast player. Has 
done good work throughout the season, but was 
unfortunate in getting damaged in both Cup-ties. 
Should be most useful next year. 



of %o0ka. 



Biographic Clinics. By George M. Gould, 
M.D., Editor of *' American Medicine," etc. London : 
Rebman, Limited. 

We have specialists in this country, but fortunately 
there is something about the air or the soil or the 
food which prevents the vice gaining too much head- 
v/ay. Here and there we may find the specialist 
rampant, but in the great majority of cases where the 
epithet is applied it is not deserved, for behind the 
special knowledge of some particular branch there is 
usually found the wider general knowledge without 
which the name becomes one of opprobrium. In 
America, unfortunately, it seems to be otiierwise, and 
we have before us the work of a man of undoubted 
ability, of, we believe, high standing in his profession, 
but which can only be described as specialism ran 
riot. The book is entitled *' Biographic Clinics,* and 
had the fortune (we do not qualify this word — fortune 
is of all kinds) to be reviewed at great length in the 
sentimental sensational press of this country at the 
time of its publication last year. The title is derived 
firom the fact that the author deals with the biographies 
of De Quincey, Carlyle, Darwin, Huxley, and Browning 
from the point of view of the light that these throw oi> 
the health of their subjects. Since the publication of 
this volume there have appeared further biographies 
of, amongst others, Wagner and Nictsche. Some of 
these later stories have been published in the columns 
of the Ijincet^ and so may be familiar to our readers. 
The moral drawn from them all is the same. The 
ill-health which afflicted these great men of last 
century arose simply from the fact that they were not 
fortunate enough to have spectacles prescribed for 
them by George M. Gould, of Philadelphia, U.S.A. 
'*As he (the American ophthalmologist) looks over 
the world, and especially the European world, he 
knows that there are millions suffering in abject 
misery who could be immediately cured '' by a visit 
to Philadelphia. "Such diagnoses and such cures 
cannot be made by the methods in vogue in Europe.^ 
His list of "terrible and varied diseases which can be 
cured by the use of proper glasses" is large. We 
miss housemaid's knee and the common bunion from 
it, but most other things can be traced directly or 
indirectly to astigmatism, and we believe with a Uttle 
ingenuity even these could be included. The old 
Scotch prayer, " Lord, gi'e us a good conceit to' our- 
sel's,'' seems to have been thoroughly answered in 
America, and nowhere more so than in Philadelphia. 
Yet Mr. Gould is a man of ability and of iome 
standing in his profession. It must be the American 
air or the richness of the soil which produces such a 
vigorous growth. In England it is known as cephalo- 
megaly. 

The Fate of the Ovum and Graafian Follicle 

IN PiLffi-MENSTRUAL LIFE. By THOMAS G. STEVWTS^ 

M.D., F.R.C.S., M.R.C.P., Obstretric Tutor to St 
Mary's Hospital ; Assistant Physician to the Hos- 
pital for Women, Soho Square ; Demonstrator of 
Biology, Guy's Hospital. London : Sherratt & Hughes. 
This monograph is a reprint of a paper contributed 
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to the ** Journal of Obstetrics and Gynacology." It 
has long been known that the number of ova in the 
httman ovary is much larger at birth than at puberty, 
bat the process by which this diminution in number 
takes place, and the changes involved in it, have 
never been worked out. In order to try and clear up 
these points, Dr. Stevens has made a very careful 
examination of a large number of ovaries of children 
nnder ten years of age — upwards of seventy pairs 
having been used for the purpose. He submits that 
the ova become mature (though they are smaller than 
in an adult case), and then are removed usually by a 
kind of phagocytosis, the phagocytic agents being the 
cells of the membrana granulosa. The final changes 
in the follicles are also described. 

Dr. Stevens is very much to be congratulated on 
his thorough and successful researches in so difficult 
a field, and on the great beauty of his microscopical 
specimens, several of which are reproduced to support 
his conclusions. 



Squint occurring in Children. By Edgar 
A. Brown, F.R. C.S.Ed., Lecturer on Ophthalmology, 
University, Liverpool, assisted by Edgar Stevenson, 
M.D., M.Ch.Aberdeen, Demonstrator of Ophthalmo- 
logy* University, Liverpool. Bailli^re, Tindall & Cox, 
London, 1904. Price 2s. 6d. net. 

This little book gives a simple, straightforward, 
commonplace account of the ordinary convergent 
squint of childhood. We use the word *' common- 
place " in no derogatory sense, but simply to imply 
that Mr. Brown here sticks to the generally accepted, 
and we think sound, methods in use amongst oph- 
thalmic surgeons of the present day. Of these his 
account is clear and concise, and he is careful to lay 
stress on the fact that by diligently following the 
pathc^ogical indications which are at the root of the 
eviU we can get the best possible results. Mr. 
Stevenson's little contribution at the end is most 
noteworthy for the praiseworthy admiration he dis- 
plays for his senior's work. 

The Management of Lateral Curvature of 
Spine, Stooping, &c., by E. Noble Smith, F.R.C.S. 
Edin. (Smith, Elder & Co.) 

This is a small neat volume wherein the subjects 
of curvatures of the spine and chest development in 
Phthisis are viewed from the standpoint of treat- 
ment — remedial and prophylactic. A series of physical 
exercises is described, from the illustrations of which 
the patient would seem to be having a somewhat 
lively time. Great stress is laid upon the treatment 
by Chance's splint — in fact one of the special objects 
of the book is to overcome "the strong prejudice 
against the use of spinal appaiatus." Cases treated 
by this instrument are illustrated by photographs 
taken before and after (and some sideways, too), and 
an ^ eminent physician " is quoted as having been 
'* converted to this plan of dealing with lateral 
curvature from having seen the benetits detived by 
patients under the care of Mr. Noble Smith,** but we 
fear that many surgeons will still remain unmoved. 
As regards prophylactic treatment, amongst other 



factors the influence of properly-made clothes is 
strongly urged. Of course, the force of "Sartor 
Resartus** would in such a book be out of place, but 
the author is quite definite on the subject. He has- 
frequently tried to make tailors alter their "plan of 
construction,** he tells us, and has often foiledt 
"they have this excuse^that the boys they have to 
make for have generally already been deformed by 
the clothes previously worn.'* And so we find 
elaborate instructions given in the art of clothing and 
underclothing a growing child, and of placing it in a 
generally hygienic medium. On the whole, however, 
we cannot say that this book carries any great amount 
of conviction with it. 

Elementary Bacteriology. By M. L. Dhingra, 
M.D., CM. Edin. pp. 145. London : Longmans, 
Green, & Co. 3s. net. 

A useful little introduction to this important subject, 
and a book which every man beginning medicine 
would do well to get. It is written on general princi- 
ples, with brief sketches of the chief specific organisms, 
those on cholera and malaria being given most space. 
We must confess to have received somewhat of a shock 
on opening at these words, "The recognition of the 
hypothesis of spontaneous generation can do no 
harm,** and we felt inclined to at once pour forth our 
ink in defence of the immortal memory of Pasteur, 
but further reading showed us that the authoi*s 
meaning was less iconoclastic in the context than 
appears from the excerpt Indeed the little book, 
though slim in compass, has breadth of view through- 
out. The short appendix on practical methods is not 
intended to suffice for complete guidance. The pretty 
pictures of " large blue bacilli with red spores,** &c. 
make one long to see the slides from which they were 
taken. 



Memoranda on Infectious Diseases. By 
James W. Allan, M.B. Bristol : John Wright & Co. 

A small tract for the use of school teachers, aiming 
at enabling them to spot the first appearances of the 
various fevers. The author, in his note, says : " It 
may be criticised as brief and fragmentary. // is 
meant to be so.** We congratulate him on his entire 
success. 



MEDICAL REGISTRAR. 

W. H. WiLLCOX, M.D.(Lond.), B.Sc, D.P.H. 

Dr. Willcox, who has been appointed to succeed 
Dr. Carey Coombs as Medical Registrar, is too well 
known to St. Mary's men to require any detailed 
notice here. He has been for some time past in 
control of the Chemical Department of the Medical 
School, and has brought it to a state of efficiency 
which is well reflected by the results in the various 
London examinations. His services will be greatly 
missed in the school, but vhli be a great acquisition to 
the Hospital. 
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RESIDENT ANAESTHETIST. 
A. F. Hayden, M.B., L.R.C.P., M.R.CS. 
Mr. Hayden, who has been appointed Resident 
Ansesthetist, qualified from St. Mary's in 1900. He 
gained an entrance scholarship in 1895, ^^^ during 
his course he took prizes in various subjects. Since 
qualifying he has held appointments in provincial 
hospitals in Wales and Lancashire. 

CASUALTY HOUSE SURGEON. 
A. S. Bradley, B.A., M.B., B.C.(Camb.). 
Mr. Bradley has been selected by the Board to fill 
the important new post of Casualty House Surgeon. 
He comes to us from the sister [? brother (Ed.)] 
hospital of St. George's where he has had the useful 
experience of a resident appointment. The St. George's 
system ensures that the holders of these appointments 
shall have experience not only as House Surgeon and 
House Physician but also as clinical assistants in the 
various special departments. The result is that Mr. 
Bradley is specially well qualified for a post with the 
responsibilities that this one entails. We are glad to 
welcome him to St. Mary's. 



fB00k xtuxbth for lUbuhi* 

Ophthalmological Anatomy. By J. Herbert- 
Fisher, M.B., B.S., F.R.C.S., Assistant Surgeon, 
Royal London Ophthalmic Hospital ; Assistant Oph- 
thalmic Surgeon, St. Thomas's Hospital. Hodder & 
Stoughton. London, 1904. Price 7s. 6d. 



^}i{i0itttm^nt2* 



Barnes, H. E., M.B. Lond., L.R.C.P., M.R.C.S., has 

been appointed House Physician to the West 

London Hospital, Hammersmith. 
Bond, Francis T., M.D.Lond., M.R.C.S., F.R.S. 

Edinburgh, has been re-appointed Medical Officer 

of Health to the Chipping Sudbury Rural District 

Council. 
Clapham, H., L.R.C.P., M.R.C.S., has been appointed 

House Surgeon to the Infirn^ary, Peterborough. 
GOYDER, F. W., B.C.Camb., L.R.C.P., M.R.C.S., has 

been appointed House Physician to the City of 

London Hospital for Diseases of the Chest, 

Victoria Park, E. 
Hill, P. E., M.R.C.S., L.S.A., has been appointed 

Medical Officer of Health to the Crickhowell 

combined districts. 
MORRISH, W. J., M.B. Lond., L.R.C.P., M.R.C.S., 

has been appointed Resident Medical Officer to the 

Hampstead General Hosp., Parliament Hill, N.W. 
WiLLCOX, W. H., M.D.Lond., B.Sc, D.P.H.,Jhas been 

appointed Medical Registrar to the Hospital. 



€lffatQe of ^hhvtM. 

OoYDER, F. W., B.C.Camb., L.R.C.P., M.R.C.S., City 
of London Hospital. Victoria Park, £. 

Ingoldby, F. J., L.R.C.P.Edin, M.R.C.S., 59, Haver- 
stock Hill, N.W. 



Lehfeldt, Robkrt a., D.ScLond., B.A.Camb., 

56, Norfolk Square, W. 
RoGEks, Leonard, Capt., LM.S., M.D., B.S.Lond., 

F.R.C.S., M.R.C.P., 47, Park Street, Calcutta, 

India. 
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CONJOINT BOARD EXAMINATION. 

First Examination. 

Chenusiry,—''R, A. Parsons, A. W. Duncan, G. D. G. 

Ferguson, R. B. N. Reade. 
Materia Medica and Pharmacy, — H. A. Lash, F. C. 

Baker. 
Elementary Biology, — A. H. L. Thomas, S. D. Adam, 

R. B. Adams, F. Basford, S. A. Day, R. S. 

Graham, H. E. Wall, J. L. Waller, J. B. Webb, 

R. H. S. Marshall. 

Second Examination. 
Anatomy and Physiology, — A. R. Litteljohn, D. 
Phillips, A. A. Straton. 



SOCIETY OF APOTHECARIES. 

Primary Examination, Part II. 

Anatomy and Physiology, — F. H. P. Wills. 

Final Examination. 

Midwifery. — F. A. K. Stuart 

Diploma. — F. H. Hand. 

CONJOINT BOARD IN SCOTLAND. 

Diploma. 
A, Rogers. 



ROYAL ARMY MEDICAL CORPS. 
Changs of Station. 
Major W. A. S. J. Graham, L.R.C.P., M.R.C.S., is 
posted to the Thames District. 

ROYAL NAVY MEDICAL SERVICE. 
Surgeon M. H. Knapp, L.R.C.P., M.R.C.S., has been 
appointed to H.M.S. " Prince of Wales." 

Annottnaments* 



BIRTH. 
Elwin.— On March 17th, at 186, Blackfriars Road, 
S.E., the wife of G. R. El win, M.D.Lond., 
L.R.C.P., M.R.C.S., of a son (Kingsley Graves). 

MARRIAGE. 
Parkhurst — Douglass. — On Thursday, March 
loth, at the College Chapel of Zounebloem, Cape 
Town, by the Warden the Rev. W. H. Parkhurst, 
brother of the bridegroom, assisted by the Rev. 
W. O. Jenkins, M.A., Arthur Usk Parkhurst, 
L.S.A., of Swellendam, Cape Colony, to Arabella 
Charlotte, youngest daughter of the late Thomas 
Douglass, Esq., of Cardiff. 

DEATH. 
Stephenson. — On March 22nd, at Junior House, 
Felstead, Essex, Fred. J. Orchard Stephenson, 
L.R.C.P., M.R.CS. Aged 35. 
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®It^ ^xtliminaxis ^mntifir/' 



At the recent examination in the Pre- 
liminary Scientific subjects conducted by 
the University of London the pass list 
showed that four men had passed in 
Chemistry. We have no exact information 
as to the number of entrants, but we under- 
stand that there were over one hundred. A 
result so astonishing must call for some 
remark, and for some investigation, on the 
part of any one interested in the subject of 
medical education in general, and in parti- 
cular as carried on at the University of 
London. In the first place, we may put 
out of court at once the suggestion that the 
result is due to a very low average of can- 
didates. There is a perfectly well-defined 
law in all examinations which has been very 
carefully worked out, and which gives a 
perfectly definite curve. This curve shows 
a quick descent and then a line of very 
gradual descent, and finishes by a third line 
of rapid descent. Taking one hundred 
candidates as an illustration, eight to ten 
of these will be represented on the first part 
of the curve, and then over fifty will appear 
on the second part, very few marks probably 



separating these from one another. Then 
will follow the " ruck " with an increasing 
separation in their marks. It is a matter of 
fairly general agreement among those who 
have to do much examining, that in an 
honours examination the line should be 
drawn so as to cut'as accurately as possible 
through the point where the curve grades 
from the first steep to the middle descent. 
In that way the men who are distinctly 
above the average get honours, and the 
average man does not. The construction 
of a curve of this kind prevents the gross 
variations which may occur otherwise in the 
standard of an examination. In the case of 
a pass examination it becomes more difficult 
to decide exactly where to draw the line. 
But it is generally agreed that even in the 
simplest pass examination it ought to be 
drawn before the second steep portion of 
the curve commences. The higher the 
standard of the examination, the nearer 
ought this second line to approach to the 
honours line ; but no one can hold that in a 
pass examination it should quite approach 
to the honours line. We have not space 
here to discuss this^part of the subject at 
any greater length, but it is quite well known 
to all experienced and^competent examiners. 
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Therefore, surely we may dismiss the ex- 
planation that the result is due to the 
incompetence of the candidates. 

There remain three alternatives : the in- 
competence of the teachers, the action of 
the authorities in causing a sudden variation 
in the standard, or, lastly, the appointment 
of examiners who w^ere not in sympathy with 
the scheme of the examination. 

The first of these may be again at once 
rejected. There has been no sudden or 
abnormal upheaval in the London Medical 
Schools causing an universal destruction of 
chemistry lecturers. These gentlemen do 
occasionally cause explosions and endanger 
their fingers, but we have not seen, even in 
the columns of the " Daily Mail," any sen- 
sational paragraph dealing with loss of life in 
chemical laboratories in London. So we 
may take it for granted that the teaching of 
chemistry is just as efficient now as it was 
two years ago. 

We are left, then, if our argument is 
reliable, with the task of determining whether 
the Authorities or the Examiners are respon- 
sible for this extraordinary result. It can 
never be right that an examination of this 
importance should be subject to such sud- 
den and unexpected vagaries. To many 
of the candidates it is a serious matter 
to have their period of education lengthened 
by even a few months. To none of them 
is it pleasant to be ploughed in an exami- 
nation, and it is not fair that they should 
be the shuttlecocks in any game in high 
places. It is possibly too much to expect 
the Olympians, '* On the hills like Gods 
together, careless of mankind,'* to descend 
to an explanation of this result. Meantime 
rumour, with its many tongues, takes ugly 
form. 

The facts that are known are that recently 
a change in the system of the examination 
has been introduced, That this change 
does not meet with unanimous approval 
from the teachers of chemistry in London, 
and that the examiners are in sympathy 
with the teachers. The change that has 
been introduced is, that Organic Chemistry, 
formerly a part of the Intermediate, is now 
grouped with Inorganic Chemistry in the • 
Preliminary Scientific Examination. To the ' 



unbiassed onlooker this seems a perfectly 
natural arrangement. It is by far the most 
frequent arrangement in other places of 
learning where chemistry is a subject of 
examination. It is, however, obvious that if 
this change is to be made, the work to be 
done for the Preliminary examination must 
either be increased, the time lengthened, or 
the standard lowered. The time spent on 
the earlier parts of the medical course already 
encroaches too much on the clinical work. 
It is doctors of medicine that the medical 
curriculum is intended to turn out, not 
chemists and physicists. The course must 
be adapted to secure the greatest good of 
the greatest number. And as it is a five 
years' course, it is only right that three years 
of that should be given to medical work. 
The time, therefore, cannot be officially 
lengthened. The work to be done is already 
as much, if not more, than the average man 
can undertake. The new schemes involve 
constant attendance at the school from 10 
till 5, and sometimes 6 o'clock. How is it 
possible for a man to do any decent work in 
the evening after that ? The other alterna- 
tive which the authorities must recognise is, 
that the standard must be lowered. 

We do not know whether it is too late to 
issue a revised list of the present examina- 
tion. We think that in view of the rumours 
that are prevalent, it is a justice which should 
be granted to the unfortunate candidates. 
A time when serious changes are being 
introduced into the scheme of studies must 
in its very nature be a time when there is a 
liability to upset the smooth running of the 
examination machine. It is surely imperative 
that the upset should be arranged so as to do 
as little harm as possible to the irresponsible 
student. In this case the harm done is of a 
devastating character. It is not a matter 
which even an august body like the Senate 
of the University of London can afford to 
pass over without some investigation. The 
lists are issued subject to revision and con- 
firmation by the Senate. We think that 
this most emphatically is a case for revision 
of a most sweeping character, and for in- 
vestigation and modification which will 
render anything similar an impossibility in 
the future. 
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Jl <Btxxnan M^hoii of i^r^ating (Sastrir 

By E. Graham Little, M.D., M.R.C.P. 

Physician to the Skin Department at St. Mary^s 

Hospital. 

In Professor Dreschfeld's article on gastric ulcer in 
Allbutt's ** System of Medicine/' the following sentence 
occurs : " The treatment by rest, first recommended 
by English physicians, and lately by Leube, is to be 
carried out in a systematic manner." I have had an 
opportunity of watching Professor Leube's treatment 
of a case of gastric derangement diagnosed by him as 
gastric ulcer, and as the descriptions of this treatment, 
so celebrated in Germany, are in the English Hterature 
on the subject distinctly meagre, 1 think it may interest 
medical readers to have a somewhat detailed account 
of the methods adopted in a remarkable case. The 
patient, a relative of mine, whom I shall call Mr. F., 
has the following history : His parents w^e both long- 
lived, his father dying at the age of 89 ; the mother at 
76. They resided in the Cape Colony for the latter half 
of their lives, and this is the youngest child of eight. 
The mother suffered from frequent attacks of diar- 
rhoea. Two sisters who lived in India had severe 
dysentery — the one dying from its effects after child- 
birth, and the other contracting, after many years, a 
stricture of the rectum, necessitating colotomy. The 
patient is now a man of fifty. He has led an active, 
exciting life in South Africa, where he was born. He 
spent one year in India in early manhood, but was 
not attacked by dysentery or fever, and returned to 
South Africa in good health. He gives the history 
of having, as a boy, been subject to diarrhoea, which 
would last a few days, but had no serious illness until 
1881, when he was poisoned by drinking foul well- 
water in Kimberley, and passed blood in his motions 
for some days, with protracted diarrhoea. His doctor 
made a diagnosis of dysentery, but no bacterial 
examination of faeces was made. He visited England 
and was treated by Sir Andrew Clark during 1882. 
He had a severe attack of dysentery in London in 
that year, and was ordered a diet consisting of minced 
meat, potatoes, rice, fish, and brandy, milk and 
biscuits, eggs lightly boiled. Sir Andrew Clark 
prescribed acid glycerine of pepsin with his meals, and 
a drachm-dose of castor oil to be taken whenever the 
bowels were loose. He left off the diet, gradually 
resuming ordinary habits, but still was subject to 
periodic looseness of bowels, easily controlled by 
attention to diet. 

The patient returned to Cape Town in 1882, and 
almost immediately after had a severe attack of 
"dysentery." He was laid up for six or eight months, 
and persisted with Sir Andrew Clark's diet during 
this attack and for three years subsequently, which 
were spent in Kimberley. He then left Kimber- 
ley for the Transvaal (1886), and there enjoyed 
fair health, living an active mental and physical 
existence with much outdoor exercise, and was 
troubled only occasionally with diarrhoea, but had no 
further symptom of dysentery after leaving Kimberley. 



In 1893, he came to England, and travelled in this 
country and on the Continent in 1894, 1895. ^"^ 
1896 ; during this time he suffered from loss of 
appetite, and had occasional trouble with the bowels, 
passing scybala with some mucus, and was easily 
upset by unaccustomed articles of diet. He ate very 
simple food for the most part, and drank only claret 
with his meals, but nevertheless observed increasing 
loss of flesh and appetite. Duiing a yachting cruise 
in the early part of 1896 he had two attacks of 
nnusea and vomiting ; these attacks lasted less than 
a week on each occasion, but his appetite and health 
suffered disproportionately to their short duration. 

A visit to South Africa at the end of 1896 was 
marked by a fresh attack of diarrhoea, and now for the 
first time he experienced pain after food, but without 
vomiting. He was ill a month, and improved on a 
diet of milk with peptonised foods. He improved still 
further during three months spent in the Transvaal, 
and returned to England in April, 1897. A fortnight 
after he was laid up in London with a severe attack 
of diarrhoea, with nausea and one or two instances of 
vomiting. There was much tenderness over the 
whole of the abdomen, but no haematemesis or 
melsena. Diet was restricted to milk, peptonised 
later on ; and bismuth and soda were prescribed. 
Pain in the upper left chest and left arm, which had 
been present for years, increased, was severe and 
constant at this time, and was relieved by local 
counter-irritants. The patient kept his bed for some 
six weeks, and thereafter had many relapses of 
diarrhoea and pain. He continued the milk diet and 
bismuth mixture during the rest of this year ; but 
was active in driving and walking until an accident 
in October, 1897, resulting in a prolonged synovitis 
of the right knee, kept him in bed for some three 
months. He gained flesh, however, during this time, 
though keeping strictly to milk diet, and was able to 
go to the Riviera early in 1898. In March, while at 
Monte Carlo, he had very grave prostration, with 
eructation and diarrhoea, scybalous stools, difficulty 
of sleeping, owing to pain in the abdomen and weak 
action of the heart ; there was distension of the 
stomach with splashing on succussion ; foul tongue 
and breath, with septic gingivitis, nausea, but no 
vomiting and no haematemesis ; great muscular weak- 
ness and wasting ; and profound nervous and mental 
depression. He recovered strength gradually after 
some six weeks' illness, and returned to England at 
the end of April. Throughout this year he kept to 
fluid diet, chiefly milk and cream, eggs beaten up 
with milk, and a little brandy. Several attempts to 
eat solids were followed by pain, and desisted from 
accordingly. Relapses of pain and tenderness would 
occur without solids, and these would be accompanied 
by nausea, foul tongue, and distension of the stomach. 

After a severe relapse in November, 1898, he was 
placed in a medical home and carefully observed. 
There were no physical signs of disease in lungs or 
heart, but the pulse was feeble and slow. No abdominal 
tumour could be felt ; the patient had a cachectic look 
and was very thin and weak. A diagnosis of chronic 
"diarrhoea, neurosis, and insufficient" nutrition was 
recorded ; and an attempt made at giving solid food, 
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which for t*vo years the pitient had been unable or 
had refused to take. Diarrhoea supervened within four 
days, and after repeated efTorts at taking solids, a 
return to fluid diet was ordered. After six weeks' 
treatment, including a fortnight at Bournemouth, he 
was sent to the Riviera, with but little real improve- 
ment. 

An attack of influenza in April further debilitated 
the patient, who had, however, improved in general 
health and spirits, and had been able to drive daily 
from four to six hours, but was easily fatigued by 
walking. He came under Professor Leube*s treat- 
ment in Wiirzburg in May, when a diagnosis of 
gastric ulcer was made, and the patient was placed 
under the routine treatment adopted for gastric ulcer. 
I shall briefly describe this treatment both from my 
own observation and from the paper on this subject 
by Professor Leube, read at the Fourteenth Surgical 
Congress held at Wiirzburg, which Professor Leube 
has been kind enough to give me. 

Professor Leube describes this specific treatment as 
consisting '*in keeping the patient in bed, applying 
respectively cataplasms as hot as possible, and 
Priessnitz's compresses, administering Carlsbad water 
and a fixed diet.'' He withholds the poultices in 
cases where hsemorrhage from the stomach has taken 
place within the previous three months. In these 
latter instances he uses only the compresses ; and 
even these latter are replaced by an ice-bag for the 
flrst few days in cases where hsemorrhage has taken 
place within a week of commencing the treatment. 
With these exceptions, the treatment is pursued in 
exactly the same way in every case. In cases where 
the diagnosis is doubtful, the poultices are withheld 
for the flrst few days, tlte other details of the tieat- 
ment being enforced ; if gastric pains and dyspepsia 
still continue, the case may be regarded as certainly 
gastric ulcer, and treated accordingly. 

The patient commences the treatment by taking a 
dose of a tumblerful of natural Carlsbad water at 
7 a.m. He is weighed and put to bed, and at 9 a.m. 
the poulticing is begun. The abdomen is first care- 
fully washed with alcohol and a solution of perchloride 
of mercury; and a piece of lint, large enough to cover 
the surface from the xiphoid to the umbilicus, is 
spread with boracic acid, and placed with the anointed 
surface downwards on the epigastric region. A two- 
fold linen cloth is then placed over the lint, and upon 
the cloth a linseed poultice, as hot as can be borne, is 
laid. The poultice — a fat, substantial article, 8 by 4 
by i\ inches — consists of linseed, wrapped in a linen 
napkin, prepared fresh every morning, ni such a way 
that only one thickness of linen covers the face of 
the poultice. This is laid face downwards on the 
epigastrium, separated from the skin by lint and cloth 
as above described ; the poultices are heated by 
steam in a water-bath arramjement at the bedside. 
This is essentially a shallow tin dish floating on water 
in a slightly larger tin dish, supported on four legs, 
covered with a lid, and warmed by a small spirit 
lamp below. The poultices are changed every 
fifteen minutes during eleven hours, the patient lying 
constantly on his i>ack. At 8 p.m. the last poultice is 



removed, the lint with boracic ointment is left in 
situ; a napkin dipped in hot water, rather larger 
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than the size of the poultice, and an oil-silk on top of 
that, are substituted for the poultice ; and a flaiinel 
binder is passed under the back so as to envelope 
the whole abdomen, and fastened with safety pins, 
so as to retayi it in position during the night. The 
boracic Knt is replaced every twenty-four hours. 

After the first two or three days the poultices are 
placed directly upon the anointed lint, without the 
intervening linen cloth. Blisters often form during 
the progress of the poulticing, but usually give no 
trouble if the skin is kept aseptic. The diet during 
this period is ten ounces of milk and two biscuits 
every two hours, from 8 a.m. to 10 p.m., excepting at 
midday and evening, when ten ounces of beef-tea are 
substituted for the milk. A glass of Carlsbad water 
is given at 7 a.m. during the first four weeks, or, if 
necessary, throughout the treatment. It should be 
of a temperature of 35-38** C, and drunk in sips. If 
the Carlsbad water should not suffice to keep the 
bowels regular, a teaspoonful or more of Carlsbad 
salts is added to the water. If the bowels remain 
obstinate even with this, enemata of warm water may 
be used. The patient may find it difficult to sleep at 
flrst, and may, in that event, be given suppositories of 
sulphonal or trional at 9 or 10 p.m. Only occasionally 
will it be necessary to combat acidity by small doses 
of bismuth and soda by the mouth. 

This regimen is the routine for the flrst ten days. 
It is claimed for it that *' within flve days the pains 
in the stomach entirely disappear with remarkable 
regularity, and pain is no longer produced by moderate 
pressure on the epigastrium." Should, however, the 
pains continue, the poulticing is proceeded with until 
for flve consecutive days no pains are observed. 
During menstruation the poultices are always to be 
suspended. 

At the conclusion of the poulticing period (usually 
at the end of ten days), the patient is to continue the 
use of the flannel bandage round the abdomen during 
day and night for some three weeks longer. He may 
get up when the poultices are discontinued, and must 
avoid " any movements that may cause pressure on 
the stomach, such as stooping, writing, sewing, etc.," 
and must lie down for one to two hours after each 
substantial meal. Professor Leube lays great stress 
on precise regulations for diet, and gives a scheme 
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of four diets, numbered 1-4 respectively, which are to 
be prescribed in the followinf^ order : — 

No. I.— During the period of poulticing and con- 
finement to bed : Beef-tea (3 meals) and milk in half 
pints every two hours, with S'x biscuits per day. 

No. I. to 2, for the first seven days after completion 
of the poulticing period.— This is Diet i, with the 
addition of thick soups, rice and sago so^t-boiled in 
milk, with well-beaten eggs, soft-boiled and raw eggs, 
boiled calfs-brain, boiled sweetbiead, boiled chicken 
and pigeon, the fat and skin to be excluded. 

A sample of the patient^s day at this stage is as 
follow : — 

Carlsbad water, 6.40 a.m. Bowels acted, 8.20 a.m. 

8 a.m. Milk and biscuits. 

10 a.m. Bouillon and egg (^olk) beaten up. 

12.30 p.m. Soup, minced pigeon, rice. 

3.30 p.m. Milk and biscuits. 

7 p.m. Sweetbread, tapioca, milk, and biscuits. 
10 p.m. Milk and biscuits. 

Patient rests in bed two hours after lunch and 
supper ; one hour after other meals. 

Nos. I to 3, for five days. — In addition to the items 
of Nos. I and 2, boiled calf s-foot, scraped raw ham, 
scraped under-done beefsteak, potato-pur^, rice 
boiled in beef tea ; a little coffee and tea. 

An example of the patient*s day at this stage is as 
follows : — 

-Carlsbad water, 7 a.m. Bowels opened, 9.45 a.m. 

8 a«m. Milk and biscuits. 
10 a. m. Bouillon and egg, 

12.30 p.m. Minced meat, under-done ; soup, and 

mashed potatoes. 
3.30 p.m. Milk and biscuits. 

7 p.m. Minced raw ham, boiled eggs, tapioca, 

biscuits. 
10 p.m. Milk and egg, beaten up. 

Nos. I to 4, for seven days. — The previous diets, 
supplemented by tender roast beef, under-done ; roast 
fowl, without sauce ; venison and partridge ; mac- 
caroni, vermicelli strained ; a little white bread. 

From the fifth week onward he further permit^ 
roast veal, especially cold : boiled fish ; light souffl^esf 
sago, rice, maizena ; also, for the first time, a stimulant 
in the shape of one or two glasses of wine. 

The following is a copy of the diet-sheet for a day 
at this stage (fifth week) : — 

Carlsbad, 6.45 a.m. Bowels acted, 9.30 a.m. 

8 a.m. Milk and biscuits. 
10 a.m. Bouillon and egg, 

12.30 p.m. Soup, roast chicken ; bouillon-rice ; 

wine. 
3 30 p.m. Milk and biscuits. 
7 p.m. Minced beefsteak ; tapioca, bouillon-rice ; 

wine. 
10 p.m. Milk and biscuits. 

After the eighth or ninth week, the patient may eat 
anything, but at first only in small quantities ; and 
for at least six months after the cure he must re- 
ligiously lie down for one to two hours after his meals. 

It may be useful at a late stage of the routine above 



described to convince oneself of the actual digestion 
of the foods taken. 1 n the case given in this paper, 
the stomach was washed out with waim water (by 
means of syphoning, not with a stomach pump) eight 
hours after a full meal in the sixth week of treatment. 
The fluid returned perfectly clear and free from 
mucus. 

Professor Leube claims for this treatment that his 
mortality in 424 cases was only 10 {ss 24 per cent.) 
death being caused in half of them by un res trainable 
haemorrhage, and in the other half by peritonitis, 
from perforation. These were cases which were 
diagnosed as gastric ulcer, but in only 46 per cent, 
was there bsematemesi-'. If one restricted the diag- 
nosis of gastric ulcer to those cases only which 
exhibited haematemesis, his percentage of deaths is 
still only 41. Professor Dreschfeld, in Clifford 
Allbutt's "System," quotes Lebert, who gives the 
general mortality of gastric ulcer as 10 per cent. The 
treatment in Professor Leube's cases averaged four 
to five weeks, and he tabulates his results as 
follows : — 

"Cured" 314 s= 74-1 percent. 

Improved 93 = 21 „ 

Remaming uncured 7 =s 1*6 „ 
Died 10 = 2*4 „ 

He remarks that by "cured," he means the patients 
so described could take full diet without ill results. 
In about 5 per cent, of these, symptoms recurred after 
varying periods of perfect health, in from two months 
to two years. In such cases, it is impossible to 
determine whether the symptoms are due to totally 
fresh ulceration or to imperfectly healed cicatrices 
breaking down. In the small percentage of cases 
which in his experience prove rebellious to his system, 
he would recommend the course of five to six weeks 
to be repeated even to the third time before resorting 
to other measures. He considers the field of surgical 
interference to be greatly restricted in view of his 
statistics, but does not hesitate to recommend such 
interference in the following instances :— 

1. In cases of constantly occurring relatively slight 

haemorrhages, in many of which the association 
of gastrectasis is an additional reason for opera- 
tion. He deprecates its performance in cases 
of sudden, profuse, infrequent haemorrhages. 

2. In the case of acute pains, regular vomiting, and 

continued inanition, when the special method 
described has been tried at least twice ; and a 
prolonged course of rectal feeding with com- 
plete rest of the stomach does not relieve the 
symptoms. 

3. In the case of perigastritis and subphrenic adhe- 

sions and abscesses resulting from the gastric 
ulcer. 

4. In all cases of perforation into the peritoneal 

cavity, if the operation is feasible within ten 
hours of the occurrence of the perforation. 

Besides lessening the mortality of the disease and 
widening the domain of medicine as compared with 
surgery, it is a gain of this system that the period of 
inactivity and confinement of the patient to bed is 
certainly less than the average period of detention of 
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cases of gastric ulcer in our hospitals. In the case 
detailed above, the dura'ion of the treatment exceeded 
the jivtn>j;e rwing to boviel complications retarding 
recovery. 

A point which uill strike English physicians is the 
disregard from first to last of predigested fords in 
this dietary, and the astonishing facility with which 
the crippled stomach deals with the large quantities 
of food taken, even at the initial stages of the treat- 
ment. 

The improvement which took place in the case 
here recorded was ceitainly most remarkable. 1 
watched the treatment for a fortnight, and was then 
obliged to leave for England. But 1 saw the patient 
immediately upon his return some six weeks later, 
and he was then able to take solids with little or no 
pain ; he had put on weight and was taking active 
exercise, and was able to enjoy a very full dietary, 
and resume his place in life in a very much more 
normal manner than had been possible for many 
years before. 

I have been given possession of veiy full rotes and 
observations of the progiess of the case, and by many 
conversations with the patient have been put au 
courant with all that happened after I left it, so that 
I have become familiar with the routine observed 
throughout the treatment. 

I was able to note another case in a medical 
acquaintance of my own, who was treated in a some- 
what similar manner, except as regards the poulticing. 
That is to say, he was kept in bed for some three 
months, fed very largely, and kept absolutely quiet. 
He had previously had such serious symptoms of 
gastric distension that an operation had been recom- 
mended with a view to gastrojejunostomy by a 
prominent consulting surgeon in London. He had 
wasted to a sh.idow of himseU, and had been obliged 
to give up his practice entirely. At the end of three 
months he had put on flesh to a degree incredible to 
those who had seen him before the treatment, and he 
is now in active practice as a consultant, with an 
arduous hospital-appointment which he fills with great 
energy and distinction. These two cases have seemed 
to me worthy of record, and I hope may prove of 
interest to readers of the Gazette. 



glate^. 



^t. faro's Hospital Intuit %txix(v& Club. 

At a general meeting of this club held on May 3rd, 
the following were elected officers for the ensuing 
season : — 

President ... Dr. H. A. Caley. 
Secretary ... L. H. Goh. 

H. H. Baker. 
J. H. Clarke 
C. T. Edmunds. 



Committee 



1 F. A. Juler. 
f V. Paul. 
A. Wells. 



Two matches have been arranged with the Padding- 
ton Lav<n Tennis Club, to be played on June ist and 
July I si, and fixtures with other hospital clubs are 
being arranged. L. H. G. 



At the April comitia of the Royal College 
of Physicians three members of St. Mary's 
were elected Fellows. Their names are all 
very familiar to all members of the Hospital. 
F'irstly comes the very well-known name of 
Dr. Gow, then Dr. John Broadbent, and 
lastly, a name less familiar to the present 
generations, Dr. Colbeck. With three men 
out of a total of ten for the year, St. Mary's 
can claim more than a fair share of the 
honours going. 



We understand that it is the intention of 
the Medical School Committee to equip 
immediately a physical laboratory, so that 
by the end of the summer session the school, 
from the point of view of its teaching power 
for the early part of the medical curriculum, 
will be ahead of the majority of the medical 
schools in London. 



In another respect our school is ahead of 
most others, and that is in the institution 
of a course of experimental Pharmacology 
lectures and demonstrations, which Dr. 
Alcock is to carry out this summer. These 
are to be in addition to the ordinary lectures 
by Dr. Caley, and though they are primarily 
intended for Intermediate M.B. and Cam- 
bridge men — to whom they are essential — 
it would be a good thing for all men to go 
to them. Ignorance of drugs and their uses 
is one of the most harassing drawbacks that 
the young medico new launched on an inde- 
pendent career can suffer from. It is not 
always dignified to look up a pocket Phar- 
macopoeia. 



The Cambridge University authorities 
have recently drawn attention to this igno- 
rance displayed by most men in the final 
M.B. exam. A candidate capable of writing 
out a decent prescription is a rare bird in 
these times. 



We have watched the applications for the 
annual subscriptions for the Gazette being 
sent out in shoals, p.Tid we have groaned the 
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groan of the moralist. Will not our readers 
who live in the country where there is peace 
and plenty, and happiness and honeysuckle, 
will they not, we say, restore unto us our 
feith in our fellow-man and pay their debts ? 
Many have sent their subscriptions in answer 
to this batch of applications, but there are 
still very many more to come in, and " God 
bless you, merry gentlemen " — but do pay, 
anyhow. 

" For we hear a doleful song 
Steaming up, a lamentation and a recent 

tale of wrong ; 
Yes, a tale of mickle meaning, and the words 

are strong, 
Chanted by an ill-used race of men who 

seek degrees." 

We apologise to the poet for the liberties 
we have taken. We have adapted his 
meaning, and, we hope, not spoilt his metre. 
But there are the voices of the many, and 
the weeping and the wailing and the gnash- 
ing of teeth. For they have been cast out 
into the outer darkness, and they will not be 
comforted, and on the list their names do 
not appear. 

" And some they had the pink ticket. 
And some they had the green ; 
And mony a man must show again 
Whaur he'd rather no' be seen." 



The Examiners have run amok and many 
a goodly vessel has been torpedoed before it 
could reach the haven of safety, and has 
been redocked for three months or six 
months for structural repairs and alterations. 
The destruction has not been limited to the 
St. Mary's squadron. Other fleets more 
ambitious have had even more deadly 
destruction dealt out to them by the cunning 
mines laid by the examiners. 

[The Editor has been breakfasting on 
" Daily Mail." He only means that the 
plough in the Preliminary Science and the 
Colleges has been greater than usual. — Sub- 
Ed.] 

Through ignorance we erred. In the 
rash impetuosity of a leading article last 



month we bracketed the degrees of the 
University of Durham with those of the 
*' University " of Brussels as worn by English 
doctors. We must apologise to the Uni- 
versity of Durham and to the holders of its 
degrees. 



From the Examination Hall. A surgeon, 
formerly not altogether unknown to genera- 
tions of men who sat in the '* Front Row," 
was lately examining at the building on the 
Embankment. He had before him a very 
intractable candidate, and in despair was 
asking him to name various instruments, 
amongst others a coin-catcher. 

"Oh, that's a coin-catcher," said the 
candidate. 

" And what is it used for ? " 

" To take coins out of the oesophagus or 
the larynx or the trachea." 

" Would you take hal(-a-crown, for ex- 
ample, out of the trachea with this ? " 

" Oh yes," said the hapless candidate. 

" I would advise you, then, to take it out 
in small change, say threepenny bits." 

Colonel M., an Irishman grown grey in 
the Indian Medical Service, was defending 
the climate of India. ** It's all nonsense ! 
There's no better climate in the world. But 
there are a lot of young fellows who come 
out to India, and they eat and they drink, 
and they drink and they eat, and they die, 
and then they write home to their friends 
and tell them that it's the climate that's 
killed them. Of course lots of people die in 
India. Tell me where they don't, and I'll go 
and end my days there." 



There must be many men still in touch 
with St. Mary's who will remember Dr. A. 
G. Butler, who, when he was here, ran (and 
worked) so well for the Hospital. We 
feel sure that they will read with interest the 
following extracts from a letter recently 
received from him, and will join us in offering 
congratulations and best wishes. 

" Gladstone, Queensland. 

"... I am just back again in Gladstone after an 
eight weeks' holiday, which I was much in need of. 
I took the opportunity to end a short engagement bv 
being married, as goodness only knows when I shall 
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get away again. A holiday is an expensive luxury in 
Queensland— one has often to get one's locum nearly 
1,000 miles from Sydney up to here, and pay him at 
least a guinea a day, and things are far from lively all 
over this State. 

'* 1 met Legge-Willis in Sydney — absolu'.ely by 
accident ; he is getting a practice at Smudgee, in 
New South Wales. . . . 

"It's awful when one has to do e^e^ything that 
comes in one's way, from abduminal section to diag- 
nosing an obscure nerve case, and to fill in with all 
the padding of mid\*ifery and children's diseases ; 
how awfully superficial one gets. I am 80 miles from 
the nearest practitioner here, and one spei ds some 
rather anxious moments." 



We draw our readers' attention to the 
announcements of the new Lawn Tennis 
and Rifle Clubs printed elsewhere. As we 
were able to say last month, a ground for 
the use of the Tennis Club has been ob-* 
tained at Acton ; also matches have been, 
and are being, fixed, and so all is ready if 
men will turn up. Unfortunately, we hear 
that everyone seems much more ready to 
say he plays than actually so to do. The 
moral is obvious, and we pray attention. 



Had we been writing a year or two back 
we sh6uld have been able to urge men to 
join the Rifle Club for the sake of being effi- 
cient defenders of their country. As it is no 
longer the fashion to carry '* patriotism " to 
any inconvenient length (except in so far as 
it implies the reading of a certain halfpenny 
morning paper), we suppose that such a 
plea would persuade no one. 



However, if we may, we would emphasize 
the club committee's appeal to men to prac- 
tise. A very great amount of steady practice 
is necessary for decent shooting, and the 
time is now exceedingly short before the 
Inter-Hospital Cup is to be contested. We 
know of two or three men at St. Mary's who 
have done good things with the rifle, and we 
hope to hear of some more being found, so 
that it may be worth while entering for the 
Cup in July. 

The date of the Hospital Sports Meeting 
is not yet fixed ; notice will be given later 
when the date of the Inter-Hospital Sports 
is known. 



We were very pleased to see the canaries 
from Albert and Allcroft singing a duet 
together out of Cambridge window in the 
sunshine the other day. We had always 
understood that there was a considerable 
amount of jealousy between them, and that 
each was inclined to suggest that the other 
was merely a jaundiced sparrow. Apparently, 
as usually happens, things turn out to be 
otherwise. 



We are happy to think that neither of 
** our " canaries has yet had the misfortune 
to be engulfed by a cat, which is a matter 
of congratulation, as there are some pretty 
smart cats about, aren't there ? 



Never was a more noble structure than 
our new top step with its four *' pretties " on 
its edge. The joy of beholding it is equalled 
only by the happy remembrance of seeing 
all and sundry, during the mending process, 
hop like high hills over the boards and other 
obstacles that had to be negotiated in order 
to reach the stairs. 



Some say that further efforts in the way 
of making smooth the rough places are to be 
expected. In fact, we met one man suffi- 
ciently sanguine to believe that the boot- 
scraper that lies at the threshold of the 
hospital would be removed or amended, so 
that it would no longer wake the echoes of 
the entire building when anyone treads on 
it. But we have not yet heard of such 
important reforms being under consideration. 

Last year the Gazette urged that some- 
thing might be done to accommodate the 
bicycles of men who are obliged to be on 
duty late at night. We know that there is 
a very excellent shed outside the medical 
school, for which we are duly thankful, but 
we hardly think that anyone would dare to 
awaken the commissionaire in the early 
hours of the morning to get his bicycle out. 
We believe that bicycles may be taken into 
the hospital cloak-room, but the steps down 
are sufficiently impossible at any time, and 
no one could dream of subjecting a self- 
respecting machine to this descent. 
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As it is, it is really very hard lines on 
dressers to have nowhere to put their 
bicycles on full duty nights ; and as most of 
them work very hard for the Institution, we 
think that this matter might be attended to. 

The Pharmacopeia is out ! ! ! 



This is by now old news, but there is 
nothing else the matter with it. 

In the words of Mr. Gilbert — 

*' Loudly let the brasses crash ; 

Tzing ; Boom ! " 
Even these sounds but faintly express our 
joy, and we must refer our readers to the 
verses specially jerked for the occasion by 
the Sub- Editor (strictly so-called). 

Generations have passed from St. Mary's 
buoyed up by the hojie that a new Phar- 
macopoeia would arrive shortly ; a whole 
train of editors and sub-editors of this 
" influential journal " has passed, each 
expending his talents in gibing at its delay, 
and finall}' each reduced to silence. 



And at last, out of the silence comes a 
slim small book bound in imitation* " limp 
lamb," and the whole place is agog with joy. 
Now at last have we all got copies. We do 
dig our fellow-man friendly in the ribs and 
our design is but frustrated by the volume 
secreted in his pocket- See then what an era 
of peace and progress has come upon us : oh, 
why were y/e kept waiting ? 

Of its daintiness who shall speak ? At 
first sight, perhaps, it does look a little 
delicate, but now we find its slimness sweet 
and commendable. We hear that a wit (a 
quondam R.O.O.) has thought of giving his 
copy '* Mist oe: Morrhuaj cum Malt," but, 
though we thank him for his kindly jest, we 
cannot agree with him. 



But one cloud on our horizon of pure joy 
— what is a Baculum anyhow ? We know, 
and you, our well-informed reader, know, 
but we fear there must still be manv wallow- 
ing in crass ignorance : let them hie them- 
selves to the Skm Department and they may 
find out — in time ! 



(Bht an tijt ^ijarmacapptarance 

(PRESUMABLY PENNED BY AN ELATED H.P. 
" Parturiunt monies^ . . ." 



Oh, some there be, who bend the knee, 

To Chloe or to Phyllis ; 
Or in the shade of spring-deck*d glade 

Make sport with Amaryllis. 
I never paid to any maid, 

A lover's debt of du«y ; 
My heart was sound, until I found 

My blue-backed May-bom beauty. 

Long years have fled since first was spread 

The oft repeated rumour, 
She would be born ere morrow's morn 

(Or anyhow a few more). 
Our souls forlorn in anguish torn, 

Saw season follow season ; 
And still the jade hei birth delayed, 

For some unearthly reason. 

Now half-a-score of sages, more, 

It maybe, lent assistance ; 
From empty air to mould the fair 

Young form to sweet existence. 
(Some folk there were, who dared declare 

When cooking, *tis a pity, 
If ten set forth to make the broth — 

But this was a Committee). 

'Tis said that one, a worthy son 

Of Therapy Synthetic, 
With all his might (and this despite 

Addendum Dietetic,) 
Declared was right to stifle quite 

Her infant voice, supposing 
Its siren strains would lure her swains 

From scientific dosing. 

This withering blast in safety passed, 

To lengths of printed paper 
She grew, and then the Council men 

Debated how to shape her. 
Nine months or ten. Sir Andrew's dtn. 

Was strown with printed pages ; 
To all was clear she'd soon appear, 

The Heiress of the ages. 

But when the storm about her form 

Had blown away, a lesser 
Dispute arose around her " clo's *' 

How should the Council dress her ^ 
Now I suppose that no man knows 

The fuss there was in finding. 
The fittest hue, red, black, or blue, 

To serve her for a binding ! 

But all is o'er and nevermore, 

When Clerks attempt to pump me ; 
On what drugs fill the Mist, or PH., 

I order, will they stump me. 
I can and will (more glorious still) 

Now tell them — by appointment — 
(By HER inspired) the things required 

To make a Little Ointment ! 
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My Guide and Friend, unto the end, 

I swear thou shalt not leave me : 
My lady great, my May-born mate, 

Of thee shall none bereave me. 
Oh. merr>' Andrew in thy den, 

Oh, Great and Good Committee ; 
On ye my pen calls blessings ten, 

To end this joyful ditty. 



J. B. R. 



By Carey Coombs, Sen., M.D. 

The illustrious names of Sibson, Chambers and 
others then on the staff, and the courtesy of the dean, 
Mr. Gascoyne, brought me to St. Mary's Hospital. 
Probably the latter officer, the dean, had a much 
more difficult time than Dr. Caley has now, for the 
men who enter now are very different from those 
entering in my days. The number of entries is now 
three or four times greater than in those days, and 
the men who come must be better educated, 'rtie 
medical press occasionally tells us that there is still 
much room for improvement in that respect. 

The modern student is better in dress and be- 
haviour, especially in the matter of alcoholic fluids, 
but he smokes much more than we did. He does 
not take his luncheon at the ^^ Bank of England " or 
the " Marquis " or the " Load of Hay.'' The last two 
taverns had the advantage of possessing billiard 
tables. The " Load of Hay " was much used on that 
account. 

In i860 we had no cricket, boating, football, rifle 
practice, or any other games beside the boxing and 
singlestick which some of us enjoyed under the 
anatomical theatre. 

The morals of the present men are probably better 
than those of students in the sixties. 

Some of the resident staff suffered from various 
specific diseases ; one man had a permanently fixed 
joint after an arthritis of coccal origin. 

The office of assistant demonstrator was not an 
easy one, unless he smoked, for smoking v/as not 
allowed in the dissecting room. 

Glee singing round the fires at the ends of that 
pleasant apartment was enlivening, if the two choirs 
sang the same theme. And nine-pins could be 
played with the pine-blocks, even if they smashed the 
doors of the lower lockers. 

On the right-hand side of the entrance to the school 
lived Marsh, the sovereign lord of that institution. 
He injected the dead bodies, made many post-mortem 
examinations, sharpened knives, and did most things. 
There was a particularly bad wax cast of what 
remained of a face after long specific disease. "A 
friend of mine down at Woolwich. I went down and 
took him after he were dead," said Marsh. 

He had a proper pride in his post-mortem achieve- 
ments — such as sending away a coffin which contained 
only the head of a late patient, but he was most proud 
of having exchanged an old skull (having replaced the 
skin) for the cranium of some interesting patient. 

Marsh's skull and skeleton would have been valuable 
in any ethnological museum : while living, he formed 



a remarkable contrast to the curator of that time, Dr. 
Broadbent. 

While on the subject of officials, the nurses should 
be mentioned. In the medical wards, the two most 
important were a stout old woman of the Sarah Gamp 
order, and one other, the sister of Albert Ward. (Of 
course no uniform was worn, nor was any special 
training attempted.) Sister Kavanagh was by for 
the best of the medical nurses — she could write fair 
poetry, she was a clever cupper, and she kept her 
men patients in capital order. After leaving St. 
Mary's, she was matron of the Coventry hospital 
for 20 years. She died there of bronchitis. An- 
other notable nurse was the sister of the two 
operation wards, in which she did all the dressing. 
She suffered from asthma and side curls. The 
chloroformist was a short, stout man named 
Edwards ; I think he was unqualified. There was no 
eighth letter in his alphabet— perhaps it is unkind to 
mention this when two of the lecturers had the same 
failing. Dr. Tyler Smith, who was doing the best lady 
doctor's practice in London, never did operations with- 
out Edwards' assistance. 

An ovariotomy cottage was built in the grounds for 
Dr. T. Smith, but disappeared some years later. It 
was of great use during the cholera epidemic of 1866. 

The senior surgeon was Mr. Coulson, a heavy-faced 
man (like Lord Goschen) with white hair and gold 
spectacles. He rarely did anything beside the two 
operations for stone. At a lithotomy, men would time 
him, and perhaps applaud, when the stone was held 
up at the end of 60 seconds from the first incision. 

Why should men say that he usually had a stone 
up his sleeve ? 

One day he brought a friend, a jolly little square- 
built navy-surgeon, to a lecture on lithotomy. Mr. 
Coulson helped him to unfasten his trousers, and with 
a chair, assisted him on to the lecture table. Then 
Mr. Coulson passed a lithotrite, without any anaesthetic, 
general or local, and crushed a stone for the old gentle- 
man. At the end of the operation, the patient sat up 
on the table, made some pleasant remarks to the class, 
and then proceeded to dress himself. 

Probably the school of St. Mary's owes its existence 
to the second surgeon, Mr. Samuel Lane, a patient, 
careful,and skilful operator. One of his long operations 
was removal of the upper jaw, with a malignant growth. 
It occupied an hour and a half. The patient did well. 

He was of middle height, always wearing a dress 
coat, but he did not keep his hat on in the wards, as 
was the custom in those days. 

Mr. Ure, the third surgeon, was peculiar — imagine 
one of the present staff stopping in the middle of an 
operation to tap his front teeth with his finger nails, 
and to smile at the students around him. Another 
peculiarity was his great success in compound fractures, 
which in pre-antisepiic days was more remarkable a 
thing than now. This was Mr. Alexander Ure— I 
think he was a son of Dr. Andrew Ure, compiler of the 
Dictionary of Arts and manufactures. 

The most important of the assistant surgeons was 
Mr. James Lane, who did the enterprising operations. 
He was specially successful in treatmg vesico-vaginal 
fistulae — a condition much more common at a time 
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when in difficult labour the patient often was unassisted 
for days. Mr. James Lane gradually became ataxic, 
and resigned his post. 

In his excellent address " Chiefly Retrospective," 
puplished in the Gazette in Dec. and Jan. last, 
Mr. Owen has made little mention of Dr. Alderson. 
He was a spare man, neatly dressed, usually in a plum 
coloured great coat, and well brushed silk hat, which 
he wore in the wards. He rarely touched a patient 
(that may seem almost incredible, but is true) except 
to feel the pulse. His percussion of a chest (an un- 
common occurrence) was most careless — and he seldom 
used a stethoscope. He pronounced the first syllable 
with a long e. He belonged to the old-fashioned 
physicians who prided themselves on diagnosis by 
instinct. Dr. Alderson said he could say what was 
the matter with three-fourths of the patients in a 
medical ward without turning down the bedclothes. 

Dr. T. King Chambers was a good-looking man, 
with a superior manner (his senior, Dr. Alderson, 
was Abernethian). A volume of lectures was first 
published as "The renewal of life,*' but by the advice 
of the Censors of the College of Physicians the title 
was altered to " Lectures — Chiefly Clinical." He 
cordially disliked his junior and superior. Dr. Francis 
Sibson, a king among physicians. Mr. Owen in his 
paper has said much, but not too much, about a man 
who led the profession in the matter of diagnosis of 
chest disease. 

At half past two his house surgeon, hatted in the 
hall, would meet Dr. Sibson rushing up the fteps. 
He would pursue the H. S. (now de hatted) up the 
stairs — perhaps with an arm r.und the waist or 
shoulders of that disappointed young man, who knew 
that he would have to spend two hours in Albert 
and Victoria Wards, instead of Bond Street or the 
Park. Sibson would often use thirty or forty minutes 
in examining a pet case of aortic aneurism, not when 
it was a new case or one for demonstration, but for the 
simple pl«?asure of examining it. 

The students in those days were allowed to attend 
any (or none) of the Staff in the Wards, but very few 
men could stand the lengthy investigations of old cases, 
at so late an hour — a quarter past one was the regular 
time for surgeons and physicians to go round, but as 
Dr. Sibson commonly came as late as half-past two, 
few men attended him, yet this pioneer in accurate 
diagnosis, is little known now ; his only book was 
" Medical Anatomy," really an atlas of plates of the 
Anatomy of the Chest, made for him in the deadhouse 
by a faded old artisr. — Dr. Sibson's general writings 
and address to the Medical Association were collected 
and published in 1873. In my day, the residents' 
ambition was to take in as many acute cases as 
possible, and to send out all chronic cases as soon as 
they could be decently dismissed. But Sibson de- 
liberately kept or re-admitted old cases for the sake of 
the post-mortem appearances. 

At the Victoria Park Hospital a man applied as 
out-patient to Dr. S. (not Sibson). Finding an aortic 
aneurism, he was sent to the house physician, with a 
request for his admission. The patient returned to 
Dr. S. much disappointed, with a polite message from 
the H. P. saying that there was not a single available 



bed. Dr. S. merely said " Give me that paper for 
your admission"— and wrote on it '* P.S., /.;«.*' In a 
few minutes, the patient returned radiant, saying "The 
young gentleman says it is all right, sir, he will send 
out a man to make room for me." 

Treatment was of the very simplest kind ; when I 
was his resident, he gave nearly all his cases diuretic 
pills, or tincture of perchloride of iron. As his visits 
to the W^ards were so late, his clinical lectures were 
hurried. If he brought his Cruveilhier (a large, very 
heavy folio volume) to the lecture, the first man had 
the points of the picture really well shown to him— the 
second man had less demonstration ; thence the book 
made a comet-Hke ever-accelerated motion round the 
class, flashing past the last man. He once brought a 
pitch-pipe to lecture, to show the pitch of an aortic 
murmur of some private patient : who, by the way, was 
rather proud of the musical tone. 

I am much indebted to him for his exact teaching 
and painstaking examination of the patients. In these 
respects he was far superior to the other members of 
"the staff in those days. 

Of the contrasts between modes of practice then 
and now. Empyema furnishes a good instance : two 
or three times during my residence, pus was removed 
from the chest by the aspirator, and the result was 
very unsatisfactory- all cases since, in which the pus 
had a free outlet by incision and drainage, have done 
well. 

It seems to be the practice now for the house 
surgeons to do many of the operations which in my 
day were done by the senior staff* only — the residents 
then, were only allowed to do occasional squints and 
tracheotomies. 

We did not send for the senior surgeons at all in 
my day. On rare occasions an assistant surgeon was 
asked to come in an emergency — but operations were 
very rarely, if ever, done in the evening. This change 
will be partly explained if you make a list of all the 
operations in any week now, and strike out all that 
have come into use in the last forty years, how many 
will be left } Divide that remainder by two, the beds 
now bring nearly twice as many as then, and how very 
few will be left I Surgeons are far more enterprising 
now, but they do not seem to me to have gained at all 
in dexterity. Operative deliberation may be carried 
too far, as for instance in abdominal sections. Greig 
Smith considered that any laparotomy was likely to 
produce shock, and took precautions to prevent it. 
Spencer Wells did his ovariotomy "quickly, pleasantly, 
and safely ;" but the modern operator having washed 
his hands, his instruments, and clothes, and his 
patients' skin, seems to think that the Greek maxim 
under which we learnt anatomy, is to be translated— 
" Let art be long, though time is fleeting." 

Much has been done to improve medical training, 
and his efficiency will always depend more on the 
pupil than on his teachers, but there are some points 
in which the present system seems to need improve- 
ment. 

1. Instruction as the pupil or assistant of a general 
practitioner,should form part of every medical student's 
career. 

2. No lectures should be compulsory, unless they 
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are demonstrations (as Chemistry, Anatomy, and 
Physiology, for instance), or clinical lectures. 

3. Attendance in the out-patient departments 
should be compulsory, and registered, all students 
bein^ encouraged to act as clinical assistants, in the 
special departments. 

Both then and now, education and modes of practice 
should be such as to make the medical man's 
character ever better and nobler. 



S^too Cas^s af %fr0brr^ from ^vfXx- 
twmviy tDttlj remarks on tlje balu^ of 
^nttatr^ptorornr %txtxm. 

By Frederick C. Forster, L.R.C.P., M R.C.S. 

Seeing that recovery from septicaemia is unfortu- 
nately the exception rather than the rule, I thought 
that the-e notes of two cases recently under my care 
might prove useful and instructive. 

Cnse I.— I was sent for on March i ith, 1903, to see 
Mrs. S., act. 26, a ptimipara, who had been delivered 
by a midwife of a living male child five days pre- 
viously. 

I was told that the hbour had been normal, the 
child being born "head first," and the after-birth 
" coming away by itself " soon after. There had been 
" very little bleeding," and she had gone on all right 
for two days following. 

On the third day she had been restless, and com- 
plained of abdominal pain and headache and "cold 
shivers." These symptoms, together with loss of 
sleep and vomiting, continued till the fifth day, when 
I was sent for. 

I found my patient in a very distressed condition, 
with an anxious drawn expression, not completely 
conscious, though she could be roused up to answer 
questions. The temperature was 104°, pulse 140, of 
low tension and regular, and tongue tremulous and 
coated with a dry yellowish fur. 

On examination, I found a slight tear of the peri- 
naeum ; the lochia were scanty and offensive ; and on 
passing a Ferguson's speculum a foul sanious dis- 
charge was seen issuing from the cervical canal. The 
uterus was extremely tender, but nothing abnormal 
could be felt in any of the fomices. 

Under an anaesthetic I curetted the uterus, flushing 
it out with hot biniodide lotion (1:3,000), bringing 
away foul decomposed blood clots, and finally swabbed 
the whole interior with iodised phenol. 

I then infused about two pints of normal saline 
solution into the left median basilic vein in the hope 
of diluting the toxins circulating in the blood stream, 
and sent for some anti streptococcal serum, 10 cc. of 
which were injected the same afternoon. 

On seeing her again six hours later, the improve- 
ment was marked. The temperature had fallen to 
10 1** and the pulse-rate to 100, and she expressed 
herself as feeling much better, and only complained 
of inability to sleep. 

As the renal excretion proved on examination to 
be satisfactory, morphine gr. \ was given hypodermi- 



cally, and I was pleased to find on my visit 1 uer that 
it h^id acted most happily. A further 10 cc. of »he 
serum was injected. 

A specimen of the patient's blood, which had been 
sent up to London for examination, v/as reportc I to 
contain streptococci. The p>rexia continued for the 
next few days, ranging from 99*8° to loi* before 
finally dropping to normal ; and the pulse-rate ten 
days after confinement was 80, of good tension and 
regular. 

No further complications o<:curred, and she made 
a steady convalescence, and Wiis allowed to get up at 
the end of the third week. 

Remarks, — I was greatly impressed in this case by 
the beneficial effect of the anti streptococcal serum. 
I had used it several times previously with success, 
but I had never before noted such a rapid improve- 
ment ; the amelioration was shewn more in the 
patient*s general condition than even the fall in the 
pulse-rate and pyrexia would indicate. 

The lowness of pulse tension in this patient decided 
me in giving her a saline infusion to dilute the toxins 
preparatory to injecting the antitoxin. 

Whilst deprecating too much reliance on serum 
treatment in such cases to the exclusion of other 
important measures — curettage, etc. — I am of opinion 
that in streptococcal sepsis (which should be con- 
firmed bacteriological] y) the antistreptococcic serum 
is an invaluable adjunct in the treatment. 

Case 2. — A fisherman, aged 40, living in a sea-coast 
village three miles away, was seen on December 21st, 
1902, complaining of a lump in the left armpit and 
shooting pains in the arm. I found an axillary 
abscess, with lymphangitis, due to a septic wound on 
the hand, which he said he had injured some days 
previously. 

The man looked very ill, with flushed face and dark 
rings round the eyes ; the temperature was 103*6° and 
pulse-rate 130. The tongue was dry and brown, and 
diarrhoea was present. 

Under an anaesthetic the abscess was opened and 
drained, and the sloughing wound in the hand also 
reop)ened and scraped, the arm and hand being dressed 
with carbolic fomentations. 

As the man seemed more ill than his local symp- 
toms accounted for, I sent a blood specimen to London 
for an examination, and the report came back that it 
contained staphylococci and streptococci, the latter in 
excess. 

The next morning 10 cc. of antistreptococcol serum 
were injected, and the same dose given daily for a 
week following. On December 28th an abscess 
formed in the metacarpo-phalangeal joint of the 
middle finger of the right hand, and the temperature 
rose to 105°, and the man's condition became very 
grave with delirium, restlessness, and a return of 
diarrhoea. The wound in the hand still looked 
unhealthy, and the axillary abscess continued to 
discharge pus. 

On January loth he complained of pain in his left 
knee ; and three days later, under ether, I opened 
and flushed out the knee joint, which contamed 
several ounces of foul pus. Counter openings were 
made laterally and posteriorly, and large-sized drainage 
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tubes inserted, and the joint washed out and dressed 
four times daily. 

'^For several days following his condition was critical, 
the temperature ranging from loi^ in the morning to 
104*6*' at night, and the pulse at times hardly to be 
ielt, whilst the joint continued to discharge pus 
tfa rough the tubes. Rigors occurred several times 
daily, and the constant vomiting made rectal feeding 
a necessity. 

During conscious intervals he complained of intense 
pain in the leg and knee, and headache. 

On January 24th, under ether, I opened and drained 
a further collection of pus which had formed over the 
situation of the left great trochanter. This abscess 
had burrowed down between the muscles on the outer 
side of the thigh, but did not communicate with the 
hip joint nor with the suppurating knee. 

For the next fortnight the symptoms ameliorated 
slightly until February 9th, when I anaesthetised him 
again to open an abscess in the right elbow joint. 
This was treated, like the knee joint, with free 
incisions, and the insertion of full-size drainage tubes 
to prevent as far as possible any pus collecting in a 
pouch or not finding a clear outlet. 

From this date happily an improvement, at first 
very slight but gradually more marked, became 
apparent, though I could not pronounce him out of 
danger till the end of the month, more than nine 
weeks from the onset of the symptoms. 

The temperature rani^e, which had been for over a 
month of the " hectic '' type, became more even and 
gradually fell, and his pulse became slower and of 
better tension. For three months longer he lay very 
weak and helpless, and the greatest care and watch- 
fulness were necessary to prevent bedsores. 

The wounds in the joints slowly granulated, and 
under passive movements and massage he ultimately 
recovered a very useful arm, with an excellent range 
of movement. The knee joint remained rigid for 
weeks, and the amount of flexion and extension con- 
siderably limited. 

During the summer, whenever it was possible, he 
was carried out and kept on the beach nearly all day, 
and slowly picked up strength and weight ; the latter, 
which had been 14 st. prior to his illness, had sunk 
to 9 St. 

This patient had unfortunately a wife and six 
children dependent on him, and his means and cir- 
cumstances were of the humblest. 

As he objected being moved into hospital, he was 
tteated throughout his illness in his own poverty- 
stricken cottage, whilst he depended entirely on the 
small weekly wage paid him by his club and the 
charity of his neighbours. For three weeks of his 
illness, through the kindness of some ladies who were 
interested in him, 1 had the advantage of skilled help 
m the person of a trained nurse, but for the rest of 
the weary months he was nursed by his wife and 
friends. 

That such a severe and terrible illness had a 
successful issue even in his miserable surroundings 
should make one hopeful of similar cases in future. 

Renuxrks.—'X\\^ serum injections did not, in this 
case, have any beneficial effect, though they did no 



harm. Their failure was no doubt due to the fact 
that the infection was a *' mixed one," although, as 
the streptococci were in excess, I thought it advisable 
to persevere with the treatment for a week. 

Regarding the treatment of such cases, I would 
merely remark that too much importance cannot be 
laid on the necessity of free drainage of suppurating 
joints, and especially the knee joint ; caetetis patibusy 
the more free the opening and the larger the draining 
tubes the better will the joint drain. No surgical case 
requires more '* personal '' attention to the dressings 
than a septic joint. 

During his lengthy convalescence he derived great 
benefit from cod-liver oil and iron, strychnine and 
arsenic, and the pharmacopoeial equivalent of War- 
burg's tincture, aided in no small measure by sea 
baths and the advantages of the invigorating sea- 
breezes. 

I have seen him recently, and he looks and feels 
strong and well, and has resumed his sea-faring life. 
Though he limps he can walk several miles without 
great fatigue, and, in spite of the knee joint move- 
ments being limited considerably, he finds it not a 
great inconvenience in his work, whilst, as he himself 
graphically expresses it, pointing to his knee, " she 
don't drag her anchor." 



^t. IKartr'a %OB}ntal ODnchet (Klnb. 

The annual meeting of this club was held on 
Monday, May 2nd, with Dr. Sidney Phillips in the 
chair. There was a very poor attendance, owing to 
several men still being away. The Hon. Sec, H. S. 
Ollerhead, read last year's minutes. 

The following officers were elected : — 

Captain W. S. Mitchell. 

Vice-Captain ... H. S. Ollerhead. 

Hon. Sec. ... F. C. H. Bennett. 

r H. L. Barker. 
Committee ...< A. D. Gaye. 

tA. R. Litteljohn. 
The President, Dr. Sidney Phillips, then suggested 
that he should retire, but his re-election was carried 
unanimously. 



St. Mary's v, Ealing. 

Played at Ealing on Mav 4th. Owing to the early 
date several of our men had not yet returned to town, 
and so we were not able to get a full team. The 
match was lost rather badly, and we only just 
managed to save the innings defeat by 4 runs and 
one wicket. Winning the toss, we went in first, and 
were only able to get 71, out of which Ollerhead made 
25. Ealmg then made 190. In the second innings 
we made 123 for 10 wickets, H. S. Ollerhead again 
playmg a grand innings and making 75. W. S. 
Mitchell took seven wickets for 78 runs, and was 
practically our only bowler. Our fielding was shock- 
ing, and many easy catches were missed. Of the 
new men, C. W. Archer batted well, making 13 and 16. 
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The score was as follows : — 

St. Mary's. — ist Innings. 

H. S. Ollerhead, b Martin 

S. Field, b Dangar 

G. W. Archer, c McDonald, b Dangar .. 
H. L. Barker, st b Dangar 

E. C. Hobbs, St b Dangar 

W. S. Mitchell b Martin 

F. C. H. Bennett, c McDonald, b Martin 

A. Straton, c McDonald, b Longton 

H. O. Willis, not out 

S. R. Waugh, b Martin 

M. C. Mason, b Martin 

Extras 



25 

4 

13 

4 
o 

7 
o 

5 
o 

I 

o 

12 



Total 71 
Ealing. 

Dangar, b Straton 8 

Martin, st, b Mitchell 87 

Bridges, b Field / 34 

•Longton, b Mitchell 5 

Fox, J. S., b Mitchell 6 

Botton, Ibw Mitchell 3 

Christie, Ibw Mitchell 7 

Fox, A. P., c Waugh, b Ollerhead 20 

McDonald, b Mitchell 10 

Weir, b Mitchell 3 

Littlejohn, not out 3 

Extras 4 



Total 190 
St. Mary's. — 2nd Innings. 

H. S. Ollerhead, c Fox, b Bridges 75 

S. Field, c Dangar, b Christie • 2 

G. W. Archer, b Christie 16 

H. L. Barker, b Dangar o 

E. C. Hobbs, c & b Christie o 

F. C. H. Bennett, b Fox 2 

A. Straton, b Fox o 

H. O. Willis, c Fox, b Dangar o 

S. R. Waugh, c Weir, b Dangar 4 

W. S. Mitchell, not out 9 

M. C. Mason, not out o 

Extras 15 



Bowling Analysis. 
Wickets. 

Mitchell 7 ... 

Straton i ... 

Field I ... 

Ollerhead i ... 

Bennett o ... 



Total 123 

Runs. 

78 

35 

37 
II 

> 25 



^t- fare's ^asvitid EifU (Klub. 

The first general meeting of this club was held on 
May 4th, having been previously postponed until after 
the Easter holidays. 
The officers were elected as follows : — 
President ... Mr. A. Q. Silcock. 
Secretary ... R. S. Graham. 

TA. J'lemmg. 
Committee ... -[ J. Mclntyre. 

tj. Freeman. 
It was determined to join, if possible, the United 
Hospitals Rifle Club, and so use their targets at 
Runnymede on Wednesday afternoons, and it was 



agreed that the Secretary should negotiate with the 
United Hospitals Club and with our own Amal- 
gamated Club to arrange this matter. 

It was also urged that men should practice on their 
own account at the N.R.A. targets at Runnymede, or 
on any convenient range elsewhere ; and they are 
asked to send their scores at 500 yards to the Secre- 
tary, in order to help the Committee to ascertain if 
there is already sufficient talent at the Hospital to 
justify an entry for the Inter- Hospital Cup at Bisley 
in July. R. S. G. 



^t. Mms lospital MMic OTlub. 

The general meeting of this Club was held on May 
loth, Mr. Ernest Lane taking the chair. 

The Secretary, having read the minutes, which were 
passed unanimously, the following were elected the 
officers of the club for the year : — 

President ... Dr. William Hill. 
Hon. Sec. ... A. G. Wells. 

/H. J. Brewer. 
I J. J. Louwrens. 
Committee ... -I A. K. Stuart. 

R. Taylor. 
If. H. Wills. 
Mr. Lane, m a short speech, spoke of the interest 
always shown by Dr. Hill in the Athletic Club, and 
of the success of the Hospital Sports meetings in the 
last two years. This he attributed to the keenness 
displayed by the Secretary, whom he was veiy glad 
to see i*e-elected. 

The Secretary, in proposing a vote of thanks to Mr. 
Lane, said that the success of the Sports was, in a 
great measure, due to the interest that he, their 
chairman, had always evinced in the Athletic Club. 

The vote of thanks having been carried by accla- 
mation, the proceedings then terminated. 



il^bufaia of Soohs. 

Biographic Clinics, Vol. II. By George M. 
Gould, M.D., Editor of " American Medicine." 
Rebman, Ltd. London, 1904. Price ^s. net. 

We reviewed comparatively recently the first volume 
of this marvellous work. We have now the second 
before us. We said in our first review that Mr. Geo. 
M. Gould, of Philadelphia, U.S.A., was a man of 
ability and repute. We say now that he is more — he 
is immense. We predicted then that soon he would 
gather into his fold the few diseases which he could 
not at that time ascribe to eye-strain and astigmatism. 
Well, listen to this : " The Cause of Disease and the 
Cure. — Just now the cry goes up from a united pro- 
fession, * Discover for us the cause of cancer.' ... It 
is again the old question of morbid soil and morbid 
seed. . . . There is no single, more prolific, source of 
the anaemia, denutrition, than eye-strain and its re- 
flexes, which prepare the soil wherein may spring up 
the weeds of any disease." 

£rjro, if you have cancer, get glasses from George 
M. Gould. 

Oh, it's too absurd ! And the poor man finds that 
his first book has been neglected, and it rankles in 
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his mind. ^^ Parturiunt montes, nascelur ridiculus 
musJ* And he, mindful of the agonies of his labour, 
}s wrathful that the world should not admire his 
"ridiculous mouse." Herbert Spencer's superficiality, 
Nielzche's madness, Mrs. Carlyle's unhappy marriage 
—all go down to the same cause : uncorrected astig- 
matism. Truly, who would not go to George M. 
Gould for glasses, since they will insure him against 
all ailments, physical, mental, and moral ? 

We gratefully acknowledge the compliment Mr. 
Gould pays us in saying that, on this side of the water, 
oculists are not advanced enough to recognise the 
far-reaching effects of astigmatism. Possibly, how- 
ever, he has a follower in his own country, and, if so, 
may we suggest that Mr. Gould should have his own 
eyes seen to : perhaps "eye-strain" is at the bottom of 

his trouble. 

The Physiognomy of Mental Diseases and 
Degeneracy. By James Shaw, M.D. Bristol : 
John Wright. 

An interesting monograph on a fascinating subject. 
The capital photographs in this book indeed prove 
the old saying that the face is the mirror of the soul, or 
mind ; the descriptive text is accurate, and the book 
is worthy the attention of anyone attracted to psycho- 
logy. It has also the advantage of being no good 
for examinations. 

A Pocket Book of Clinical Meihods. By 
Chas. H. Melland, M.D., M.RC.P. Bristol : John 
Wright & Co. 

A clearly- printed little summary of ordinary 
methods of examination of the blood and secretions, 
evidently intended for an introduction to the subjects. 
A useful investment for a man beginning clerking, 
with no time for a larger bcok until later in his 
career. Our chief objection to these small " aids '* is 
that there is a danger of their replacing deeper 
reading, instead of introducing or supplementing it. 

A Pocket Dictionary of Hygiene. By C. T. 
KiNGSETT, F.I.C., and D. HoMFRAY, B.Sc. London : 
Bailiiere, Tindall & Cox. 

We happened to open this booklet at " Disinfec- 
tion," and were not favourably impressed at finding 
under that heading that the cheapest and most 
satisfactory method of fumigation was by means of 
one of the authors' patent sulphur candles. Again, 
in the article " Sick-room — conduct of," we find the 
aforesaid candle treated to half a page in a manner 
which smacks of the advertisement column mote than 
the text. We are inclined to think the authors attach 
also an unduly high value to Sanitas. On the whole, 
this is one of those works that would not have been 
missed had it never appeared. 



Dispensing made Easy. By William G. 
Sutherland, M.B.Aber. Bristol : John Wright & Co. 

This may be divided, as was all Gaul, into three 
parts. The first aims at helping the practitioner who 
has to make up his own niecicines by giving him 
many "wrinkles" in the art of dispensing quickly and 
cheaply. The second t;ives many foimulse which 
should be useful. The last part, comprising about a i 



third of the volume, consists of pages each one of 
which, like the Bellman's famous chart in the 
" Hunting of the Snark," is " a perfect and absolute 
blank.'' These are provided for original efforts on the 
part of the practitioner, and are entirely charming 
and restful to the eye, and beyond criticism. 



A Guide to Urine Testing for Nurses and 
Others. By Mark Robinson, L.R.C.P., L.R.C.S. 
Edin. Bristol : J. Wright & Co. Price is. 

We cannot say that we think that testing falls 
within the duties of a nurse. Still, this little book 
should be useful as a guide to those who wish to have 
some ideas on the subject. We should suggest, how- 
ever, that rather too many alternative tests are given. 

Golden Rules of Dental Surgery. By C. 
W. Glassington, M.R.C.S., L.D.S.Edin. Bristol : 
J. Wright & Co. Price is. 

Considering the size of the book, it is good : but, 
considering the size of the subject, we cannot praise it. 
One quotation : " Never forget to turn on the gas.*' 
Quite ! 

The General Pathology of Inflammation, 
Infection, and Fever. By E. W. Ainley 
Walker, M.A,, D.M.Oxon. London : H. K. Lewis. 
Price 4s. 6d. net. 

This is a reprint of the Gordon Lectures of 1902, 
and the subjects are dealt with fully and in an excep- 
tionally clear way. In fact, we may say that these 
lectures belong to the best style of scientific literature 
— well written, lucid, and full. And when we say that, 
in addition, the volume is graced by a Latin dedication 
and is well printed and bound, it will be seen that 
we approve mightily. We should suggest that all 
interested should buy it, and keep it and — read it. 

Midwifery for Midwives. By W. Denison 
Wiggins, L.R.C.P., M.R.C.S., D.P.H. London : 
Balli^re, Tindall & Cox. Price 3s. 6d. net. 

The author of this book has bad experience as an 
Examiner for the L.O.S. examination, and writes 
especially for those preparing for such examinations. 
The text is clear, well written, and goes thoroughly 
into the subject, including chapters on Anatomy and 
Nursing, in addition to the ordinary principles of 
Midwifery. Appendices containing the State regula- 
tions for midwives, and a large number of " sample 
questions " are appended. Altogether it should be a 
useful book for those for whom it is written. 



The Medical Annual for 1904. Bristol : 
Wright & Co. Price 7s. 6d. net. 

The objections to this publication have, we believe, 
been pointed out in these columns in years past. 
While we do not approve altogether, then, we must 
say that amongst those contributing are some of the 
best-known members of the piofession. The book is 
illustrated by some well-reproduced plates, those from 
photographs of various skin eruptions being particu- 
larly well done. 

Along with this volume we have received a cheap 
Stereoscope (price 2/-). 
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The Care and Feeding of Children. By L. 
Emmett Holt, M.D. London : S. Appleton. Price 
2s. net. 

This little volume is addressed to the "Young 
Mothers of Great Britain and America," and partakes 
of the delightful nature of a catechism. We should 
have thought that Young Mothers led a sufficiently 
harassed existence without being subjected to the 
ordeal of answering some hundreds of questions. 
However, the particular Young Mother whose answers 
are presumably given, seems to show no signs of 
irritation, and gives the most satisfactory replies as 
far as we have read. Perhaps she gets tired towards 
the end, for when asked " Are there any valid objec- 
tions to kibsing infants ? " she gives the objections to 
infants being kissed, which is not quite the same 
thing. We could wish, however, that all Young 
Mothers knew even these objections so pat. 

Bartlett, E. L., L.R.C.P., M.R.C.S., has been 
appointed House-Surgeon to the General Dispen- 
sary, Lincoln. 

Bond, Francis, M.D.Lond., M.R.C.S., F.R.S.Edin., 
has been re-appointed Medical Officer of Health 
for the Cirencester Division of the Gloucestershire 
Combined Sanitary District. 

CORBIN, H. E., B.ScLond., L.R.C.P., M.R.C.S., has 
been appointed House Physician to Dr. Phillips. 

Jones, FL Cadwaladr, L.D.S., has been appointed 
Senior Demonstrator to the Royal Dental Hos- 
pital. 

Naggiar, Edward, F.R C.S. Edin., L.R.C.P., 
M.R.C.S., L.S.A., has been appointed Assistant 
Surgeon to the Royal Sea Bathing Hospital, 
Margate. 

Pentreath, C. H. R., M.B., B.C Camb., has been 
appointed Resident Medical Superintendent of 
the Government Sanatorium for Consumption, 
Cambridge, New Zealand. 

White, R. K., L.R.C.P., M.R.C.S., has been appointed 
Junior Obstetric Officer to the Hospital. 

(Jljange of ^hbvtzs. 

Bryan, Frank, M.B., B.C.Camb., Moreton-in- Marsh, 
Gloucestershire. 

Burn, Alfred, M.D.Lond, L.R.C.P., M.R.C.S., 
Crawley, Sussex. 

Cole, Arthur F., L.R.C.P., M.R.C.S., CM. College, 
Upper Street, Islington. 

Hills, T. W. S., L.S.A., Hornscroft, Bolsover, Ches- 
terfield. 

MACLEOD, Herbert W. G., B Sc, M.D., M.S.Edin., 
D.P.H.Camb. and Lond. (late H.M., I. M.S.), 2, 
Dorset Square, Regent's Park, N.W. 

Seager, H. W., M.B., M.S., Durh., M.K.C.S., Norton 
Fitz Warren, Taunton, Somerset. 

Smith, Horace, .M.D., B.C.Camb., Wonston Lodge, 

Micheldever, Hants. 
Stephen.s, S., L.R.C.P., M.R.C.S., Yetminster, West 

Sherbotne, Dorset. 
Wilson, A. E., M.B.Lond., L.S.A., Beach House, 

Grove Street, Boston, Lincolnshire. 



|9aB2 Xtsts. 



ROYAL COLLEGE OF PHYSICIANS. 

At a Comitia held on April 28 tb, the following 
Members were elected Fellows of the College, viz. : — 
J. F. H. Broadbent, M.D.Oxon. 
E. H. Colbeck, M.D.Carab. 
W. J. Gow, M.D.Lond. 



SOCIETY OF APOTHECARIES. 
Midivifery, — W. S. Mitchell, E. D. Richardson. 



%\it %tt\x\xt%. 



ROYAL ARMY MEDICAL CORPS. 
Change of Station. 
Captain C. H. Straton, L.R.C.P., M.R.C.S., Stainton 
Cottage, Landour, Mussoorie, U.P., India. 



ROYAL NAVY MEDICAL SERVICE. 

Surgeon R. H. St. B. E. Hughes, L.R.C.P., M.R.C.S., 

has been appointed to H.M.S. Hogue, and 

H.M.S. Suffolk. 
Surgeon M. H. Knapp, L.R.C.P., M.R.C.S., has been 

appointed to the Plymouth Hospital. 
Surgeon W. G. Westcott, L.R.C.P., M.R.C.S., has 

been appointed to H.M.S. Egmont, for Malta 

Yard. 

Promotion. 

Surgeon H. S. Burniston, M.B., M.S.Durh., has been 
promoted to the rank of Staff-Surgeon (dated 
May 1 6th, 1902). 



/ 



BIRTH. 

GiBBS.— On April 13th, at Claytons, Bourne End on 
Thames, the wife of Francis R. Gibbs, L.R.C.P., 
M.R.C.S., of a son. 

MARRIAGES. 

FURNIVAL — MacBean. — On April 6th, at the Church 
of St. Mary of Bethany, Quetta, India, Capt. 
Charles Hilton Furnival, R.A.M,C., L.R.C.P., 
M.R.C.S., to Uaisey, second daughter of Duncan 
MacBean, Esq., of Quetta, India. 

SWORDER— Grev.— On April 27th, at the Church of 
St. Mary Magdalen, St. Leonard's-on-Sea, Ernest 
George Sworder, M.B., B.C.Camb., L.R.C.P., 
M.R.C.S., son of T. Sworder, Esq., of Holly Lodge, 
Luton, to Gertrude Lilian Grey, Grand-daughter 
of Mrs. Charles Woodgate, of St. Leonard's. 

Wiggins— Elliott. — At Nairobi, British East Africa, 
on April 9th, by the Right Rev. the Bishop of 
Mombasa, Clare Aveling Wiggins, L.R.C.P., 
M.R.C.S., Medical Officer East Africa Protector- 
ate, third son of William Wiggins, Esq., J. P., of 
Wailington, Oxon., to Ethel Beatrice, second 
daughter of C. F. Elliott, Esg., Conservator of 
Forests, late of Punjab, India, now of East 
Africa Protectorate. 
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There is one process that every medical 
man has gone through, and that every 
medical student hopes to go through, the 
process of getting qualified. With most of 
us when this moment ultimately arrives, the 
predominant feeling is one of great relief, the 
predominant thought is that at last that 
awful grind is over. Subsidiary feelings 
exist which vary with different men. In 
some men there obviously and immediately 
arises the impression, " now I'm on a level 
with the rest of them. My opinion is as 
good as theirs and a lot better than that 
of the poor benighted G.P. away in the 
country, far from all the freshness of a 
London Hospital." If that man has luck he 
goes off and becomes assistant to one of 
these despised G.P.'s, and the odds are in 
favour of his having his eyes widely opened to 
the difference between his knowledge derived 
from books and the G.P.*s, derived from facts, 
and in six months he will be a humbler but 
a wiser man. At the opposite pole stands 
the man who is oppressed with a sense of 
his own incompetence to deal with any 
disease represented in concrete form in a 
patient. Set him a question on the disease 
and the chances are that he will give an 
account of it — Diagnosis, Pathology, Prog- 
nosis and Treatment, excellent and full. 



But the disease modified by its occurrence 
in an actual human being has an added 
element which upsets his mental balance 
and flurries him. To take an analogy from 
the Royal and Ancient Game of Golf, many 
of us have a most effective swing when we 
are driving at a daisy-head or a bit of paper, 
but the presence of a little white ball set up 
on a mound of sand introduces a new 
element, and the perfect swing results in 
sending the ball somewhere about cover 
point, among the long grass or the whins 
instead of straight down the course. The 
patient is in the place of the ball, and it is a 
hard lesson to learn to swing easily at him 
and keep your eye on him. That is where 
the secret lies in Medicine as in Golf, keeping 
your eye on the ball. Your knowledge of 
medicine may be perfect, but that only makes 
you a qualified man. There is much to 
learn before you become a doctor, the man 
who treats not the disease only, but the 
disease as it appears in the particular 
human being you are called on to see. 
We often hear it said of someone that 
he is really a most brilliant man, but he 
hasn't half the practice of so-and-so, who 
hasn't quarter of his ability. And how often 
it is true, and probably simply because the 
first man lacks that capacity of treating the 
patient in his absorption in the disease, while 
the second one recognises both patient an i 
disease. 
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Wxxbtnnlax (Slanbs of tht ^nk. 

By W. H. Clayton Greene, M.B., F.R.C.S., 
La/e Surgical Registrar^ St M^ar^s Hospital. 



A certain apology is necessary as a prelude to the 
simple and elementary remarks of this Paper, which 
has no pretentions other than those of offering a few 
practical hints to the junior readers of St. Mary's 
Hospital Gazette. 

The frequent occurrence of these cases both in hos- 
pital and in private practice, and the difficulty that 
there is in obtaining satisfactory results by treatment, 
will, I hope, serve as an excuse for the remarks I am 
about to make. 

Although the operation on Tubercular glands is 
frequently one of the greatest simplicity, in some in- 
stances it presents greater difficulties and complica- 
tions than many more respected major operations. 

Clinical Varieties. — We may, I think, commence by 
dividing the cases into two main groups — 
(i) The diffuse. 
(2) The circumscribed. 

In the first form the various chains are extensively 
affected, both sides of the neck suffer, and there are 
developed masses of greater or lesser extent in both 
triangles ; such a condition indicates an infection of 
great severity, and presents a formidable aspect for 
operative treatment. 

In the second form individual groups are affected, 
the process being localised to a great extent and con- 
fined to certain areas, such as the Submaxillary, the 
Mastoid, the Carotid or the Trapezial, sets. 

Apart, however, from these varieties, there are many 
peculiarities in the enlarged glands themselves : — 

First, there is the Lymphadenomatous gland — if I 
may use such a term ; it is soft, elastic, moveable, with 
little tendency to break down, nor does it form adhe- 
sions in the same ready manner as some of its rela- 
tions. 

Second, there is the local chronic abscess ; this 
appears as a single tense fluctuating swelling, situated 
either at the angle of the jaw or low down in the pos- 
terior triangle, its favourite situations, a form repeatedly 
mistaken for Dermoids and c> sts. 

Third, there is the hard firm indurated mass, so often 
found in senile Tuberculosis, a form readily confused 
with malignant disease, and in connection with 
this point it may be worth drawing attention to the 
ifact that Tubercular glands appear to retain their 
nodular character more obviously than the glands in 
Epithelioma, for in the latter disease there is so much 
periadenitis that the lobulated feel of the glanduhnr 
tumour is not preser\'ed. 

At this point I should like to touch upon the ques- 
tion of Lymphadenoma, a subject still of considerable 
discussion. We appear to have several varieties of 
glandular enlargement, both in Syphilis and Tubercle, 
and in these two diseases there is a form of Lympha- 
denitis which has frequently been mistaken for the 
so-called Hodgkins disease. This is no place to dis- 
cuss the vexed question as to whether there is any 
actual glandular lesion apart from Syphilis, Tubercle 



and Sarcoma, but it is necessary to point out that 
several cases recently which appeared to present all 
the clinical symptoms and signs of Lymphadenoma 
all turned out to be tubercular. Three such instances 
are prominently before me, in each case the duration 
of the glands had been considerable, in one the en- 
largement had lasted 6 years, in another 4, and in a 
third 8 ; in all the glands were freely moveable, there 
was slight pyrexia, and some degree of anaemia. 
Microscopic examination revealed Tubercle but in a 
typical form, there being very pronounced proliferation 
of the endothelial cells, so that at first sight the case 
appeared to be one of new growth ; on careful search- 
ing, however, giant cells and definite evidence of 
Tubercle formation was obtained. 

Professor Wright is of the opinion that many of 
these cases which are diagnosed as Lymphadenoma 
are in reality examples of a typical tubercular infec- 
tion, and the experience of this series of cases seems 
to strongfly support this theory. The fact that glands 
have existed more or less unchanged for a long period 
is not against their being tubercular. 

In investigating any case of enlarged cervical 
glands, too much stress cannot be laid on the need for 
the most careful examination of all the sources of a 
possible infection, I mean the mouth, the ear, the 
nose, and the scalp. 

Careful attention is to be given to these details^ 
both in the Out patient Department and in the 
Wards, for it is no uncommon thing to see patients 
who have been operated on over and over again for 
recurring glandular enlargement, while the source of 
the whole evil has been in three or four carious molars 
lying obscurely in the sufferer's mouth ; indeed, of the 
cases which have been admitted during the last two 
and a half years, I believe I could count on my fingers 
those cases where no local irritative lesion was 
detected. 

It is obvious that if infection is allowed to pour in 
from some such spot of decay, then no amount of careful 
dissection will eradicate the tendency. Moreover, we 
are not always clear that the condition is purely 
tubercular ; in many instances the infection is mixed^ 
in others it is probably due to ordinary pyogenic 
organisms of attenuated virulence, which are slow in 
exciting pus formation. 

In all cases, therefore, the greatest care must be 
exercised in removing, filling, or cleansing carious 
teeth, in purifying the scalp, and in spraying when 
necessary the nasal cavities. Until this has been 
done, the patient should not be regarded as a fit 
subject for operation, nor is much benefit likely to- 
accrue from the lavish administration of Cod Liver 
Oil. 

Treatment. 

This will naturally be considered under the two 
customary headings, — 

1. Prophylaxis and Palliative Measures. 

2. Operation. 

I. Attention having been already directed to possible 
sources of irritation, it will be unnecessary to refer to 
them again, nor is it needful for me to d\^ell at length 
on the value of cod liver oil in due season, on the 
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importance of fresh air, and on the diet rich in 
carbohydrates, and meat. 

I have no great faith in counter-irritation, and I 
regard it in the light of a placebo, but among the 
various external applications which are used, mercurial 
ointment in some form is the best, and it owes its 
efficacy I have no doubt, to the general action of the 
mercury more than to any so-called counter-irritating 
action. 

2. Operation. 

There are two points which we are called on to 
decide, firstly, the time at which operation should be 
performed, secondly, in what class of cases is it most 
imperatively demanded. 

These are questions which need a great deal of 
consideration, and, as in many forms of disease, we 
cannot lay down absolute rules. 

No case should be submitted to operation until 
general measures have been employed, and a fair trial 
made ofthe various palliative measures. Indiscriminate 
operation upon improperly selected cases is to be 
deprecated. There are a large number of patients 
with enlarged glands, tuberculous in nature, who 
recover completely if proper attention is paid to local 
hygiene and general health ; at the same time there 
are many others in whose case operation is deferred 
until the time most suitable for radical treatment is past. 
The second form above described, the local abscess 
should be dealt with all due speed, since there is but 
little prospect of resolution ; and the same advice 
holds good with regard to the Lymphadenomatous 
variety. 

In this latter class where there is extensive involve- 
ment of a number of chains, it is of enormous ad- 
vantage both to the Surgeon and to the patient that 
they should be attacked in an early stage while they 
are still moveable and can be freely removed. 

The third group permits of delay. 

Here we are obviously dealing with cases of con- 
siderable chronicity, with patients whose tissues are 
capable of exerting a high degree of resistance, and 
where the operator will meet with unlimited matting, 
adhesion and fixation of the mass to surrounding 
structures, so that it is obviously wise to wait until 
either the mass has decreased in size, or until a local 
abscess shows signs of forming. 

In the majority of these cases anything like a 
thorough cleaning out of the infected area is im- 
possible. We must therefore limit ourselves to a less 
radical form of treatment, but one that will meet the 
needs of the case. 

The time which should be chosen is the period 
when, after careful diet, local and general measures, 
the health of the patient has been brought above par, 
for I take it we are not able in the vast majority of 
subjects to remove wholly and radically the tubercular 
mischief. 

At this point it will not be out of place to suggest 
that a fair number of cases which are supposed to be 
due to the activity of the tubercle bacillus probably 
have no connection with that organism at all. I have 
had the opportunity of examining the pus from a large 
percentage of these abscesses, and m many I have 



found a streptothrix growing in profusion. Such a 
streptothrix is a normal inhabitant of the mouth, and 
when its development is favoured by unclean condi- 
tions of the buccal cavity, it becomes more virulent 
and pathogenic : in this state it reaches the glands 
and sets up in them a process of chronic suppuration, 
a condition similar to that produced by the actinomyces 
funi^us. 

Clinically it is no easy matter to distinguish this 
lesion from that caused by the tubercle bacillus, but it 
\z a simple matter to do so if films of the pus are made. 

My attention was first directed to this by Dr. Paine 
when he was working in the Pathological Laboratory, 
and since then I have come across several cases. The 
stained films show quantities of an active streptothrix, 
but as far as can be ascertained this organism will 
not grow in any of the ordinary culture media. 

Apart from this fungus there have also been present 
in other specimens staphylococci and streptococci, so 
that the presumption is that a large number of cases of 
breaking down glands do not originate from the tubercle 
bacillus at all. 

These observations will accentu?>te the necessity for 
careful examination, and treatment of oral sepsis. 

Coming now to the details of the operation, the first 
consideration will naturally be the Incision. 

Kocher and other Continental authorities advocate 
an oblique or transverse cut as following more accu- 
rately the natural lines of the neck, and as leaving a 
scar which is better hidden by normal folds of the 
skin. With all due defeience to these views there is 
no better line in most cases than one which follows 
either the anterior or posterior border of the 
sternomastoid, since this not only gives adequate 
exposure of the glands in both triangles but it can 
be lengthened at the will of the operator without 
difficulty, and it leaves a scar which is almost 
imperceptible. 

If the glands are very extensive both incisions can 
be made, the sternomastoid being completely freed 
along its entire length. 

There is no doubt thai the advice given, " Make 
a good incision and see what you are doing," is sound 
and should be followed, much trouble and complica- 
tion have arisen from the incision being small owing to 
the operator having his field of action cramped and 
important structures hidden. 

The above cuts will be found to fulfil all the require- 
ments of the case without sacrificing valuable muscles 
such as the sternomastoid. 

If both sides of the neck are affected and the glands 
are numerous, it is always a good policy to perform the 
operation in two stages, as owing to the dragging on 
the important nerves in the carotid sheath and this 
neighbourhood, there may be shock and pain. 

There is usually free bleeding attending the incision, 
but this will be found to cease as the operation goes 
on, indeed, in several extensive cases it has been 
unnecessary to apply a single ligature at the end of the 
operation. 

Three structures claim attention from the start, and 
the operator is not free from anxiety until they have 
been clearly defined and herein lies the advantage of 
a generous incision. 
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These structures are : 

(i) The internal jugular vein, 

(2) The spinal accessory nerve, 

(3) The facial nerve. 

These are given in the order of most frequent occur- 
rence, the jugular is encountered in both triangles and 
at both extremities of them ; the spinal accessory is 
chiefly met in the upper part of the posterior triangle, 
while the facial is only in danger in the upper neck in 
a few instances. 

As a routine the dissection is commenced from 
below, and when the glands extend low down, the 
position of the thoracic duct and of the innominate 
veins has to be borne in mind. 

It is well to make out the position of the jugular at 
the earliest possible moment since there is less chance 
of injuring a vessel that is well defined, and, moreover, 
if any damage be inflicted, it is more readily dealt 
with. As a rule the glands can be safely stripped off 
the vein, but should they be adherent, no time should 
be lost in placing a ligature round the vein and in 
securing it. 

The ablation of an important venous channel such as 
the internal jugular is not to be undertaken rashly, but 
at the same it is a dangerous practice to risk tearing 
a hole in it during the removal of the glands, with the 
consequence that the wound is suddenly flooded with 
blood from an opening that it is difficult to secure, 
while there is the additional danger that air may be 
drawn into the veins. 

The most difficult part of the dissection is where the 
jugular passes under the post-belly of the digastris, 
towards the region of the mastoid process ; this is 
also the position of the juRulo-digastric gland or the 
tonsillar gland of Keith. This gland is nearly always 
enlarged, and lies in close relation with the vein. If 
in removing this the vein be injured, terrible trouble 
will be experienced in checking the haemorrhage, and 
in many cases the operator must needs be satisfied 
with plugging firmly towards the base of the skull. 

A free clearance of all perilymphatic fat must be 
undertaken, since countless little glands lurk in this 
tissue, all of which are already infected. 

The spinal accessory will be usually found some- 
what lower than its normal line, owing to the pressure 
of the glands above it. 

It will be seen passing through the middle of a 
large glandular mass in the posterior triangle ; it can, 
however, be easily separated from them, as it lies 
external to their capsule. 

The best way to define it, and this should be done 
early, is to hook the sternomastoid well forward, and 
to feel for the nerve along the deep aspect of the 
posterior border of the muscle just below the mid- 
point. 

The facial nerve, fortunately, is not often in danger, 
it is only in the extreme upper part that this very 
important structure is likely to be encountered. The 
extremity of the incision should not be prolonged 
above the tip of the mastoid process, and the dissection 
of glands in this region must be conducted with 
special care. Should either of these nerves be in- 
jured, needless to say, they must be sutured together 
at once. 



In the anterior part of the neck the facial artery and 
vein will be found well within the area of operation ; 
in many cases no time need be lost trying to save 
them, as they are often so adherent to the capsules of 
the glands as to render this a most tedious and difficult 
proceeding. 

As far as possible all the fat and connective tissue 
around the glands must be cleared out, as, if this is 
not done thoroughly, the wound will almost certainly 
break down afterwards. 

It may pass for a truth that the more complete the 
dissection has been the more certain is it that the 
patient will be cured. 

In dealing with the second class of case, where 
there is a small local abscess, endeavour should be 
made to excise the whole sac without opening it. This 
can only be done in a limited number of instances, 
but it has the enormous advantage of eradicating the 
infecting area wholly. Afterwards the wound can be 
sewn up, and there is every prospect of union by first 
intention without any chance of a secondary abscess. 

Where the above treatment is not practicable, or 
where the wound becomes infected during the opera- 
tion, a thorough washing with some antiseptic will 
be necessary, while if fistula; are present, which have 
led to the occurrence of a mixed infection, draining 
will be indicated. 

In the third class considerable license must be 
allowed, and it is neither possible nor advisable to lay 
down any fixed and absolute line of treatment ; in 
some the extensive matting and periadenitis will 
prohibit an elaborate dissection since it will not be 
possible to isolate and define important structures. 

If a complete removal seems practical it should be 
carried out, but where this is inadvisable the caseous 
glands should be scooped out and drainage provided. 

On this point there is difference of opinion, but as 
the wound is almost certain to break down it is well 
to leave a ready exit for the tubercular serum and 
pus. 

It is an undoubted fact that the results of extirpa- 
tion of these glands are by no means wholly satisfactory, 
and it is only right to be prepared for a possible 
breaking down, in spite of the utmost care taken at 
the time of the operation. 

After Treatment. 

The most important detail to attend to is that of keep- 
ing the patient absolutely quiet for several days where 
the operation has been extensive, at least eight days, 
i'his rest is best obtained by means of a poroplastic 
splint, this is preferable to the use of sandbags, but it 
is open to the objection that it renders the dressing of 
the wound somewhat difficult. 

As soon as the incision has soundly healed, and 
this, in a favourable case, should occur in ten days, 
the patient should be got out as much as the weather 
will permit. 

A careful watch is to be kept for any signs of 
abscess in the deeper parts, and at the same time 
every means should be taken to improve the general 
health and to prevent any fresh source of irritation 
which may lead to a recrudescence of the disease. 
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The presentation of prizes By the Lord 
Chief Justice, Lord Alverstone, on the 2gth 
of June, is a sign of the near end of the 
session. It is hoped that a large number 
of students will appear before his Lordship 
on that occasion and that they will find it 
pleasant. It is not always pleasant to 
appear before him. We ourselves have had 
that experience, luckily in the Witness box 
and not in the dock, and also luckily the end 
was a fee and not a fine. We came avvay 
from that court with a very lively appreciation 
of the capacity that might exist even in a 
lawyer of stripping a case of all unimportant 
and incidental flummery and making it stand 
out in its essential nudity. 

The prize-giving will commence at a 
quarter-to-five. Previous to this, at four 
o'clock, a demonstration will be given by Dr. 
Alcock in the Physiological Theatre of the 
Medical School. 

The annual St. Mary's Hospital Dinner 
has been arranged for October 3rd, at the 
Whitehall Rooms. Mr. A. Q. Silcock will 
be in the chair. 

The opening address of the Winter Session 
will be delivered by Dr. Wright, in the 
Library of the School on October 3rd, 
in the afternoon. 



We have received from Dr. Gibbs an 
old St. Mary's man at Bourne End, a notice 
of the Bourne End Regatta, to be held on 
Saturday, July i6th. He suggests that it 
should be easy to get up a four amongst 
rowing men at the Hospital to enter for some 
of the numerous events on that occasion. 
If there be four men valiant enough to desire 
to enter they may obtain further particulars 
from Mr. Alfred Davis, High Street, Great 
Marlow. 

It is our pleasant duty to congratulate Dr. 
Langmead on his appointment to the post of 
Medical Registrar at the Hospital for Sick 
Children, Great Ormond Street. Knowing 
him as we do, we may, perhaps, be allowed 
to offer our congratulations also to the 
Children's Hospital. 



Dr. Wright recently gave a demonstration 
on his methods of examining the blood and 
other fluids of the body at a gathering at the 
Royal Society. This he was kind enough to 
repeat for our benefit in the Physiological 
Theatre. The Professor treated our fathom- 
less ignorance with his usual charming 
lenience and poked fun allround,at Physicians 
and Surgeons alike, and — not least — at his 
two late assistants (** the diplococci")- 



We hear a highly characteristic story 
concerning Mr. Nesfield and "the second-in- 
command," but we fear that medical etiquette 
will hardly allow of its publication. It must, 
therefore, suffice to say that our " Sir 
Strutulus" is having a great time and re- 
mains in his customary state of abnormality. 

We hear good news, too, from Abyssinia. 

Who of us is there that does not remember 

Mr. Charles Singer and the tear-stained 

leave that we took of him when he left for 

Africa, and how, as we pressed his hand, we 

murmured, '* the bravest of us dare not." 

Let it be known then that Mr. Singer still 

lives ; nay more, he flourishes exceedingly. 

^*. . . I am having a splendid time and have 
enjoyed myself immensely, so much so that I have 
made up my mind to come back to this country after 
a few months stay in England. It was originally 
hoped that I might go south to Lake Rudolf, but 
un'ortunate.y there was a good deal of sickness in the 
caravan and it was found necessary that I should go 
with the caravan which turned eastward and is now 
making for Adio Abuba, taking with it all the maimed, 
hair, and blind." 



He tells, too, of water-bucks and elephants, 
of giraffes and hippopotami, and of a lym- 
phatic gland. This last is from a case 
"which is not one of elephantiasis," and the 
weight of it he estimates {in situ) as being 
about 10 lbs. We are sure Mr. Singer will 
find many old friends to welcome him when 
he returns — which is to be soon, we believe. 



With the total disappearance of the 
scaffolding which has for so long a time 
shrouded the New Wing in mystery, we 
begin to be able to have sonie idea of the 
building. It certainly has, in its newness, 
an almost gay and flippant look as compared 
with the severity of the present entrance* 
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There is, perhaps, somewhat of an all-hope- 
abandon-ye-who-enter-here appearance about 
the Cambridge Place frontage, but at the 
same time there is a stolid grandeur in it, 
which, omitting the boot-scraper, commands 
our respect. But we do not doubt that a 
few London foes will tone down the new 
front, and will bring it, as far as possible, 
into harmony with the rest of the building. 

In the meantime, as those who are much 
about the place are well aware, there is a 
lot of work still being done, especially 
between the hours of two and four in the 
afternoon. But, in spite of the difficulty of 
** adequate stethoscopy," who of us will not 
gladly bear "the coil and clamour of things 
to be.'' 

The Hospital Sports will be held on 
Friday, June 17th, at the Paddington 
Recreation Ground, Portsdown Road. The 
first event will be started at half-past two in 
the afternoon. The Band of the London 
Rifle Brigade will be in attendance, and tea 
will be provided by Mr. Pocock ; remember- 
ing the excellence of last year's delicacies, 
we can assure all visitors that this important 
item will be well attended to. 



must be several men who are anxious to 
represent the Hospital. 



A complete list of all the attractions might, 
perhaps, prove tedious, and as we are of 
necessity writing at the eleventh hour, we 
will only urge all St. Mary's men to turn up 
and, bringing their friends, to make the 
Sports Meeting as successful this year as it 
has been in times past. 

The Inter-Hospital Athletic Meeting is 
arranged for Friday, June 24th, and will be 
held at the Stamford Bridge Ground. 



We direct our readers' attention to the 
announcement of the Hospital Rifle Club. 
This club is now definitely organised and all 
arrangements have been made for its 
members to practice. Further, the Presi- 
dent, Mr. Silcock, has very kindly given a 
cup which is to be shot for by the members 
of the Club. We see that some more men 
are wanted with a view to entering for the 
Inter- Hospital Cup, and we hope that they 
will be forthcoming. We feel sure that there 



Our congratulations to the Cricket Club 
on the result of their match against King's 
College Hospital. Our eleven (or should we 
say ten ?) suddenly dropped the habit that 
they seemed to have acquired of scoring 
" masterly played twos," and went in for 
much bigger efforts. We hope that they 
will continue in their new ways. 

We hear that the Secretary of the Tennis 
Club is distressed at the lack of keenness 
displayed by the members. Now that courts 
can be obtained on four afternoons in the 
week surely we might be able to raise some 
good and keen players. We hope that we 
shall learn of an improvement in this respect. 



Occurrences in any way humorous have 
been of great scarcity during the past month. 
To the imaginative the notices recently 
posted in the wards on the subject of Fire 
are, perhaps, not all together devoid of 
amusing possibilities. For ourselves, how- 
ever, we feel that the matter is too serious a 
one to allow of fantastic treatment. 



Nevertheless, to the imaginative we can 
understand that the picture of the nursing 
staff, with covered faces, silently crawling on 
hands and knees trying to find a carpet 
in the neighbourhood, while the Sister, 
similarly masked and under the same in- 
junction of ** making no noise," does the 
dumb-and-deaf alphabet down the telephone 
to Kirby, is not without its whimsical aspect. 
But for ourselves again, we feel we can 
hardly express an opinion, as we are con- 
scious that our knowledge of the methods of 
dealing with outbreaks of fire is limited, and 
our ideas are very probably out-of-date. 

We were glad to receive so entertaining a 
letter on the subject of Bacula — which our 
readers will find printed elsewhere. Our 
correspondent, who modestly signs himself 
'* Behind the Times," has discovered that the 
word baculum has several meanings in 
**httle Smith," and asks us for a definition 
of a dermatological baculum. 
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This we have endeavoured to do sufficient 
for the purpose of our correspondent's letter, 
but the word " define " is so hard and rigid 
an one to use in connection with so dainty a 
little creation as a baculum. We feel sure 
that our correspondent will — if he look with 
the sympathetic eye of the artist — forgive the 
shortcomings of the description. To accu- 
rately define a baculum would be as un- 
gracious an act as that of those who would 
call a snowdrop by its Latin name. 

Mr. Silcock has been appointed one of the 
examiners in the examination for the Fellow- 
ship of the College of Surgeons, in place of 
Mr. Henry Morris. Mr. Owen is also at 
present examining in place of Mr. Bernard 
Pitts, who has had to resign from ill- 
health. 



Another appointment we have to chronicle 
is that of Mr. Lane, who is to examine in 
Anatomy in the Second Conjoint Board 
examination. 



Dr. Wilcox has vacated the post of 
Lecturer on Chemistry to the Medical 
School, in order to take up the duties of 
Medical Registrar. We hope that an 
efficient lecturer will be found to fill this 
vacancy, on which the School must depend 
so much for its efficiency in the preliminary 
medical examinations. 



There is a probability of another Golf 
Match between the Hospitals of St. George's 
and St. Mary's in the near future. It is to 
be hoped that on this occasion we shall 
thoroughly avenge the defeat sustained last 
year at the hands of our rivals at the corner. 



Among the notable happenings of the past 
month is that Mr. Clayton Greene has com- 
pleted his term of office as Surgical Registrar, 
and that Mr. Maynard Smith has been 
appointed to succeed him. It is to be hoped 
that Mr. Clayton Greene's teaching powers 
may not be long lost to the Hospital. We 
congratulate Mr. Maynard Smith on his 
succession to one of the most onerous posts 
in the HospitaL 
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(Bn ^)jvet Cassis of ^paamtts ^ntans. 

By F. S. Langmead, M.B., late Resident Obstetric 
Officer to St Mary's Hospital. 

The " head nodding " of infants to which the name 
Spasmus Nutans has been given, would seem, if we 
ju Ige by recorded cases, to be a condition which is 
either rare or unrecognised. The more commonly 
reid general textbooks give us no information on the 
disease. Its rarity is probably, however, not so real 
as this would induce us to think. Those who are alive 
to its symptomatology tell us that they come across 
miny cases among their out-patients at Children's 
hospitals. During the last three months I have seen 
three cases in No. 8 Room, and as they do not all 
come within the hospital records, it seems worth while 
to give a short account of them : — Case i, E. B , a 
little ^irl, aged five months, had been in perfect health 
until February 26. The mother then noticed that she 
WIS short of breath and *' tight chested,'' and had a 
sli«4ht cough. She was fretful and irritable, crying 
frequently and putting her hand up behind her right 
ea**, from which the mother said there had been a little 
yellow discharge. A few days later the characteristic 
movements began and continued up to her appearance 
in No. 8 room. The head moved with frequent short 
oscillations. The movements were generally neither 
vertical as in affirmation, nor rotatory as in negation, 
but a combination of the two, with an occasional pure 
movement of either the one or the other. They were 
intermittent and a quiescent interval could be com- 
manded at will, by fixing the infant's attention. The 
swinging forward of the head caused her to over- 
bilance. or if held, caused the body to sway slightly in 
the same direction. This effect made it impossible to 
sit her up, as she continually toppled over, although 
before the onset she could sit with ease. Nystagmus 
was present in both eyes. It was horizontal and 
rotilory, and more evident on attempted fixation. 
There were no othei abnormal movements. The 
patient was a well nourished child, she had been 
entirely breast fed, and there had been«no gastro- 
intestinal disturbance, consequently there was no 
evidence of rickets. Apart from the nodding and 
nystagmus, the only depattures from the normal were 
a slight bronchitis and an irritating tooth. The family 
history was not relevant. The baby lived most of her 
time in a room which faced north and which the 
mother describes as very dark. A week before the 
onset she had f ilten out of bed on to her head, but 
without subsequent loss of consciousness. 

She was admitted under Dr. Lees and remained in 
De Hirsch Ward for about three weeks. While under 
observation she was given bromide and chloral, and 
although there was a decided improvement, she was 
still very jerky when discharged. She re-appeared a 
week later in No. 8, in much the same condition as 
when she first came, and bromide and chloral were 
again administered Her next appearance was delayed 
for three weeks, because the mother could not bring 
her up. She was now absolutely free from nodding 
an i the nystagmus had also disappeared. The mother 
volunteered the statement that she had temporarily 
*'g«jt over her teething." 
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Case 2, is that of a male child, C. B., aged one year. 
He vas brought up 10 No. 8 for "head noddinp," 
which had been present for a fortnight, but worse for 
the last three days. This patient, too, had been fed 
by the breast for seven months, and since had been on 
an ample and efficient diet and showed no evidence of 
rickets. The movements were similar in direction to 
those in the preceding case, but were less frequent. 
Nystagmus was confined to the left eye and was purely 
horizontal. At the same time the mother brought up 
for inspection a round worm, which the child had 
passed the night before. There were no erupting 
teeth in this ca^e. He lived in a poor, dark street, in 
a back room on the ground floor. No treatment was 
given at first, but the mother was told to bring him 
back next day. When he was then seen the nys'agmus 
had gone and has not again appeared, but the nodding 
remained the same. He was now put on potassium 
bromide, gr. lii, and chloral, gr. iii, and gradually 
improved while under this treatment, so that in three 
weeks* time the nodding was scarcely detectable. A 
week later the movements were as bad as ever, and 
on enquiry it was discovered that, by mistake, the 
bromide mixture had been replaced by cod liver oil 
and iron. 

Case 3, G. H., aged seven months, was brought up 
to the Hospital on March 28, because of spasmodic 
movements of the head. They had begun on the 
night before and had alarmed the mother, because 
they were violent enough to prevent the child from 
taking the breast. Movements were both vertical and 
horizontal ; there was no accompanying nystagmus. 
The child had always been constipated and the bowels 
had not been opened for two days before this condition 
started. A week previously she had been dropped on 
her head from the lap. but was not bruised or 
rendered unconscious. There was a history of 
otorrhcea for five months, which had ceased during the 
preceding week. She also had been entirely breast 
fed. There had been 12 other children, nine of which 
had died, the eldest of an epileptic fit, at the age of 14 
years. Sh6 lives on the ground floor of a house facing 
north, in a poor, badly lighted street. No evidence of 
lickfts was found. She was given calomel and jor. 
bromide, and duriner the following night tbe nodding 
practically stopped. When seen next time after a 
lapse of 48 hours the movements were scarcely detect- 
able, and six weeks later nere still extremely slight, 
though not entirely absent. 

jEtiohiy, — The causation of spasmus nutans is 
still very obscure and seems to depend on itianv 
different factors. Rickets has been mo^t often 
advanced as the essential cause, and is, undoub'edlv, 
present in a large proportion of cases : 9 out of 20 
(Hadden), 33 out of 35 (John Thomson), yet theie 
remains a small number in which there is no evidence 
of rickets. In the three cases described above, signs 
of rickets were wanting in every case. If spasmus 
nutans be a functional neurosis depending upon 
rickets or its precursors, why do we not more often get 
it associated with those truly rachitic neuroses, facial 
irritability, tetany and laryngi>mus ? 

The determining cause has been variously designated 
as teething, ^astro-intestinal irritation, worms, bron- 
chitis, exanthemata, trauma, and a host of others. 



In favour of the view that the origin of the morbid 
reflex is to be found in the teeth is the fact that the 
disease is limited to the first two years of life, but it 
has been found before dentition started. The round 
worm, as an originator of disease, one always looks 
upon with distrust, but in Case 2, improvement started 
simultaneously with the expulsion of one from the 
alimentary tract. In a certain number of cases a 
history of a recent fall can be obtained, as in Cases i 
and 3. 

Raudnitz, in 1900, advanced the theory that the 
nystagmus originated like the nystagmus of coal 
miners, from eye strain, the result of living in the dark 
and that head nodding followed as a natural conse- 
quence of the eye movements. In this conception he 
is strongly supported by no less an authority thaui 
Prof. John Thomson. The three children of this 
paper all lived on the ground floor of houses in dark 
streets, in the immediate vicinity of the Harrow Road. 
The rooms all faced north and the amount of sunlight 
must consequently have been practicably negligible. 

Symptofns, — The symptoms of this condition 
are practically comprehended by two woids. (i) Head 
nodding. (2) Nystagmus. The head nodding is 
rhythmical and 1-2 per second in frequency, and may 
be affirmative or negative, but is usually a compromise 
between the two. The nystagmus which may precede 
or succeed the nodding, may be horizontal, vertical or 
rotatory, and is very fine and rapid. Curiously 
enough, the nystagmus may be unilateral, a condition 
well shown in Case 2, and one which is almost patho- 
gnomonic of this disease. 

Prognosis, — In forecasting the future history of these 
cases one is treading on firm ground. They always 
get well, almost invariably before the patient is two 
years .old. 

Treatment— ]^xQm\di^ and chloral are the most 
advocated remedies, but their elfect is doubtful. As 
may be easily imagined, the cessation of such a self- 
hmiting disease is often ascribed wrongly to medicinal 
measures. These drugs seem to have had a definite 
effect in the second case, as the symptoms recrudesced 
when they were stopped and ceased when they were 
re-s*arled. In Case i, however, improvement did not 
begin until drug treatment was discontinued, but 
coincided with completion of the eruption of an 
irritating tooth. This observation, with that of the 
cessation of the nystagmus in the second case would 
seem to indicate the detection and elimination of the 
reflex irritant, as the primary step in treatment. 
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^ BifKnilt Case of ^neumania* 

J. H. Wells, L.R.C.P., M.R.C.S. 

The early diagnosis of pneumonia is very commonly 
a matter of great difficulty. The following case was 
particularly so, not only on account of the absence 
of dyspnoea or other signs pointing to a lung 
affection, but because of the possibility of a lateral 
sinus pysemia having to be borne in mind. 

A. B.^ aged 18 years, came home from school on 
Sunday, March 20th, on account of pain in the right 
car, after having been in the school sanatorium for the 
three preceding days with contagious impetigo. While 
waiting for his train he felt vei y cold but did not have 
a rigor. He was first seen the same evening at 
5 p.m. His temperature was then 100*6^. He had an 
impetigenous eruption on his face and scalp. There 
was an enlarged and tender gland on the left side 
immediately below the mastoid process. '1 here was a 
slight irritable dry cough which had been present for 
some days. Apart from this there were no symptoms. 
The patient was put on acetate of ammonia and citrate 
of potash. 

March iist^ at 10 a.m., his temperature was normal. 
At 6 p.m. it was 105*2^, but when seen about two hours 
later it had fallen to 10 1^, and the patient was then 
sweating freely. The glands previously mentioned 
were now very tender and there were some enlarged 
glands corresponding in the right side. The pulse 
was full and had a frequency of 100, with respirations 
20 per minute. There were no physical signs in the 
lungs but the patient complained of violent frontal and 
occipital headache. Thee was a slight peisistent 
discbarge from the left ear, but no tenderness over 
either mastoid. The patient had been suffering from 
chronic otitis media on the right side for some time past. 
There was a slight blowing systolic murmur at the 
apex not constantly present and most marked whc n 
fever was highest. Patient vomited once in the after- 
noon. 

March zind, 10 a.m., temperature 97*4^ after a 
very comfortable night. At 6 p.m., 105^, and at 9 p.m., 
ioo'5*^. No fresh symptoms. Vomited once. 

March 2yrd, 10 a.m., temperature 97*^ ; 5 p.m., 
104^ ; 9 p.m., 105**. Vomited once. 

Afarch 24/A. 10 a.m., temperature 105°. The 
patient was sponged with tepid water, which brought 
down the temperature to 103*2^. . The glands on the 
left side were now excessively tender and swollen. 
The ears were syringed out and some pus was removed 
from both sides. The pulse was 140 and markedly 
dicrotic. The respirations were not accelerated but 
there was a slight pleuritic rub heard in the 
posterior axillaty line on the right side in the eighth 
space. This friction sound was not well marked and 
there was no pain. The patient was put on Aspirin, 
10 grs. four-hourly. Blood films were taken and a 
differential count of the white corpuscles made, with 
the result that a definite leucocytosis was demonstrated. 
Throughout the day the temperature fell gradually. 

March i^th. At 3 a.m., the temperature was 96*4*', 
with pulse rate 80; and at 5 a.m., 104*6*^, having 
risen eight degrees in two hours. The patient was 



then sponged and by 8 a.m. the temperature had fallen* 
to 99^. At 8 p.m. a small patch of pneumonia was- 
found in the area corresponding to the friction sounds.. 
Afterwards, during the night, the patient was awakened 
by definite pleuritic pain. The respiration rate never 
rose above 40, and usually was below 30, and the 
pulse, which never exceeded 100, was no longer 
dicrotic. 

March 26th. During the 24 hours the temperature 
rose once to 103.8® and once to 104*^, and on the latter 
occasion the patient was sponged and after that the 
temperature fell to subnormal (962*') at d remained so 
with slight oscillations for the next twelve days. - 
There was a severe rigor in the morning before the 
temperature reached its highest limit. With the fall, 
of temperature (eight degrees in twelve hours) the 
pulse rate gradually fell to 50 with respiration 28. 

The bradycardia persisted for a week. A pulse 
tracing was taken and showed very marked dicrotism. 
The systolic murmur also disappeared with the exit of 
the fever. The physical signs of pneumonia became, 
marked, there was definite tubular breathing over 
a small area with fine crepitations and a band of 
dulness in the lower part of the middle lobe. The 
physical signs gradually cleared up, the pulse regained, 
its normal frequency, the glands disappeared, and. 
the patient made an uninteri upted recovery. 

Comment. — The chief interest of this case lies in. 
the extreme difficulty and pressing importance of 
an early diagnosis between lateral sinus pyaemia, 
secondary to an old-standing ear-disease, and influenza 
complicated by an acute otitis engrafted on an old. 
one and possibly pneumonia. The possibility of the 
case being one of enteric fever had also to be con- 
sidered, and a further point of difficulty arose from the 
presence of a severe form of contagious impetigo of 
the face and scalp, with secondary glandular enlarge- 
ment, which, for the first three days, was actively^ 
progressive, the glands enlarging rapidly and being 
very tender. 

It soon became evident that the last was ani 
accidental concomitant condition, and was insufficient 
to account for the severity and duration of the fever. 

The sudden onset, the hectic fever and the absence 
of all abdominal symptoms were against typhoid fever^ 
and the leucocytosis definitely settled the question. 

In the absence, for the first four days, of all signs, 
and symptons of pneumonia, except slight cough, the 
respiration being scarcely increased above the normal,, 
it became a matter of urgent importance to determine 
the question whether the symptons were due to ex* 
tension of septic disease from the middle ear to the 
lateral sinus. The facts that pain in the right ear 
led the patient to seek advice and that there was 
increased discharge from the ear undoubtedly pointed 
to a recrudescence of the old-standing otitis medi%, 
and the headache, hectic fever of wide range, and the- 
profuse sweating, pointed strongly in the direction of 
a septic condition secondary to the otitis, and raised- 
the serious question of lateral sinus thrombosis and. 
pyaemia. There were, however, no recurrent rigors,, 
no signs of pyaemic abscesses or thrombosis of the 
internal jugular vein. Further, the general aspect and 
condition of the patient in the intervals wlien he was- 
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free from fever, did not point to an acute septicaemic 
state. 

The alternative was influenza setting up acute otitis 
in the chronically affected middle ear ^ith probably 
pneumonia, the signs of which were slow of develop- 
ment. When, on the fifth day, a small area of 
pleuritic friction was found over the middle lobe of 
the right lung, followed in a few hours by impairment 
of resonance and pleuritic pain, it became probable 
that the whole condition was influenzal, although then 
it was not possible to say with certainty that the 
pneumonia was not septic and secondary to lateral 
sinus infection. The subsequent course of the case 
and the fact, not elicited, although enquired for, until 
the pneumonia was recognised, that there had been a 
small epidemic of influenzal pneumonia at the school, 
characterised by hectic fever of wide range, profuse 
sweating, and the late appearance of physical signs, 
both point to the case having been influenzal in 
•character. The diagnosis may therefore be summed 
up as a case of influenza setting up acute otitis in an 
ear chronically diseased, with pneumonia of the right 
middle lobe and an accidental contagious impetigo 
^ith secondary adenitis. 



By F. W. Garrad, M.D., B.C.(Camb.). 



Seeing two obscure cases of oedema mentioned in 
the April number of the Gazette by Dr. Van Praagh 
reminds me of a child, aged eight, whom I attended 
some time ago with acute oedema of the bulbar con- 
junctiva. He is a nervous little patient, and has a 
rather marked deviation of the nasal septum to the 
: left, slightly obstructing the left nostril; the right is 
free.\..The eyes are normal. He had been playing 
•cricket, and complained that he could not see ; and 
his parents, noticing the swelling of his eyes, were 
naturally alarmed. 

On my arrival, about an hour after the commence- 
ment of the attack, they said the swelling was 
beginning to go down, but the bulbar conjunctiva was 
still so markedly swollen and oedematous that it over- 
lapped the cornea all round to such an extent that the 
pupil could only just be seen in the middle. Both 
eyes were alike ; there was no cedema anywhere else, 
nor any sign of organic disease. The urine was 
normal, except that there was a deposit of phosphates. 
The swelling rapidly subsided with some lead lotion 
and a purge, and in twenty-four hours had disappeared 
• completely. There has been no recurrence since. 

Another curious case was that of a middle-aged 
lady who, without any warning, developed acute 
oedema of the soft structures under the tongue ; in the 
course of two hours it became so great that she could 
only move the tongue with difficulty, and could hardly 
speak. I incised the floor of the mouth, a good deal 
of serous fluid exuded, and the oedema rapidly sub- 
sided. There was no obstruction of Wharton's duct 
by calculus or other cause. In her case there was a 
sharp stump of tooth which I thought might have 
.been the cause of the trouble, although the oedema 



was on both sides, and had not the usual charac- 
teristics of an inflammatory affection. 

l*he stump was removed later, but I heard that she 
had a return of the swelling, although not to the same 
extent, after its removal and after the wound caused 
by the extraction had healed. 

In her case also there was no sign of organic 
disease, and the urine was normal. 

In neither of these cases was there any sign of 
active inflammation. 

Shortly afterwards, I attended a man, aged 43, who 
had oedema of the floor of the mouth, and on incising 
it, I removed a salivary calculus, which weighed 25 
grains, and measured |-in. by i-in. by |-in., from the 
dilated Wharton's duct. There was a history of a 
moveable lump in that region for ten years. One of 
his children had had a sore mouth and had drunk out 
of his cup. No doubt he infected his own mouth 
from that of his child. 



^ (Kaa^ 0f (BxttaMUvitu (K^stalian 

in a €«L 

By W. V. Shaw, M.B., B.Ch. 

The cat was anaesthetised and prepared for opera- 
tion with a view of testing the activity of a certain 
drug. On opening the abdomen the uterus was found 
to be empty, but three fully-formed embryos could be 
felt higher up in the abdomen. These were found to 
be closely connected with the great omentum, two of 
them being contained in a sac partially formed of its 
folds. One embryo, greatly mummified, with the 
placenta detached and hanging free in the peritoneal 
cavity, was enclosed in a dense fibrous capsule. 
Another was partially mummified, the anterior half 
of the body being embedded in fibrous tissue and 
attached to the omentum. The third was in an 
almost complete sac, which was probably only rup- 
tured by the manipulation, and this had a definite 
blood supply from the omentum. But in both these 
last there was no evidence of a properly-formed 
placenta ; there being merely a mass of fibrous tissue 
from which a few blood-vessels ran to umbilicus of 
the embryos. The third was a fully-formed kitten, 
covered with hair, and only the face partially ab- 
sorbed. 

Lying free in the abdominal cavity was what 
appeared to be partially organised blood-clot, though 
it may have been one of the placentae in a state of 
absorption. 

There was some recent peritonitis, sub-acute, limited 
to the great omentum and anteiior surface of spleen 
and uterus. 

The uterus was slightly enlarged, and its mucous 
membrane thickened, probably due to the formation 
of the decidua. Otherwise the uterus appeared 
perfectly normal. 

The fimbriae of the fallopian tubes were small and 
ntrophied, and the ovaries also seemed to be atrophic 
and scarred. 

The above seems worth recording as an almost 
exact parallel of certain cases of extra -uterine gestation 
in the human. 
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JOHN MOORE, J.P., M.R.C.S., L.S.A. 

On May i8th, at his home in Moreton-in- Marsh, 
Mr. John Moore, J. P., passed away after a short illness. 
He was widely known among the past and present 
students of St. Mary's Hospital, and no man was more 
loved and respected. 

He joined St. Mary's Medical School at a time 
when that institution was in its infancy, and he had 
among his Jellow-studcnts men like George Field, 
£dmund Owen, Walker, Joubert, and many others, 
whose names are familiar to all old St. Mary's men. 
He had the friendship, too, of men such as Sibson, 
Lane, and Handfield-Jones, men who were the 
founders of the Hospital and School. The testimonials 
-of these men tell how highly they valued Mr. Moore's 
work in the Hospital. Handfield-Jones writes: " I 
have seldom had a more hard-working or efficient 
officer ; few have been his equal, none his superior." 

After leaving the Hospital, Mr. Moore was attached 
for a time to the Peninsular and Oriental Service, and 
for some two years made voyages between England 
and the East. Before settling in practice in his native 
town, he increased his experience largely by work 
■at some of the special Hospitals for diseases of the 
rectum and bladder. He was associated for some time 
in private work with Sir Alfred Cooper, and always 
held the esteem and friendship of this eminent 
surgeon. For many years his father had held a high 
position as a skilful physician and able surgeon in the 
Cotswold disrict, and on leaving London, Mr. Moore 
joined him in partnership. 

Mr. Moore was a man well fitted to take a leading 
place in his own county, for he came to his life-work 
with the reputation of having had a first class medical 
training, and of having gained much experience, 
while at the same time he was known to be a straight 
and fearless rider and an excellent all-round sports- 
man. Year by year as his work and worth became more 
widely known, he gained the confidence and esteem 
of all who knew him, while his sound judgment and 
acknowledged skill led to his advice being widely 
sought by his medical brethren in the surrounding 
districts. 

One happy feature in his life was the close and 
intimate relation which he always maintained with his 
old teachers and friends at St. Mary's Hospital. Sir 
William Broadbent was one of his most valued friends, 
and the fact that he owed his recovery from a severe 
attack of typhoid to Sir William's skill and devotion, 
•did much to bind the ties of friendship closer. In his 
last fatal illness the care and attention of his old 
friend greatly helped to render his closing days 
happier and less suflfering. 

Many old St. Mary's students acted as his assistants 
and still speak gratefully of the teaching and kindness 
Mrhich they received. Dr. Mark Style, who was his 
partner till within a few months of his death, bears the 
Warmest testimony to his loyalty as a colleague, and 
his thoughtfulness as a friend. 

The Cottage Hospital at Moreton-in-Marsh, which 
owed its foundation and success very greatly to his 



energy, will always be a standing testimony to the zeal 
and devotion which he displayed in his care of the poor. 
Mr. Moore represented all that was best in the 
mecical profession, and his death leaves a gap which 
cannot easily be filled. 



^t. MavviZ l|0apital (Krickrt Club- 

St. Mary's v. St. Dunstan's College Masters. 

This match was played at Catford, on Wednesday, 
May 25th, the wicket bemg very sodden. St. Mary's 
winning the toss decided to bat first, but could only 
make 76. Our opponents then made 105, thus winning 
by 29 runs. Gomg in again we then made 80 for five 
wickets. 

S. R. Waugh batted with great vigour in both 
innings, making 14 and 38. D. S. Stevenson batted 
well in the second innings, making 17, when he was 
unfortunately run out ; he should be very useful when 
he gets used to an English wicket. 

The fielding in this match showed some improve- 
ment, but we want more keenness shown before the 
Cup Ties. 

The score was as follows : — 
St. Mary's. — ist Innings. 
H. S. OUerhead, c Percival, b Rice o 



G. W. Archer, c Rice, b Browne... 3 

D. S. Stevenson, c Young, b Browne 5 

J. J. Louwrens, c & b Browne 11 

G. W. Squire, b Rice o 

W. S. Mitchell, c Rice, b Browne 6 
F. C. H. Bennett, c Arnold, b 

Browne 9 

S. R. Waugh, run out 14 

R. T. Wooster, st b Browne 2 

A. A. Straton, not out 6 

F. W. Hobbs, c Young, b Percival 12 

Extras 8 



2nd Innings. 

c Young, b 
McMurray.. o 

b Stuart 7 

run out 17 

run out 3 

not out 10 

b Stuart 38 



Extras 



Total 76 (For 5 wickets) 80 

St. Dunstan's Colx-ege Masters. 

Mr. Stuart, c OUerhead, b Mitchell 4 

Mr. Burnett, b OUerhead 4 

Mr. Young, c OUerhead, b Mitchell o 

Mr. Smith, b Louwrens 30 

Mr. Rice, c Hobbs, b Louwrens 11 

Mr. Percival, b Louwrens 3 

Mr. Browne, c Straton, b Mitchell 16 

Mr. Ray. c & b Straton 23 

Mr. Hyde, c Hobbs, b Straton 2 

Mr. McMurray, not out 2 

Mr. Arnold, b Straton o 

Extras 10 



Total 105 



Bowling Analysis. 

Wickets. Runs. 

Mitchell 3 29 

OUerhead i 29 

Louwrens 3 29 

Straton 3 ^ 
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INTER-HOSPITAL CUP-TIE. 



St. Mary's v. King's. 



This match was played on St. Thomas* Ground, 
Chiswick Park, on Tuesdcty, June 7th. Winning the 
toss. King's went in first, St. Mary's fielding with only 
ten men, D. S. Stevenson having failed to tuin up. 
The game opened very well for us, two of our 
opponents' wickets being down for five runs. Their 
remaining men, however, carried the score to 65. On 
our side the bowling and fielding were much better 
than they had so far been this season, W. S. Mitchell 
bowling particularly well. W. T. Finlayson kept 
wicket very well, no byes being scored against us. 

Going in to bat we started very badly, six wickets 
being down for 5 r. W. S. Mitchell and J. J. Louwrens 
then got together, however, and carried the score to 
123. After this our opponents bowlmg and fielding 
became rather demoralised, and our total for the whole 
side was 221. 

J. B. Webb, who was on the ground, on finding 
that we \*ere short, very sportingly turned out as an 
eleventh man. 

King's Collegs Ho-spital. 

A. M. Pollard. Ibw, b Mitchell o 

W. T. Buscoe. b Mitchell 16 

R. C. Paris, b Ollerhead o 

W. R. Edwards, c Archer, b Ollerhead 6 

C. O. Anderson, b Mitchell 9 

B. Hughes, not out 8 

— Wija, c Louwrens, b Mitchell 3 

E. S. Holland, b Mitchell 9 

A. O. Saundsrs, b Mitchell 3 

C. Amaswiza. b Finlayson 7 

A. Calbrait, Ibw, b Finlayson o 

Extras 4 



Bowling Analysis. 
Wickets. 

Ollerhead 2 ... 

Mitchell 6 ... 

Louwrens o ... 

Finlayson 2 ... 



Total 65 

Runs. 
. 16 

• 31 

10 

• 4 



St. Mary's. 
E. W. Archer, b Wija 9 

E. W. Squire, b Wija 12 

W. T. Finlayson, b Wija 6 

H. S. Ollerhead. b Pollard o 

S. R. Waugh, Ibw, b Pollard 3 

H. T. Barker, b Pollard 8 

W. S. Mitchell, run out 68 

J. J. Louwrens, c Buscoe. b Wija 36 

F. C. H. Bennett, st Pollard, b Paris 26 

\. A. Straton, c Wija, b Paris 11 

J. B. Webb, not out 1 

Extras 41 



Total 221 



^t Utarg's loapUttl Jltbletir «l»b. 

The Annual Sports Meeting of this Club will be 
held at the Paddington Recreation Ground, on Friday, 
June 17th, commencing at 2.30 p.m. The following 



President ... 
Referee 
Starter 
Hon, Treas,,., 



Judges ^\ 



gentlemen have consented to act as officers for the 
Club :— 

Dr. William Hill. 

Dr. Sidney Phillips. 

Mr. J. Ernest Lane. 

Mr. H. E. Julcr. 

Dr. A'cock. 

Dr. H. A. Calcy. 

Mr. C. I. Graham. 

Dr. Theo. B. Hyslop. 

Dr. Anhur P. Luff. 

Mr. Leslie Paton. 

Mr. A. Q. Silcock. 

H. J. Biewer. 

F. A. Juler. 

F. A. K. Stuart. 

W. R. Taylor. 

F. H. P. Wills. 
Ihe Band of the London Rifle Brigade will be in 
attendance. 

Mrs. William Hill has kindly consented to present 
the prizes at the conclusion of the racing. 

AG Wells, \H„„,Secs. 
J. J. Louwrens, ) 



r 
I 

Committee -^ 

I 

I 



The St. Mary's Hospital Rifle Association is at last 
put on a business foundation. We have joined the 
United Hospitals Shooting Association, which allows 
us to enter a team for the Inter- Hospital Cup at the. 
Bisley Meeting, on Thursday, 14th July. This com- 
petition is for a team of six men, each to Are a sighting 
shot and ten shots at 500 yards. The United 
Hospitals engage targets on Wednesday afternoons, at 
Runemede, and also hold a prize meeting on Wednes- 
day, June 1 5th, for which we hope a good number of 
St. Mary's men will enter. 

At our last meeting the rules drawn up by the Coni' 
mittee were accepted and J. Freeman was elected 
captain. Mr. Silcock presented a cup to be shot for. 
The competition for this will be a handicap and will 
be held on Friday afternoon, June 24tb. Ibe 
handicaps are to be arranged by the Committee and 
cannot be given to those who do not shoot at 
Runemede beforehand, these men must shoot from 
scratch. The conditions are to be those of the first 
stage of the King's — seven shots and a sighting shot 
at 200, 500, and 600 yards. It is hoped that this com- 
petition will bring forward the two or three men yet 
necessary to justify an entry for the Inter- Hospital 
Cup. 

So far men have been down to shoot at Runemede 
on Ave occasions, and several show promise of becom- 
iiig good shots. Targets can be most easily obtained 
on Friday afternoons, which is, therefore, the time 
selected for Hospital practices, but if any other time 
(except Saturdays) is found more convenient by a 
sufficient number, targets can be arranged for by the 
Secretary. Ammunition can be bought on the range 
from Sergeant Flanagan. 

As for the rifle, it is proposed that the Club shall 
procure one for general use if possible, but meanwhile^ 
those men who do not possess private rifles will be 
able to borrow one on the range. J. F. 



June, 1904.] 



ST. MARY'S HOSPITAL GAZETTE. 



97 



(taxxtfitfanttmtt. 



IN GENERAL PRACTICE. 



JDeak Mr. Editor, 

I am not a frequent trespasser on the pages of 
your valuable journal, but as two recent cases with 
vhich I have had to deal, link themselves in my mind 
with the palmy days spent in residence at St. Mary's, 
i venture to submit them to your Editorial censorship. 

The first I will entitle : " The Artful Wiles of the 
C.P.» 

It is essentially a sporting article, as it concerns 
hunting for a needle which has perforated the skin and 
lies low :n the subjacent tissues. When confronting 
these cases in the out-patient department, it used to 
:Strike me, and has, doubtless, struck a long list of my 
predecessors and successors similarly circumstanced, 
that though the needle goes in at a very small hole, 
it usually comes out at a very large one. 

This reflection crossed my mind last Sunday when 
-called to see a young lady, into whose foot a bit of 
needle had penetrated. 

Looking at the small aperture of entry, 1 conjured 
«ip in my mind's eye the customary aperture of exit. 
I then glanced round the room and spied a small fat 
bottle. 1 tried to convert this into a cupping-glass, but 
it would not work. So I ordered a poultice and went 
•off to get my tools and thmk about it. 

I found at home a large test tube, which seemed to 
work well as a cupping-glass, and I found a large 
rubber cupping-glass. Then I bethought me of my 
glass serum synn?e, which creates a perfect vacuum 
and holds about | of an ounce. The question was 
how to circumvent the nozzle. This I did as follows : 
I took a piece of india-rubber tubing which fitted 
tightly over the lower end of the syringe and I cut it 
off so that an eighth-of-an-inch protruded beyond the 
nozzle. This made a sucker, which adapted itself well 
to the surface of the skin, but collapsed when I with- 
drew the pi&ton. So I found another piece of rubber 
tubing which just*fitted inside the first and over the 
nozzle of the syringe ; this I cut somewhat shorter 
than the outside piece. Armed wiih this sucking gear 
in addition to a bag full of cutting, probing, and 
seizing instruments, 1 returned to my patient. The 
next hour I spent sitting on the ground at her feet 
pumping her for all I was worth. First it " seemed to 
draw," then it "pricked," then I fancied the needle 
seemed a little more perceptible to the touch, then it 
actually pointed. I then made a tiny incision through 
the skin, and when it ceased bleeding I again manned 
the pump—a few strokes, nothing visible ; a few more 
and I fancied I saw a dark shade through the incision : 
yet a few, and the familiar black end seemed to fill the 
aperture ; the final application brought the broken end 
far enough out for me to complete the removal with 
my finger-nails. The piece of needle measured exactly 
half-an-inch. I applied an antiseptic dressing as a 
precaution, and did not see the patient again profes- 
sionally, but she was up and about again in a day or 



two. I think this plan is worth a trial for the extrac- 
tion of needles and possibly of thorns and splinters. 
The kind of apparatus best suited to the individual* 
case, would depend to some extent on the region 
involved. I should imagine that a cupping-glass put 
over the aperture of entry and re-applied frequently 
for a considerable space of time would tend to draw a 
needle even from some depth towards the surface. 

The second case finds a suitable title in the follow- 
ing aphorism : " Never neglect the opportunity of 
introducing the index finger into the rectum." 

A fortnight ago a gentleman, 72 years of age, 
presented himself to me with the request that I would 
order him something for bleeding piles. Here was 
the opportunity not to be missed ! 

Inspection revealed a healthy, well-contracted anus. 
On introducing the finger into the rectum, no indica- 
tion of anything wrong for the first inch-and-a-half, 
then a hard nodular substance forming a lining ring 
round the inside of the gut. It was slightly tender on 
pressure, and the finger came away blood-stained. As 
far as I could judge, the finger could reach beyond the 
growth at all points. 

I did not prescribe an ointment, but sent the patient 
to a higher authority with a recommendation to 
submit at once to any course which should be 
proposed. 

Sequei-. 

The operation was performed by Professor Roux, in 
his clinique at Lausanne, on the 17th May. 

Pacquelin's cautery was the sole cutting instrument 
used. The anus was well dilated by digital rupture of 
the internal sphincter. 

First incision : longitudinal— from somewhat in 
front and to the left of coccyx, through the floor of the 
perineum and coats of bowel to a point beyond the 
growth. 

Second incision : longitudinal — from the anterior 
margin of the anus through the bowel walls to a point 
beyond the growth. 

Third incision : transverse— just within the anus 
and extending beneath the bowel walls so as to raise 
a quadrilateral flap. 

Fourth incision : transverse — through the bowel 
walls beyond the growth, so as to detach the flap 
already raised. 

These four incisions served to remove a flap of 
bowel wall on which the growth was seated and which 
measured about 2 by i^ inches. 

Professor Roux thinks he has removed the entire 
growth, but gives a guarded prognosis as to the 
possibility of recurrence starting from deeply seated 
glands which may already be involved. 

Before operating, he told me that he feared a 
permanent weakening of the internal sphincter would 
ensue from destruction of part of its circumference, 
necessitated by the close proximity of the growth to 
the muscle. 

The pathological diagnosis may be left to the 
student for solution as a problem in practical surgery. 

Yours etc, 

STUART TIDEY. 
Montreux. 
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BACULUM, Baculi. 



To the Editor^ St. Mary's Hospital Gazette. 

Deab Sir, 

Being one of those benighted individuals " still 
wallowing in crass ignorance" as to what a baculum 
might bcj and anxious to keep pace with the latest 
improvements in therapeutic procedure, I made haste, 
after reading the current number of the Gazette, to 
consult my Latin Dictionary, and various classical 
works of reference, hoping to gain some enlightenment 
on the point, upon which the medical works at my 
disposal are silent. 

I found, however, that there are three or more 
possible interpretations of the word, namely : 1. The 
wand of a magician. 2. (Rare) A kind of brazen wind 
instrument. 3. A walking stick. I note also that 
bacillus is the diminutive of baculum. 

My endeavours to weigh the probabilities as to 
which of the above meanings might be the correct one, 
have not been altogether encouraging in their results, 
the mental picture of the skin department which the 
problem conjures up, differing in many essential 
details from that department as I remember it in the 
late seventies and early eighties. 

The Dermatologist clad in a flowing black robe, and 
wearing a conical hat traced with cabalistic signs 
stands in a dim religious light exorcising bacula (very 
i/;/diminutive bacilli as large as sausages) with the 
stately wave of his baculum. He is assisted in his 
task by a well-known and ever popular official of St. 
Mary's, who discourses subtle music on his baculum 
(trombone), the most virulent and tenacious microbes 
being dislodged and driven in confusion from their 
lairs with " Hiav/atha" and ** Pansy Faces," (the latter 
air being not inappropriately used in cases of Lupus 
Erythematosus). The doors are guarded by a corps 
of brawny clerks, armed with bacula (3), with which 
they warn of!" all importunate " varicose ulcers," and 
" old cases of nngworm." 

As the above must, at any rate in some respects, be 
a disordered picture, I should be most grateful if you 
could 6ml space in your next issue to define a 
dermatological baculum. In this request, I feel sure 
I am voicing the wishes of many harassed G.P.'s, who 
like myself, cannot find time to " hie themselves to the 
skin department to find out.*' 



Yours very faithfully, 



London, N.W. 



BEHIND THE TIMES. 



[With all the pleasure in the world. We have our- 
selves interviewed a baculum, and we feel sure our 
correspondent would be charmed by it. It is the 
daintiest of devices and has a most chic little way with 
it. In form then, it is, as it were, a thin pencil of some 
two or three inches in length, tapering delicately to a 
point. Diffused throughout its elegant proportions is 
a drug such as Chrysarobin, Resorcin, or the like, 
whilst its bulk (if so gross a word may be allowed) is 



of Lanolin and Cera Flava (yellow beeswax — to save 
the dictionary — from cera^ wax, andyfat/^, of the yellow 
bee). Fashioned in this wise, it lives out its little life, 
short, but to the point — in a mould is it born, mouldy 
it dies and is not. Of its function we speak with 
diffidence, but we believe that it exists to be applied 
in a gentle and artistic manner to suitable skin-lesions, 
thereby causing the leopard, so to speak, not only to 
change his spots but to be rid of them. Of this we 
speak with the humility of inexperience, but for our 
correspondent's "disordered picture," we offer an 
alternative : the sight of homo sapiens engaged, 
monkey-like, in attending to every detail with the 
point of a baculum, dotting himself with chrysarobin 
and beeswax, and finally by means of this homocea, 
cured !] 



Notice to Correspondents.— A^ anonymous 
communications can be inserted. All communications 
must therefore be accompanied by the name and 
address of the sender^ not^ however^ necessarily for 
publication, — Ed. 



%i. #ar^'a Hospital Xahin 9^^nnt5 dub. 

A tournannent has been started this month, with a 
fair number of entries — 27 for the Handicap Singles,. 
13 for the Open Singles, and 8 pairs for the Open 
Doubles. Some surprising results have already beei> 
obtained in the early rounds of the Handicap Singles. 

It has been decided to send a team to compete for 
the Inter-Hospital Junior Cup, at Chiswick Park, on 
June 22nd, 23rd and 25th, but the prospects of our 
bringing the Cup home do not seem very promising at 
present. L. H. G. 



H^bt^fara of %ooka. 



The St. Mary's Hospital ^harmacopceia. 
Harrison & Sons, London. 1904.. rrice is. 

We have waited long for the publication of the new 
edition of the Pharmacopoeia. Now that it has come 
we have nothing but praise to offer. In every way it 
is a credit to the committee who have been responsible 
for its production. We would almost say that it is toa 
full in the formulae it gives, that it will leave too little 
to the medical men who use it. In it they will find a 
mixture suitable for any case they may be called on to 
treat, and so from disuse their power of compound- 
ing a mixture of their own will atrophy. Yet if 
they rely on this little book they will not find it a 
broken reed. Its format is not the least to be praised. 
Printed on thin but strong paper, and bound m limp 
leather, it can be slipped easily into the pocket and 
there is in it plenty of blank space for additional 
formulae. We can, with due pride, assert that it is 
quite the neatest specimen of a hospital Pharmacopoeia 
published in London. 
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Clinical Studies in Syphilis. Arthur H. 
Ward, F.R.C.S., Surgeon to the London Lock 
Hospital, &c. London : The Medical Times y Limited. 
Price 3s. 6d. 

Mr. Ward has written an exceedingly useful little 
book possessing many merits. He has collected a 
great number of cases from his own experience and 
views them all from the point of view of a supporter of 
the Microbe-Toxin theory. He says, "To anyone 
who sees much of this disease, its infinitely varying 
manifestations, and its far-reaching effects, a theory of 
causation which will explain and unify the vast series 
of facts involved becomes a pressing necessity. . The 
attribution of all these phenomena to a vague '* virus " 
which contented our predecessors, becomes more and 
more unsatisfactory. Microbes, and their toxic pro- 
ducts, have already been shown to be the cause of so 
many pathological conditions, that the mind naturally 
turns to what is known of their action in the living 
organism to gain, if possible, some light on the 
problems of Syphilis." 

This theory then, Mr. Ward has taken as a working 
hypothesis and proceeds to explain the various pheno- 
mena of the disease on this ground. We recommend 
the book as an exceedingly useful one, well and 
thoughtfully written. 



Medical Laboratory Methods. H. French, 
M.D.Oxon , M.R.C.P., Medical Registrar at Guy's 
Hospital. London : Bailliere, Tindall & Fox. Price 
3s. 6d. net. 

In this book, which is suitable in size and binding, 
the chemical and microscopical tests most commonly 
used in the medical laboratory are set forth. Special 
stress is laid upon the fallacies of each test and the 
whole subject is treated most practically. The work 
is exceedingly well done and the book should be of 
great service to many men. We could not wish for a 
better book of its size and scope, and, indeed, such a 
volume was much wanted. 



Ophthalmological Anatomy. By J. Herbert 
Fisher, M.B., F.R.C.S., Assistant Surgeon, Royal 
London Ophthalmic Hospital and Assistant Ophthal- 
mic Surgeon, St. Thomas's Hospital. Hodder and 
Stoughton, London, 1904. Price 7/6. 

We must confess to a feeling of disappointment in 
reading this book. The title was so promising. 
There is quite room for a full treatise on the Anatomy 
of the Eye in English but the Author in his fear of 
being diffuse or too elementary is too frequently 
scrappy. The book is divided into two parts. 1 he 
first part deals with the anatomy and more than half of 
it deals with the relations of the nervous system of the 
Eye. Th's with the illustrative cases form the best part 
of the book. The second part is made up of illustrative 
cases, m>in> of which are of great interest. But we 
could wish that Mr. Fisher had consolidated his 
informati««n ii«to a more homogeneous mass. We hope 
that at some future time he may give us what few 
English O hthalmic Surgeons are so well qualified to 
give, a complete and authoritative text-book on the 
Anatomy ot the Eye. 



An Atlas of Human Anatomy. By Carl 
TOLDT, M.D., Professor of Anatomy in the University 
of Vienna, translated from the third German Edition 
by M. Eden Paul, M.R.C.S., L.R.C.P. Rebman, 
Ltd., London, 1903. Parts l.-IV. 

We are glad to see that this publishing firm 
Rebman, Ltd., have been enterprising enough to- 
bring this excellent series of illustrations of Human 
Anatomy by Professor Toldt before an English Public. 
If the later parts keep up the promise shown by these 
earlier parts, they will form a work of very great value 
to the student desirous of reading up his Anatomy 
before an Examination or for the practitioner who 
wishes to refresh his knowledge of any part of Anatomy 
and who is too far away from the dissecting room. We 
owe a debt of thanks to Rebman, Limited, and to the 
translator for making this work available for English 
readers. 



Materia Medica, Pharmacology and Thera- 
peutics : Vol. L, Inorganic Substances. C. D. F. 
Phillips, M.D., F.R.S. and F.R.C.S.Edin. Third 
Edition. London : Longman, Green & Co. Price 21s. 

For its third edition this volume has been carefully 
revised and, to a large extent, re- written. As it now 
stands it is to be cordially welcomed as a very good 
piece of work. The pharmacological actions of the 
various inorganic drugs are fully discussed, while the 
difficult pathological conditions in which each drug 
has been or is used are set out at great length. There 
are special articles in this volume on the newer 
remedies ; the various " medicinal " springs, anti- 
toxins, and electro-therapeutics are treated fully. The 
second volume, which is not yet to hand, is to deal 
with the organic substances used in medicine, and we 
shall be on the look out for it. Space will not allow 
of any more detailed account of this book, but we may 
say that it shows a great deal of work, thought and 
experience, and last, but certainly not least, a great 
love of medicine. 



A Manual or Surgical Diagnosis. James 
Berry, B.S., F.R.C.S., Surgeon to, and Lecturer in 
Surgery at, the Royal Free Hospital. London : 
J. ^ A. Churchill. Price 6s. net. 

This book is a very clearly written one and one which 
" reads easily.'* It is well arranged and the author 
has made a liberal use of various types, so that the 
headings and most important facts stand out con- 
spicuously. In addition there is a copious and care- 
fully compiled index rendering reference to any- 
particular section easy. The methods of examination 
are fully detailed and the differential diagnoses of the 
various conditions found are well set forth. Altogether 
it is a very readable book and should be of great use. 
The colour of the binding starts us off reading with a 
light heart and the author throughout keeps us going 
easily, which is more than can be said for many books . 
on surgical subjects. 

We have received an Illustrated Catalogue from- 
J. C. Ho>er, of 15, Bouverie Street. Hoyer is so well- 
known to us at St. Mary's as an exceptionally skilled 
mechanician that no commendation on our part is- 
necessary. The Catalogue shows a long list of. 
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.scientific instruments and fittings from microscopes 
and microtomes to coverglasses and forceps. We feel 
-sure that men cannot do better than visit Bouverie 
-Street for whatever they may want. 



H^ani ^ppoittttmnta. 

SURGICAL REGISTRAR. 
S. Maynard Smith, M.B., F.R.C.S. 

Mr. S. Maynard Smith, who has been appointed to 
succeed Mr. Clayton Greene as Surgical Registar, has 
been connected with St. Mary's Hospital for the last 
ten years. He gained an Epsom Scholarship at the 
Hospital in 1895. ^^ qualified at the Colleges in 
1898, and within more recent times he has taken the 
^Fellowship of the College of Surgeons. He is a 
Bachelor of Medicine in the University of London, and 
he has had a varied experience as Resident Medical 
Officer in a children's hospital and in a lunatic asylum, 
as House Surgeon to Mr. Owen at St. Mary's, and as 
Civil Surgeon in South Africa during the War. Lately 
.he has been Demonstrator of Anatomy in the Medical 
School, and at the same time he has been gaining 
experience as Clinical Assistant in various special 
hospitals, so that he will brihg broad and varied 
training to bear on the duties of his new post. 



Clarke, J. Jackson, M.B.Lond., F.R.C.S., has been 
appointed Surgeon to the City Orthopaedic Hos- 
pital, and also Surgeon to the North -West 
London Hospital. 

HiLl^ P. E., M.R.C.S., L.S.A^, has been appointed 
Medical Officer to the Post Office, Crickhowell. 

Langmead, F. S., M.B.Lond., L.R.C.P., M.R.C.S., 
has been appointed Medical Registrar to the 
Hospital for Sick Children, Great Ormond Street. 

LiNDSEY, E. C, L.R.C.P., M.R.C.S., has been 
appointed House-Surgeon to the General Hos- 
pital, Hereford. 

Cljange of ^hbttss. 

■Coombs, C. F., M.D., B.Sc.Lond., 11, Henleaze Road, 

Bristol. 
Crowe, J., L.S.A., Sackville House, Sackville Street, 

Skipton, Yorks. 
Falkner, a. H., LS.A., Zealand Conyers, Camforth. 
MOTTA, A. C, M.B.Lond., L.R.C.P., M.R.C.S., 

Devereux Park, Kingston, Jamaica, W. I. 
Phillips, Sidney, M.D.Lond., F.R.C.P., 3, Upper 

Brook Street (Telephone : 1 525 Mayfair). 



IP ass %ists. 



UNIVERSITY OF LONDON. 

Dbgreb of M.B. 

S. Maynard Smith, F.R.C.S. (ist Division). 
.Smeeton Johnson, L.R.C.P.,M.R.C.S.(2nd Division). 



UNIVERSITY OF DURHAM. 
Degree of M.D. 
M. F. Squire, L.R.C.P., M.R.C.S. 

ROYAL COLLEGE OF SURGEONS. 

Court of Examiners. 

A. Q. SiLCOCK, M.D., B.S.Lond., F.R.C.S., was elected 
an Examiner. 

CONJOINT BOARD EXAMINATION. 

Me{(tcine, — K. M. Gibbins, J. M. B. Rahilly, H. J. 

Gibbs, W. G. Cheatle, W. G. Speers, H. G. 

Sievewright, H. J. Brewer. 

Surgery, — E. G. R. Lithgow, J. W. Barber, G. A. 

Bradshaw, S. H. Warren, A. H. Bond, F. R. 

Harris, A. W. K. Straton, C. McDougall. 

Midwifery,--]. Winder, W. S. Mitchell, J. F. R. 

Gazet, E. G. R. Lithgow, C. L. Isaac, H. G. 

Rickman. 

L.R,C,P,y M.R.C.S.—YL M. Gibbins, J. M. B. 

Rahilly, W. G Cheatle, W. G. Speers, J. W. 

Barber, F. R. Harris. 



SOCIETY OF APOTHECARIES. 

Surgery. — F. P. Rose. 
Forensic Medicine. — A. Lazar. 
Diploma. — F. P. Rose. 



ROYAL ARMY MEDICAL CORPS. 

Captain W. R. P. GOODWIN, L.R.C.P., M.R.CrS., is 
selected to officiate as Personal Assistant to the 
Principal Medical Officer, Punjab Command. 

Change of Station. 

Major N. Manders, L.R.C.P., M.R.C.S., has changed 
Station from Devonport to Salisbury Plain. 

Lieut. H. H. J. Fawckit, L.R.C.P., M.R.C.S., has 
changed Station from Netley to Salisbury Plain. 

Lieut. F. C. Lambert, L.R.CP., M.R.C.S., has 
changed Station to Woolwich. 

ROYAL NAVY MEDICAL SERVICE. 

entrance examination. 

J. D. Keir, L.R.C.P., M.R.C.S. 

Change of Station. 

Surgeon R. H. St. B. E. Hughes, L.R.C.P., M.R.C.S., 
has been appointed to H.M.S. Suffolk, Mediter- 
ranean Station. 



DEATH. 

Moore. — On May i8ih, at Moreton-in-Marsh, Glou- 
cestershire, J. N. Moore, J. P., M.R.C.8., L.S.A., 
Aged 63. 
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There are few men of distinction in 
England of the present day who can illustrate 
more fully in their own lives the ideal of the 
student than does the present Lord Chief 
Justice, Lord Alverstone. It is but fitting 
that one so fully in sympathy with student 
life should be so frequently called upon to 
address students, and we congratulate our- 
selves at St. Mary's on his presence at our 
prize-giving on the 29th of June. Richard 
Webster's form as an athlete has been handed 
down through many generations of under- 
graduates, but that prowess was always 
subsidiary to the work which made him a 
wrangler and also gained him honours in the 
classical tripos. His subsequent career at 
the bar and the distinction he gained in that 
special field of work which demands the 
keenest and clearest knowledge of most 
intricate scientific details are too well known 
to need retailing here. He, himself is an 
illustration of the success that attends those 
who follow out the advice which he gave us 
on the 29th. Honourable feeling and good 
conduct are essentials in every man. Con- 
centration of thought and work is the essential 



which alone can make fur success. It is the 
man who is never satisfied that he knows 
a subject who will advance that subject. 
The knowledge of him who thinks he knows 
is and remains superficial. Often we find 
ourselves astonished at some knowledge 
displayed by a man and think of it as being 
quite outside his line, and often subsequent 
learning on our own part reveals to us the 
connecting links which to our ignorance were 
hidden. Knowledge is like a mountain, the 
greater its height the wider must be its base. 
Lord Alverstone's references to the pre- 
ponderating influence of the human element 
in medicine as compared with other profes- 
sions, and his sound advice on the subject of 
the proper place of athletics were expressed 
with that sane moderation which makes a 
visit to his Court even in the troublesome 
capacity of a witness a pleasure. He 
invariably raises in us a sense of the keenest 
admiration at his manner of getting at the 
gist of any case, stripping of the non-essentials 
and getting out of each witness exactly what 
is necessary to the elucidation of the problem 
before him. We offer him the hearty thanks 
of the Hospital Medical School for his kind- 
ness in presenting the prizes and giving us 
such an excellent address. 



I 
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0xxbt S^vAnxt in MniatdiU anh (A}jtx 
^axal^sts ai lift (Rxtxemiiits, 

By Wilfred Harris, M.D., M.R.C.P. ,♦ 

Physician to Out- Patients, Hospital for Epilepsy and 

Paralysis, Maida Vale, and Casualty Physician, 

St. Mary's Hospital. 

"^^"""^ • 
The subject of the recovery of function in an injured 
nerve has for a great number of years been one of 
extreme interest to surgeons and physiologists alike. 
There are three possible methods by which a nerve, 
fresh- divided and its two ends immediately sutured 
together may recover. Firstly the nerve might 
possibly heal by first intention, with little or no 
interference with its function. Heie and there in the 
literature records of such cases may be found. For 
instance, at the discussion on Nerve Suture before the 
French Surgical Society in 1901, M. Regnier claimed 
to have on two occasions divided and immediately 
sutured together the external popliteal nerve in man, 
with no motor or sensory paralysis following. In 1894 
M. Reboul also claims to have had precisely similar 
expeiience with the musculo-spiral nerve. Both these 
surgeons attempted to confirm their results by per- 
forming the same expeiiment in animals, but failed 
every time, and such instances are looked upon as to 
be explained, if truly reported, as rare instances of 
double nerve supply, in which resection of one nerve 
might make no difference. None of thtse cases have 
had applied to them the criterion, a necessary one, 
of microscopical examination of the peripheral portion 
of the divided nerve some weeks after the operation. 

Regenisiration of Nerves. 

The other two methods of nerve repair are the only 
alternatives at present of practical interest to us. It is 
now universally admitted that if a nerve, containing 
either motor or sensory fibres, be divided, even if it be 
immediately sutured again, then the peripheral portion 
of the divided nerve rapidly degenerates simulta- 
neously down to the periphery, the now well-known 
phenomena of Wallenan degeneration. In favourable 
cases, when the nerve ends have been propeily 
sutured, repair takes place, after a variable interval, 
usually some months, in the peripheral portion, and it 
is in dispute as to whether this repair takes place by 
the downgrowth of new axis cylinders from the central 
end, the fibrils, so to speak, boring their way through 
the old empty nerve tubes, or whether lepair takes 
place by the regeneration of the essential elements of 
the nerve, axis cylinder, myelin sheath, and neuri- 
lemma or sheath of Schwann, in the peripheral portion 
of the nerve itself, function being 1 estored to the nerve 
when the regenerated peripheral portion becomes 
properly fastened on to the central end of the nerve. 
Much has been written on this subject, and numberless 
experiments performed, with the result that the old 
school which taught that repair took place by the 
downgrowth of fibres from the central end is being 
rapidly ousted by the more recent workers who have 
asserted the rival theory of peripheral regeneration. 

* Being a Paper read before the St. Mary's Hospital Medical 
Society, noveiuoer, 1903. 



In this, on the whole, newer teaching, I must now 
confess my faith. Of numerous workers at the subject, 
I may mention Howell and Huber in 1893, Kennedy 
in 1898, and Ballance and Stewart last year. 1 think 
if I briefly run over the main points of the process of 
degeneration and recovery of the peripheral portion of 
the nerve, with the aid of a few illustrations, our time 
will not be wasted. In the dog, section of the ulnar, 
with immediate suture, is followed four days later by 
commencing degeneration in the peripheral portion of 
the nerve, shown by fragmentation of the myelin at 
the segmental lines of Lantermann, and breaking of 
the axis cylinder, simultaneously throughout the whole 
length of the nerve fibre. These cylindrical segments 
then break up into balls of myelin containing rem- 
nants of the axis cylinder, first in the neighbourhood 
of the nuclei of the sheath, due probably to absorption 
under the influence of the nucleus and its protoplasm. 
By the 7th day, active proliferation of these nuclei 
takes place, and they migrate along the internodes, 
absorbing the myelin and axis cylinder fragments. 
The old neurilemma tube now contains a uniform 
protoplasmic mass, containing numerous nuclei. This 
IS the condition of the foetal nerve at an early stage 
of its development, and it may therefore be called the 
embryonic fibre. The protoplasmic contents of this 
embryonic fibre are produced by the proliferation of 
the nuclei and of their protoplasm, and are not made 
up of the degenerated remains of the old myelin and 
axis cylinders, which have been absorbed. A new 
neurilemma sheath is now formed by a differentiation 
of the peripheral la>er of this protoplasmic thread, the 
old sheath being displaced outward, and eventually it 
is probably absorbed. Though there is no myelin 
sheath nor axis cylinder in this embryonic fibre, yet, 
after the lapse of three weeks, it is capable of con- 
ducting nervous impulses, both sensory and motor, for 
reflex movements of muscles supplied by such nerves 
have been produced by peripheral stimulation of the 
nerve, though direct electrical excitation of such 
motor nerves is followed by no contraction. Con- 
ductivity of the fibre therefore returns before 
irritability, a well-known fact to surgeons, since it is 
the rule for voluntary power in a paralysed muscle to 
return before its faradic reactions can be obtained. 
Moreover, the kind of stimulus applied to such fibres 
makes a difference, for mechanical tapping of such 
embryonic fibres may produce violent reflex move- 
ments, when even strong faradic stimulation of the 
nerve produces no effect. Physiologically then, these 
embryonic nerve fibres function as nerve fibres to a 
certain extent, and there seems no doubt that repair 
to this stage may take place in the peripheral nerve 
segment, without suture of the divided ends, though it 
takes place more slowly than if primary suture has 
been performed. The next stage is the deposit of 
myelin and the formation of the new axis cylinder. 
According to some observers this never takes place 
without suture of the divided nerve ; according to 
others, even this stage may be found in the peripheral 
segment without suture. The myelin appears as 
irregular deposits in the protoplasm of the embryonic 
fibres in the immediate neighbourhood of the nuclei, 
possibly from transformation of the protoplasnu These 
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drops run together to form a beaded tube, the segments 
corresponding to the segments of Lantermann in the 
fully developed fibre. Many of the nuclei then 
disapp>e:ir. The axis cylinder seems to be found in 
the new nerve sheath about the same time as the re- 
appearance of the myelin. Meanwhile the same pro- 
cess has gone on in the end portion of the central 
end of the nerve, as far up as the first node of Ranvier, 
and restoration of function depends on the junction of 
the new fibres in the central end with those in the 
peripheral portion. It seems probable that in the 
peripheral portion of the nerve the myelin and axis 
c^'linder begin to form at the proximal end, and pro- 
ceeds centrifugally, with corresponding return of 
irritability of the nerve fibre as far towards the 
periphery as the myelin formation has progressed. 
The importance of the neurilemma in the peripher 1 
regeneration of the nerve fibre is thus apparent, and 
it is probably owing to the absence of this sheath in 
the fibres of the brain and spinal cord that recovery 
from cuttmg of these fibres in the central nervous 
system is not known to occur. Briefly then, the 
results of division and immediate suture of a mixed 
motor and sensory nerve, that is to say, primary 
suture, are as follows : ( i.) In dogs, the average time for 
complete loss of irritability in both motor and sensory 
fibres, is four days, this corresponding to the breaking 
into fragments of the myelin sheath and axis cylinder. 

(2.) The first indication of the return of irritabili»y 
in the nerve is seen after 21 days, and it always 
appears first in the neighbourhood of the wound, and 
spreads centrifugally slowly, the degree of irritability 
at any one point gradually increasing. This increase 
of irritability seems to keep pace with the increase in 
the number of the completely formed fibres, containing 
myelin and axis cylinders, found histologically, rather 
than with a progressive regeneration in the single 
fibres. Though the irritability is first found close to 
the wound, yet the first fibres to show it may be the 
most peripheral in distribution ; thus, after primary 
suture of the ulnar, the first motor fibres to recover 
may be those supplying the interossei. 

(3.) Sensory fibres show return of function before 
the motor fibres, and mechanical stimuli to the nerve, 
such as tapping, will provoke reflex movements before 
electrical stimulation of the sensory nerves. Thus, in 
a sutured nerve, when regeneration has advanced only 
to the stage of the embryonic fibres, mechanical tap- 
ping or crushing the nerve provokes reflex movements, 
even in muscles supplied by the damaged nerve below 
the point of union, and whose motor fibres as yet con- 
tain no axis cylinder or myelin sheath. Thus conduc- 
tivity appears before irritability, for no form of stimu- 
lation of the muscle nerves directly in this stage of 
recovery will provoke contraction. Embryonic fibres, 
therefore, function as nerve fibres, though they contain 
no axis cylinders or my elm sheaths. It is also apparent 
that the myelin sheath is not necessary foi the conduc- 
tion of impulses, as Erb stated, on the mistaken 
analogy of insulation for a wire carrying an electrical 
current. 

(4.) The formation of the new myelin and axis 
cylinder begins at the wound, and proceeds centrifu- 
gally, but it has been proved that the myelin at least 



is formed locally in the peripheral portion of the nerve. 
It forms in discontinuous beads which unite to form a 
varicose tube, and as the myelin forms, so the numerous 
nuclei of the embryonic fibre disappear. It is formed 
either by a myelin regeneration of these nuclei, or, 
more probably, by a chemical change in the protoplasm 
of the fibre, apparently under trophic influence from 
nervous impulses received from the central end. It is 
to these disconnected primitive deposits of myelin that 
the origin of the segments of Lantermann may doubt- 
less be traced. 

(5.) Regeneration is more rapid the more perfectly 
and closely the two ends are united, and also the 
sooner after division. 

Howell and Huber found that if no suture of the 
divided nerve be made, regeneration proceeds more 
slowly, and never gets beyond the stage of embryonic 
nerve fibres, but some more recent experimenters have 
asserted that even myelin sheaths and new axis cylin- 
ders have been found in the peripheral end in ca&es 
in which union of the two cut ends was not allowed to 
take place. At all events it seems highly probable 
that the new axis cylinder, like the myelin sheath, is 
formed locally in the peripheral end out of the proto- 
plasmic contents ol the so-called embryonic fibre, and 
that when suture of the divided nerve has been per- 
formed, this peripheral axis cylinder unites through 
the line of cicatricial tissue with the similarly formed 
axis cylinder in the central end of the nerve, which, it 
must be remembered, always degenerates after the 
injury up to the next node of Ranvier. It seems most 
unlikely that the new axis cylinder bores its way 
peripherally to the muscles as an outgrowth from the 
central end of the cut nerve. 

Operation Cases. 

Cases of primary or secondary suture of the median, 
ulnar, or musculo-spiral are now common enough, 
and in the successful cases the commencement of 
recovery varies usually between six weeks and six 
months after the operation, sensation being first 
regained. The return of sensation is heralded by 
tingling and pins and needles sensation, with a feeling 
of soreness over the anaesthetic area. A good instance 
of suture of a divided posterior interosseous nerve was 
recorded by Mr. Lane in this journal for February, 
1897, in his article on Nerve Suture. In this case the 
nerve had been cleanly divided by a stab close to the 
elbow, and was sutured a week later. Recovery of 
power was first noticed more than three months later, 
which rapidly improved until eight months after the 
injury normal strength of the extensors of the wrist and 
fingers was re-established. In other cases in which 
secondary suture has been delayed for several months, 
or even years, recovery takes longer to develop, and 
no signs of recovery may be seen for more than a year, 
or even two years. Although recovery of motor power 
is never seen until the lapse of several weeks after 
suture, yet numerous cases are on record in which 
sensation has been rapidly restored after operation to 
an area previously anaesthetic. Such cases are nearly 
always cases of secondary suture several weeks or 
even months after the injury. Such a case was that 
ot a man operated on by Mr. Pepper some three years 
ago, who had divided his median and ulnar nerves of 
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the left hand by pushin^^ the hand through a window. 
Although an attempt was made at the time by a surgeon 
to bring the ends together, recovery was most imperfect, 
and the area supplied by the ulnar nerve was almost 
completely anaesthetic, with reaction of degeneration 
in the interossei and hypothenar muscles. On 
cutting down, about five months after the injury, both 
nerves were found enveloped in scar tissue, the ulnar 
worst. An inch and a half of the ulnar nerve was 
then cut out, and a nerve graft of a similar length of 
the sciatic nerve of a freshly-killed cat inserted between 
the cut ends and sutured in place. A short piece 
of the median was also excised, but the ends were 
brought together by flexing the wrist. Twenty-four 
hours after the operation sensation was much improved 
on the little and ring fingers, and inner side of the 
hand, though there was deep anaesthesia over, the 
median area, and in less than a week sensation over 
the ulnar area was practically normal. The median 
eventually recovered also, and his hand was of much 
more use to him in his work, owing to the recovery of 
normal sensation, though there was no recovery of the 
interossei eighteen months afterwards. Similar grafts 
of animal's nerve have been used on other occasions, 
such as a rabbit's sciatic or spinal cord, or a sheep's 
sciatic, with varying results. It seems to be impor- 
tant to place the graft in the wound in the natural 
direction for its nerve fibres, as if its direction be 
reversed no good results are said to follow. If this be 
true, the operation of turning down a flap of nerve to 
bridge over an interval between the cut ends should 
never be done. 

Another interesting case of nerve injury which Mr. 
Low has recently operated on, is the case of a man 
who injured his median nerve through cutting his 
forearm by pushine it through a glass window six 
weeks ago. Immediately after the injury he noticed 
slight numbness and weakness, but he was able to 
use his hand practically as well as before for three 
weeks, when he began to feel pain in the thumb and 
outer portion of the hand and fingers, which gradually 
became anaesthetic and useless. When I saw him, 
the power of flexion of the wrist and fingers was very 
weak, the pronator radii teres and the palmaris longus 
being the only muscles supplied by the median which 
contracted properly, while the flexor carpi ulnaris and 
the interossei supplied by the ulnar were normal. 
There was well-marked anaesthesia over the median 
distribution, taking the flexor aspect of the thumb, 
index, middle and half the ring fingers, and extending 
on the back of the terminal phalanges of the index 
and middle fingers as far as the interphalangeal joint, 
a little below the joint for the index finger, and a little 
above it for the middle finger. Indeed the map of 
the anaesthesia was a perfect anatomical chart of the 
cutaneous distribution of the median nerve on the 
hand, a fact which disposes absolutely of the suggestion 
that was made by some who saw the case, that it was 
functional. In addition there was some commencing 
trophic wasting of the skin and nail on the index 
finger. The electrical reactions showed normal 
faradic reactions in the pronator radii teres and 

Salmaris longus, but well-marked early reaction of 
egeneration in the flexor carpi radialis, flexor 



sublimis, and muscles of the thenar eminence, that is 
to say, considerable diminution to the faradic current, 
as compared with the muscles of the left forearm, 
with slightly sluggish contraction. To galvanism the 
muscles reacted well, but the contraction was a trifle 
sluggish. Mr. Low operated, cutting along the line 
of the median nerve from the bend of the elbow 
downwards for three inches, including in this incision 
the two scars resulting from the injury. After dis- 
secting out the median nerve, there was no cut found 
in any of the fibres, which had been considered 
probable, but in two places, directlv underneath the 
two scars, the nerve was surrounded by a ring of 
fibious scar tissue. This was divided, freeing the 
nerve, and the wound closed. Next day his 
anaesthesia was much improved, except on the index 
finger, and his power of flexion of the three inner 
fingers much stronger. 

It has been proved possible in animals to perform 
cross union of diflerent nerve trunks, with perfect 
recovery of power and co-ordination. Thus long ago 
Flourens sutured the upper cord of the plexus in a fowl 
to the peripheral end of the lower cord, and vice verses 
with perfect recovery of the power of the wing 
muscles. Howell and Huber have similarly sutured 
the median to the ulnar in dogs with perfect recovery. 
Very few instances of grafting one nerve on to another 
in man have been recorded. All these, previous to 
the cases I reported with Mr. Low * last year, were 
done upon the facial nerve in cases of inveterate facial 
paralysis, by cutting across the facial nerve and insert- 
ing the distal cut end into either the spinal accessory 
or the hypoglossal, forming a T-shaped junction with 
it. Such instances, with varying degrees of recovery, 
have been recorded by Kennedy, Bernhardt and Korte, 
and Ballance. On these grounds it occurred to me in 
May of last year that a cure might possibly be effected 
in cases of Erb's palsy, a lesion of the fifth cervical 
nerve with paralysis of the deltoid, spinati, biceps, 
brachialis antijcus, and supinators, by dividing the 
paralysed fifth nerve in the neck and suturing its distal 
end into a nick in the neighbouring healthy sixth 
nerve. I happened to have attending the electrical 
department two such cases, one in a woman whose 
paralysis had come on sixteen months previously from 
sudden haemorrhagic neuritis, and the other a man, 
whose arm had been useless ever since a fall out of a 
cart three years before. In each case there was com- 
plete paralysis and wasting of the above muscles, with 
m addition the two radial extensors of the wnst and 
the pronator radii teres. Mr. Low operated on both 
the cases, exposing the three upper nerves of the 
brachial plexus, and we were able to prove conclusively 
by faradic stimulation of the nerves that the fifth nerve 
was the only one damaged, and that the type of 
paralysis known as Erb's palsy is due to a lesion of 
the fifth cervical nerve alone and not of the combined 
fifth and sixth trunk, as is stated in all the text-books. 
In each case the fifth nerve was cut across, and the 
distal end sutured into one of the lower nerves, into 
the seventh in the case of the woman, and into the 
sixth in the case of the man. In neither case has there 
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been yet any improvement after the lapse of twelve 
months, though the length of time the paralysis had 
existed before the operations, sixteen months and 
three years respectively, are sufficient alone to account 
for the non-appearance yet of improvement, which 
may possibly yet appear. 

I applied the same reasoning to cases of Infantile 
paralysis of the upper extremity, as it has been proved 
that the spinal roots correspond in their distribution 
to the spmal segments. A good case for a similar 
operation presented itself to me of a young child, a 
little girl att, two years, who had developed infantile 
paralysis of the right deltoid and spinati .three months 
before. There was complete paralysis of these 
muscles, though the power of the biceps was almost 
normal, and the child could make no attempt to abduct 
the right arm or raise it. Under an anaesthetic there 
was found complete reaction of degeneration in the 
deltoid and spinati, no reaction to even strong faradism 
being obtained. She was treated with galvanism for 
nearly a month with no improvement, and it was then 
decided to operate. By careful dissection of the 
nerves entering the brachial plexus I have been able 
to show hat the fifth cervical nerve may be divided 
into two halves, the posterior half containing the 
motor fibres of the circumflex and other muscles 
supplied by the posterior cord, while the anterior 
halt is easily split into two equaJ portions, the upper 
or suprascapular nerve, containing the fibres for the 
spinati, and the lower or branch to the outer cord, 
containing the motor fibres for the biceps and 
brachialis anticus. It would be thus possible to so 
split the fifth cervical nerve longitudinally with a'fine 
Imife as to include in the upper portion all the fibres 
for the circumflex and posterior cord, together with 
the bundle for the suprascapular, leaving in the lower 
portion the bundle for the outer cord, containing the 
motor fibres for the biceps. This Mr. Low did, allow- 
ing for the wasting of the paralysed portion of the 
nerve, by splitting the nerve with a Graefe's knife into 
halves. Each half was then insulated and tested 
separately by faradic stimulation, which proved that 
the biceps fibres ran onlv in the lower portion of the 
nerve, while the fibres for the circumflex were con- 
tained in the upper portion. 

Having thus proved that it was possible to separate 
the nerve fibres for the uninjured biceps from those 
for the paralysed deltoid, it was tafe to cut across the 
upper half of the split nerve above, and turn it down 
as a flap across the lower half of the nerve which was 
left untouched, and then to suture the peripheral cut 
end into a nick cut in the sixth nerve wnich runs 
dose below. This was accordingly done by Mr. Low, 
using three fine silkworm gut sutures to hold the flap 
firmly into the nick in the sixth nerve. 

The object of producing this nerve anastomosis is 
that, by uniting the degenerated portion of the fifth 
nerve containing the motor fibres for the deltoid and 
the spinati, with the healthy sixth nerve, new nerve 
fibres should grow as T-shaped branches out of the 
healthy motor bundles which are contained in the 
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sixth nerve for muscles such as the pectoral, latissi- 
mus, serratus, and triceps, etc., which are supplied 
fi^m the sixth root, and that these T-shaped branches 
should thus unite with the degenerated motor fibres 
in the flap of the fifth nerve, and allow of their com- 
pletely regenerating by uniting them with a new trophic 
source of supply in the nerve cells contained in the 
anterior horn grey matter of the sixth cervical seg- 
ment. Theoretically this seems to me just as likely 
to succeed as the operation of cross suture of the 
median with the ulnar, and vice versa, which has 
been shown to be perfectly successfiiL in animals, 
since the motor fibres contained in the median for the 
pronator radii teres are derived through the outer 
head from a higher root supply, namely, the sixth 
cervical nerve, than any portion of the ulnar nerve, 
which in dogs is derived from the eighth cervical 
and first dorsal. 

I quote the following passages from the report we 
published last October : — " Recovery from the operation 
was uneventfiil, the wound healing by first intention, and 
no further weakness in the biceps has been noticed, the 
child being able to flex the forearm as before. About 
two months after the operation the child began to 
complain of soreness on the outside of the arm, though 
nothmg was to be seen on examination. This might 
be due to commencing return of conduction in the 
sensory fibres divided, and is, we think, of good 
prognosis, though no recovery in the motor power of 
the paralysed muscles can be expected until next 
January, six months after the operation." Our fore- 
cast has turned out to be an accurate one, as in 
January last the mother first noticed signs of com- 
mencing return of power, eleven months after the 
onset of the infantile paralysis, and six months after 
the operation. Galvanism twice a week has been 
persisted in since the child left the ward, and since 
the commencement of improvement in the power of 
the shoulder in Jannary last, there has been steady 
gain of power, so that now the child will readily at 
any time hold her arm straight up over her head when 
asked to do so. 

This case is quite unique, no case of infantile 
paralysis having ever previously been operated on for 
nerve suture, and it proves that, with carefully selected 
cases of the disease, in which the paralysis is limited 
to one group of muscles, nerve suture may be success- 
fully practised, and the outlook is less hopeless. The 
deltoid is the most important muscle of the upper 
extremity, as without it tbe arm is very nearly useless, 
and no tendon grafting is possible to replace it when 
paralysed. 

In cases of paralysis of the muscles of the lower 
extremity, no operation is feasible upon the lumbar 
plexus, but in a case of infantile paralysis of the dorsi- 
flexors of the ankle and toes, Mr. Low has divided the 
external popliteal nerve for me and sutured it into a 
nick in the internal popliteal, in the hope that new 
nerve fibres may grow down into the external popliteal 
to innervate the paralysed muscles, similarly to the 
new path from the sixth nerve by the flap turned down 
from the fifth in the case just described of recovery of 
the deltoid. 
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The prize distribution held on the 29th of 
last month was a great success. Nearly all 
the members of the Staff were present and 
the Library was well filled to hear the Lord 
Chief Justice, who was given a very cordial 
reception. Before the more formal proceed- 
ings commenced Dr. Alcock gave a most 
interesting short demonstration on the 
Artificial Eye, which was listened to with 
great interest by an audience which included 
many ladies. Lord Alverstone's address 
was admirably suited to the occasion, and 
his interest was evidently sincere. The 
proceedings generally passed off without a 
hitch. 



The most interesting announcement the 
Dean had to make in the course of his 
speech came as a surprise to most of his 
hearers. It was that Mr. Clayton-Greene had 
been appointed Supernumerary Surgeon to 
Out- Patients, in recognition of his valuable 
services to the Hospital while holding the post 
of Surgical Registrar. Only those who have 
been intimately connected with the working 
of the Hospital during his period of office 
know how very valuable has been that ser- 
vice. It has been valuable not only to Sur- 
geons, and Patients but also to Students, and 
we congratulate the younger generations 
that they will have the benefit of a teacher 
whose capacities in that line are already dis- 
tinguished beyond the limits of his own 
Hospital. The popularity of the announce- 
ment was testified to by the universal ap- 
plause which greeted it. 



The opening address for the Winter 
Session will be given on the afternoon of 
October 3rd, by Dr. A. E. Wright. In the 
evening the Annual Hospital Dinner will take 
place, Mr. A. Q. Silcock taking the chair. 

There have been one or two announce- 
ments in the medical papers of the past 
month of interest to St. Mary's men. We 
were glad to see that the life of the late Sir 
Edward Sieveking is to be written by his 
son, Mr, A, R, Sieveking. 



Dr. Arthur P. Luff has been forced by the 
claims of his private work to resign his 
connection with the Home Office. We are 
very glad to be able to announce that his 
successor in the onerous office which he held 
is a St. Mary's man, none other than Dr. 
Willcox. We heartily congratulate our Med- 
ical Registrar on this imf>ortant appointment. 

Though Dr. Luff has resigned, the 
Secretary for Home Affairs is determined 
not to lose his services completely. We 
congratulate Dr. Luff on the compliment 
that has been paid him in making him Hon- 
orary Scientific Expert to the Home Office. 

Dr. Willcox's title is Analyst to the Home 
Office. 



Week after week The Lancet publishes a 
list of times for which operations are fixed 
for each day at the various hospitals. In it 
we perceive that the operations to be done 
at St. Mary's on Saturdays are advertised 
for 10 p.m. We are well aware that such 
things do happen — to the pleasure and 
coatent of all good dressers, but that they 
should be chronicled as the unalterable rule 
of the Hospital seems to give a perverted 
view of the way in which we spend our week- 
ends. Indeed, does it not impute to us some 
spirit of boastfulness, as who should say, 
" We are they that work — but what of ye ? " 

At the same time we must humbly thank 
our contemporary for affording us the 
opportunity of reperusing a spritely article 
upon "A Case of Liver Abscess," which has 
been rescued from the obscurity of these 
columns where it was recently printed. 

We have received recently for review two 
books by distinguished members of St. 
Mary's. One is a short monograph on 
*' Cleft Palate," by Mr. Edmund Owen, the 
other is on " Acute Visceral Inflammations," 
by Dr. Lees. The title of the latter is due 
to the fact that the book includes the 
Harveian Lectures delivered last year, but 
there are in addition several other occasional 
lectures and papers on varied clinical and 
therapeutic subjects, and the whole forms a 
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book full of thoughtful suggestions in 
diagnosis and treatment. 

We are glad to be able to publish in this 
number a very interesting paper by Dr. 
Harris on " Nerve Suture " in the treatment 
of Infantile and other Paralyses, The 
results are naturally slow in appearing in 
such cases, but to those of us who have been 
privileged to see some of the cases which 
Mr. Low operated on at Dr. Harris's 
suggestion, they certainly seem striking. 
The amount of use that has been regained is 
quite remarkable. 

Practically arising out of this work is the 
investigation into the composition of the 
Brachial Plexus, on which Dr. Harris is 
engaged.* A recent number of the Journal of 
Anatomy and Physiology contains a long 
article by him on the subject. 

The doings of the South African Memorial 
Committee have been veiled in obscurity for 
some time past, but behind the veil work 
has been going on. Some delay arose from 
Sir William Emerson's absence from the 
countrv, as he had to be consulted before 
the form of the memorial could be finally 
decided on. Mr. John Tweed, the well- 
known young sculptor of the Rhodes 
memorial ** To Brave Men," which was last 
month unveiled on the Matoppos, who has 
also been chosen to complete the famous 
Wellington Memorial in St. Paul's Cathedral, 
has been commissioned to execute a bronze 
tab'et in low relief, to be placed in the Main 
Hall of the New Wing, which will be the 
principal entrance of the completed Hospital. 

Of the Hospital Sports Meeting our report 
will be found elsewhere, and it must suffice 
to say here that the success of it was as in 
past years. Perhaps there were not quite so 
many onlookers as were present last summer, 
but that can be explained by the somewhat 
showery afternoon. As Mrs. William Hill 
was unfortunately indisposed, Mrs. Harben 
kindly consented to take her place, and at 
the conclusion of the racing distributed the 
prizes. The thanks of the Athletic Club 
are due to several menibers of the Staff who 



were kind enough to give prizes for various 
events. 



We had an old-fashioned idea that the 
Hospital held a sports meetmg with the 
view of finding men fit to compete in the 
Inter- Hospital Sports. This year was 
apparently an exception. Only one man 
from St. Mary's had the keenness to enter at 
Stamford Bridge. Although we have several 
good athletes among our number, one only, 
Mr. E. D. Anderson, competed on behalf of 
the Hospital. This seems to us to be slack- 
ness of a most lamentable kind. We suppose 
the idea is that if we cannot get the Shield we 
won't try for anything : truly a sportsman- 
like view to take ! 



We hope that next year the officers of the 
Athletic Club will see to it that good men 
are encouraged to compete in the Inter- 
Hospital Sports. Is it no longer an honour 
to represent St. Mary's ? 

Not only did St. Macy's neglect the Inter- 
Hospital Sports by sending in only one com- 
petitor, but we understand that with the 
exception of two members of the Staff, one 
or two ladies, and One Student, there was 
no representation among the spectators. 
These facts certainly point to something 
wrong in the constitution of the Club. The 
Hospital Sports are, undoubtedly, the 
occasion of a very pleasant social gathering, 
but their function is to provide a means of 
enabling the Committee of the Club to 
choose candidates to represent the Club at 
the Inter-Hospital Sports, and unless they 
manage to fulfil this function more adequately 
in future years they will lose much of that 
support which at present is so willingly given. 

One member of the Staff was overheard to 
remark that rather than see his Hospital 
unrepresented he would have competed him- 
self. We feel sure he would have done well 
in** the Weight." 

Woe has overtaken our cricket eleven. 
As was the case last year Guy's has proved 
too strong for us. We think we may use the 
term ** too strong," as the result would seem at 
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all events to suggest that Guy's had a better 
team than had we. There may be another 
explanation, but we have not heard it ; in fact, 
no one seems to care to talk of the match. 



Although badly beaten our men are to be 
congratulated on having played very keenly 
throughout the season, and after all success 
is not everything. Our eleven strove hard, 
and certainly if keenness and hard work go 
for anything, they deserve to get further than 
the semi-final in the Inter-Hospital competi- 
tion. We wish the Club better luck next year. 

We are sorry to hear that D. S. Steven- 
son, who played for us in the first two or 
three matches, and who looked like making 
one of our best bats this season, has been 
unfortunately taken ill with pneumonia, and 
will be unable to play for us again this season. 

The Past and Present Cricket Match 
at Henley was, as usual, a most pleasant 
day for all who had the good luck to be 
there. The " Present '* were unfortunate in 
running up against a very powerful ** Past '* 
team, and did not altogether do themselves 
justice in the field. But at lunch and dinner 
they showed a very level front to the Past, 
and in that part of the game honours were 
easy. The heartiest thanks of both teams 
are due to Mr. and Mrs. Morton Smale for 
their abundant hospitality. 

The Golf Match against St. George's, 
played on the 29th of June, ended in a draw. 
By th^ courtesy of the West Middlesex Golf 
Club it took place on their links at Southall. 
Owing to the Prize Distribution at St. 
Mary's being on the same afternoon, the 
teams were restricted to eight a side, and 
the match was halved. 



The Tennis Club does not seem to have 
been at all well supported. In spite of an 
extremely keen Secretary the matches with 
the London, Middlesex, and Charing Cross 
Hospitals had to be scratched, owing to the 
impossibility of raising a team for them. 

We print a letter from a correspondent in 
this number on the subject of the M.D.Brux. 



We do so willingly, since it may be of 
service to some of our readers to whom the 
possession of an M.D. may be of pecuniary 
advantage. There is no reason why, under 
certain circumstances, men should not take 
that degree, but we are afraid that our 
correspondent's arguments as to the value of 
the degree as a degree do not affect our 
opinion of it in the least. The examination 
may not be such a farce as it one time was, 

but the Belgian Authorities do not allow 

the holders of the degree as gained by our 
correspondent to practise in Belgium. A 
degree is and ought to be a sign of a man 
who has been trained at the University 
granting the degree, and should be a badge 
of his training, and not simply the certificate 
of an examination as is the M.D.Brux. 



This is the last number of the Gazette 
to appear until October. In order to deal 
with events up to the close of the Session its 
publication has been delayed somewhat. 

And so at the end of the academic year 
we remove the ink-stains from our fingers 
never so merrily. Mr. McEditor goes to 
smite the golf ball in relation to the bunkers, 
while the humbler members of the '* Edito- 
rial Staff" make holiday as they best may. 
" A little work, a little play, 
To keep us going — and so, good day ! " 

Supernumerary Surgeon to Out-Patients. 
William Henry Clayton-Greene, B.C., F.R.C.S. 
Mr. Clayton -Greene, who has been appointed to the 
StafTof the Hospital as a Supernumerary Surgeon to Out- 
Patients, has bf^n for the last two years Surgical Regis- 
trar. He joined St. Mary's as a student in the year 1898, 
gaining one of the University Entrance Scholarships. 
Previous to that time he had worked at Pathology in 
Cambridge, under Prof. Kanthack for two years, and 
had passed the Primary Examination for the Fellow- 
ship of the College of Surgeons. In the examinations 
for M.B. and B.C. of Cambridge, he was placed ist 
in Anatomy and Physiology, ist in Surgery and Mid- 
wifery, and 2nd in Medicine. In 1901 he was House 
Surgeon to Mr. Page, and in November of that year 
he became a Fellow of the Royal College of Surgeons. 
He has been a most successful Demonstrator of 
Anatomy and also of Pathology, and his powers as a 
teacher of Surgery are known to many men who have 
had the good fortune to be coached by him. We 
congratulate both the Hospital and Mr. Clayton- 
Greene on this appointment. 
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SH. mark's lospital mthitfd ^Ofoal 

PRESENTATION OF AWARDS. 

The Right Hon. Lord Alverstone, the Lord Chief 
Justice, distributed the prizes before a large company, 
at the Annual Presentation of Awards, held on June 29, 
in the Library of the Medical School. Dr. Cheadle, 
who was in the chair, in opening the proceedings, 
alluded to the distinguished list of those who in past 
years had presented the prizes at St Mary's, but he 
thought that none was more distinguished nor more 
honoured than Lord Alverstone. He was sure that he 
was echoing the feeling of all present in extending a 
most hearty welcome to Lord Alverstone. He then 
called upon the Dean to read his report for the past 



The Dean (Dr. Caley) in his report for the year 
referred to the completion of the main building of the 
Clarence Wing and the reconstitution of several 
departments of the Medical School. 

The New Wing in conjunction with the alterations 
in the older portion of the Hospital, besides adding 60 
or 70 beds, would much increase its scope and 
efficiency as a whole, notably so in the case of the 
Gynaecological and Obstetric Department, Surgical 
Operating Theatres, the Department for X Ray and 
other forms of Light Treatment, additional Clinical 
Laboratories for bacteriological and chemical investi- 
gation in relation to diagnosis, entirely new accommo- 
dation for the Nursing Staff, improved quarters for the 
Residential Medical Officers, and the much-needed 
enlar^gement of the Casualty Department. 

The record of the Medical School proper duiing the 
year had been satisfactory both as to the increased 
entry of new students and as to the examination 
results — 24 gentlemen having taken Medical Degrees 
at the Universities of Oxford, Cambridge, London, and 
Durham ; 43 the Diplomas of M.R.C.S. and L.R.C.P. ; 
and 18 Commissions in the Naval and Military 
Medical Services. 

The work of the Physiological Department under 
the direction of Dr. Alcock, who had been elected to 
succeed Dr. Waller, had been extended, as also the 
bacteriological and chemical sections of the Patho- 
logical Department. A new Department of Physics 
h^ been instituted under the direction of Dr. Lehfeldt. 

The cause of medical education as represented in 
the Medical School had received further munificent 
support from the Chairman of the Hospital Board 
(Mr. H. A. Harben), who had made a donation of 
£2^000, and had also been instrumental in obtaining a 
sum of j£5,ooo for the Medical School Endowment 
Fund, an example which they hoped to see ftillowed 
by others interested in the advancement of medical 
education and research. 

Lord Alverstone, who on rising was greeted with 
hearty applause, then proceeded to present the exhi- 
bitions, prizes, and certificates. When this was finished 
Lord Alverstone said that he was very grateful to Dr. 
Cheadle and to all present for their very cordial recep- 
tion, and that he was complimented by being asked to 
come among them. He thought that all men felt— and 
rightly felt — that their own profession was the noblest. 



He came, therefore, as one standing outside the 
medical profession, as one sharing the public view of 
it, which was one of increasing pride, both in the 
advances of medical knowledge and in the present- 
day determination on the part of medical students to 
be worthy of their profession and to conduct them- 
selves as gentlemen. In no profession were gentle- 
manly feeling, high bearing, and the principles of 
honour more essential than in that of medicine, and 
there was no work that could bttter bring out the good 
qualities of a man. He would venture 10 urge on the 
students the importance of acquiring the power to 
concentrate their thoughts, feeling sure that this, after 
honourable feelings and eood conduct, was of all 
things the greatest necessity to the medical man. 
Superficiality was the enemy of all thorough work. 
Let them learn, therefore, to be able to concentrate on 
any subject that was before them. 

Moreover, no other walk of life offered greater 
opportunities for helping others. He was far from 
saying that all doctors should turn preachers, but he 
was sure that many a time it was possible for a doctor 
to say a word to strengthen another's character, and 
in doing so he would strengthen his own. Let them, 
therefore, embrace the opportunities of relieving sorrow 
and trouble while combating disease and pain. 

He had always upheld the importance of athletics 
in a man's life, and was glad to see that St. Mary's 
was still striving to keep in the front rank as regards 
them, but it should be clearly understood what their 
part in life should be. Professionalism was not to be 
admired, and athletic pursuits were not to be regarded 
as the aim and object of life, but should be solely to 
enable men the better to pursue their work. Their 
medical calling should never be sunk to a second posi- 
tion, but athletics should be used to make men fitter 
for their real work. 

The number of distinguished men who were con- 
nected with St. Mary's, and the fact that twenty-eight 
posts in other hospitals were filled by St. Mary's men, 
should be an encouragement to the present students 
and an incentive to work. The importance of the 
institution was growing, and the Dean was to be 
greatly thanked for all he had done for St. Mary's, and 
the gratitude of all, also, was extended to the Chair- 
man of the Board, Mr. Harben, who had done such 
great things for an organisation that now fills no small 
place in the medical world. 

Remembering the honoured position of many who 
had emanated from St. Mary's, he would exhort the 
present students to be their worthy followers ; they 
belonged to a great profession, and he trusted and 
believed that they would not be unworthy of it. 

Mr. Harben, the Chairman of the Hospital Board, 
in proposing a vote of thanks to Lord Alverstone, 
thanked him for coming to distribute the prizes at St. 
Mary's, which was a compliment to the School and a 
proof of its importance. He could say that the lessons 
Lord Alverstone had jusi been urging upon the stu- 
dents had always been held to by him, and had brought 
him to his very honourable position, that of Lord Chief 
Justice. 

Mr. Page seconded the vote of thanks and said that 
the one thing that had been shown by Lord Al\ ^rston^ 
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throughout his career was thoroughness. He thanked 
him on behalf of all those at St, Mary's, who admired 
him and held him in the highest esteem as a keen 
sportsman and a great judge upholding the majesty of 

Lord Alverstone briefly returned thanks for the 
cordial welcome extended to him and spoke of the 
pleasure he had felt in coming to present the prizes at 
St, Mary's. 

A vole of thanks to the Chairman. Dr. Cheadle, 



Mr. J 



t that all at St. Mary's 



a few words, and proposed 
a vole of thanks to the Dean, which was carried by 

The proceedings then terminated. 



0att an Infantile $^»xia. 



case a tboiough examination was made and the 
difTerential diagnosis discussed at length without any 
definite conclusion being arrived at as to the fans et 
origo mnli. 



Case I.—C T., aged six months. Sent to Hospital 
for Tubercular Meningitis. Temperature loo". Pulse 
uncountable; some vomiting for two or three days; 
took food excellently and slept well Temper^iiure 
rose steadily as in Chart reaching I04'8'' on sixth day. 
Pulse l6o. Respirations 48. Examination revealed no 
signs of local disease. 

Temperature, Pulse and Respirations were main. 
tained until the ninth day, when there was an apparent 
crisis, Temperature falling to 97'4*, Pulse to it)*, 
Respirations to 31. Subsequently rapidly improved. 



Phenacetin gr. z had been given just before the 
crisis — the latter, however, being rather post hoc than 
propter. In this case from a study of the Chart it 
seems that the most probable cause of Thermostatic 
disturbance was a Pneumonic patch — small enough to 
escape clinical observation. 



Case II.— B. B., aged three years. Admitted for 
Fractured Femur. On third day there was a sudden 
rise of temperature, which continued until next morn- 
ing, reaching a maximum of io7'6'' at 10.35 ^•™- 
Pulse became uncountable, Respirations 42. Was 
delirious and unconscious of surroundings. Splints 
were replaced by sandbags, but there was no indication 
of suppuration or excessive local irritation. Systematic 
examination revealed nothing abnormal. Slight retrac- 
tion of head was noticed, and this, together with an 
occasional prolonged cry, suggested the possibility of 
Meningitis being present Sponging and Antipyretics 
had no eflecl. Temperature maintained a very high 
level {vi^ Chart). 

Death occurred on fourth day ol Hyperpyrexia. 

P.M. — No local suppuration ; provisional callus 
being well-formed. Signs of Vertical Meningitis ol 
moderate intensity. 

Case III. — G. J., aged 14 months. Admitted (or 
extensive Scald of Face and Chest, very collapsed. 
Temperature loz'", Pulse 170, Respirations 60. 
Improved under treatment ; wound was kept aseptic 
and granulated rapidly. Temperature remained 
rather high — 99" to 101°, Pulse 84 to 96> Respira- 
tions 24. 

Suddenly on 24th day after admission Temperature 
rose to [oj'i", and subsequently assumed the extreme 
irregularity shown in Chart. Pulse iioto izo. Respira- 
tions 24-30. No localizing signs of causa febris. Was 
extremely fretful and irritable. Her mother insisted 
on removing child — and the subsequent history is that 
she at once improved. 
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Sponging failed to produce any permanent effect. Accompanying Chart shows Temperature during second 
stage ol illness. 

In this brief note it is impossible to discuss the pyrogenic causes at work in these cases, for permission 
to publish the notes of which I am indebted to Dr. Trollope and Dr. Batterham, of the East Sussex Hospital. 






CJ' C^ 



litaith 




^i. ittar^'a InapitEl ODmbt Otlnb. 



INTER-HOSPITAL CUP. 



St. Mary's v, Guy's. June 28th. 

Having beaten King's we had to meet Guy's in the 
semi-final. At the last moment A. R. Litteljohn and 
S. R. Waugh "regretted," so we had to play two 
reserves. Winning the toss we batted first, and the 
batting of our fellows was so bad that we were all out 
before lunch for 50. On resuming, our fielding was no 
better than our batting, and the number of catches 
dropped soon demoralized our bowling, with the result 
that Guy's put together a score of 312. H. Barber, 
who made 67, was missed when he had made 4, and 
H. W. Wyatt, who made 80, was missed at 5. 

St. Mary's. 

E. W. Squire, b Piper o 

W. S. Mitchell, c Davies, b Piper 13 

H. S. Ollerhead, b Piper 2 

W. T. Finlayson, c Davies, b Piper i 

J. J. Lou wrens, b Davies 9 

E. VV. Archer, c Barber, b Davies 12 

H. T. Barker, c Wyatt, b Davies 5 

. A. A. StratOD, c Davies, b Wyatt o 

F. C. H. Bennett, b Davies 2 

R. D. Neagle, c & b Davies o 

F. W. Hobbs, not out 2 

Extras 4 

Total 50 



Guy's. 

H. Barber, c Finlayson. b Ollerhead 67 

H. Archer, Ibw, b Mitchell 6 

R. Willan. c Archer, b Mitchell 16 

G. S. Bookies, c Neagle, b Finlayson 13 

H. W. Wyatt, c & b Finlayson 80 

A. M. Lollwitt, c Hobbs, b Ollerhead o 

F. Husbands, b Squire 34 

H. Simms, c Ollerhead, b Straton 40 

S. M. Wells, c Squire, b Straton 12 

T. G Davis, b Straton o 

S. A. Piper, not out i 

Extras 11 

Total 312 
A. A. Straton took 3 wickets for six runs. 

Past v. Present. 

This match was played at Henley on Saturday, July 
2nd, the Past being captured by Dr. Sidney Phillips, 
and the two teams being entertained by Mr. Morton 
Smale. 

The Past had got together a very strong team, who 
showed that they were much too good for the Present. 

Going in first our batting again collapsed. With 
the exception of J. J. Louwrens who batted very finely, 
making 55 (8 fours and i six), none of our side reached 
double figures. Our total was 86. The Past then 
went in, and although for several of them it was the 
first game of the season, they knocked our bowling 
about pretty freely, and scored 201. Our fielding was 
again teriibly weak, at least six easy chances being 
missed. 

Going in for the second time we could only make 
58, and so were beaten by an innings and 37 runs. 
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Unfortunately we turned up one short, and many 
thanks are due to the Past for supplying an eleventh 
to field for us. 



2nd Innings. 
I. b 



Prbsent.— 1st Innings. 
H. S. OUerhead, Ibw, b Foynton... i c Cundeil 

Worthington o 
W. S. Mitchell, c & b Foynton ... 7 c Worthington, 

__„-,- b Foynton . 4 

E.W. Squire, c Graham, b Foynton o c Norman, b 

r r X Worthington 24 

J. J. Louwrens, not out 55 c Norman, b 

Worthington o 

H. T. Barker, b Cruise 6 not out 4 

G. W. Archer, Ibw, b Foynton ... 3 b Worthington 4 

F. C. H. Bennett, b Cruise 6 st Hobbs, b 

Foynton ... 5 

A. A. Straton, Ibw, b Foynton ... i Ibw, b Foynton 3 

F. W. Hobbs, c Hobbs, b Grahan o b Worthington i 

F. H. Staphan, b Foynton i c Cruise, b 

T> r^ ^T , . Worthington o 

R. D. Neagle did not turn up. 

Extras 6 Extras 13 



Total 86 



w. 

Graham i 

Foynton 6 

Cheatle o 

Cruise 2 



w. 



3 

34 
20 

23 



Norman 4 

Worthington ... 6 
Foynton 3 



58 
r. 

24 
20 

5 



Fast. 



G. B. Norman, c Mitchell, b Squire 56 

R. Hobbs, c OUerhead, b Straton 61 

W. G. Cheatle, c Squire, b Mitchell 32 

R. R. Cruise, b Straton o 

Dr. F. J. Foynton, c Mitchell, b Straton i 

£. C. Hobbs, c & b Squire 2 

C. I. Graham, b Mitchell 6 

E. J. Cundeil, c Barker, b Sqoire 5 

W. H. Clayton-Greene, b Straton 13 

C. R. Worthington, not out g 

Dr. Sidney Philhps, b OUerhead o 

Extras 7 

Total 201 
Wickets. Runs. 

Straton 3 ^^ 

Mitchell 2 61 

OUerhead 1 

Squire 4 



22 

67 



SECOND XI. INTER-HOSPITAL CUP. 

June 27th. 

We sent in a scratch team for the above Cup this 
season, and were drawn against St. Thomas's. Most 
of our men had only touched a cricket ball once or 
twice before this season, while our opponents had had 
a regular fixture list. The result was that we were 
badly beaten by 311 (for seven) to 79. The fielding 
was very bad, many catches being dropped. For us 
H. Willis and R. D. Neagle were top scorers with 
fourteen each. 



St. Mart's v. Sanatorium, Virginia WAXtR. 

Played at Virginia Water on June 28th, and resulted 
in a draw. Mary's won the toss, and, on a good 
wicket, compiled a useful score of 233. Archer and 



Finlayson hit with rare vigour, and made the bowling: 
look very poor stuff. Squire played very well on the 
leg side, and Mitchell batted carefully for 34. Just a 
word about our bowling and fielding— Squire and 
Field bowled very well, especially the latter, who 
varied his pace with excellent judgment, and was un- 
lucky in having an absolute 'Molly" missed off him at 
square leg. This mistake undoubtedly lost us the 
match. Our regular bowlers were quite out of form. 
The fieldmg, with one or two exceptions, was painfully 
slack and slovenly. Louwrens kept wicket very well 
indeed, and Straton in the deep field was excellent. 
Complete score and analysis : — 

St. Mary's. 

E. W. Squire, b Havers 23 

F. Field, Ibw Meads 9 

W. S. Mitchell, c Stinton, b Bishop 34 

W. T. Finlayson, c Stinton, b Blaber 44 

J. Louwrens, b Blaber 4 

E. W. Archer, b Meads 70 

H. L. Barker, not out 17 

F. C. Bennett, c Keenan. b Bishop 4 

A. Straton. c Kindersley, b Meads 13 

A. Thomas, c Stinton, b Meads o 

B. Bellamy, not out 8 

Extras 7 

Total 233 
Virginia Water. 

Bishop, c Louwrens. b Mitchell 19 

Keenan, Ibw Mitchell 8 

Meads, b Field 14 

Havers, b Bennett 52 

Thompson, c Louwrens, b Field 4 

Aries, b Squire 50 

Blaber. b Squire 1 

Kindersley, b Squire o 

Stinton, not out 39 

Smith, not out 2 

Harper did not bat. 

Extras 12 

Total (for 8 wickets) 192 



Finlayson 12 o 

Mitchell 18 5 

Straton 3 o 

Field II 2 

Squire 11 2 

Bennett 4 o 



Bowling Analysis. 
Overs. Maidens. Runs. 

49 

48 

17 

.... 16 

.... 37 

.... II 



Wickets. 

o 

2 

o 

3 

3 

I 



»t Utarg a l0apttal Mhtit (tlnb. 

ANNUAL SPORTS MEETING. 

This Meeting was held on Friday Afternoon, June 
17th, at Faddington Recreation Ground, and was 
favoured with very fine weather, being only marred by 
one shower in the early part. 

The arrangements were most satisfoctory and 
successful, everything going off without the slightest 
hitch. 

Dr. William Hill, the President, undertook the 
duties of Starter, and the weapnon was kinder than 
usual, not so many misfires being noticeable. Dr, 
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Sidney Phillips was Referee, seconded by Dr. Caley, 
Mr. Silcock, Mr. Lane, Dr. LufT, Dr. Alcock, Mr. 
Paton, and Mr. Cecil Grabam, who officiated as Judges. 

We also noticed amongst those present the Chair- 
man of the Hospital Board, Mr. Harben with Mrs. 
Harben, Mr. Owen, Dr. and Mrs. Scanes Spicer, Dr. 
Willcox, Mr. R. C. Leaning, Mr. Matthews, and many 
others. A large number of ladies were present, 
including many St Mary's Sisters and Nurses. 

The Band of the London Rifle Brigade, by kind 
permission of Lieut-Col. Lord Bingham, played an 
excellent selection of music during the afternoon. 

Tea was provided on the ground b^ Pocock, which 
proved very popular, the tables bemg occupied for 
most of the afternoon. 

The events were as follows : — 

I. — 100 Yards Handicap. Four Heats. 

1. A. G. Wells (rcc. 7 yds.) Time iif sees. 

2. H. J. Brewer (rec. 7 yds.) „ 11 J sees. 

3. £. D. Anderson (rec 5 yds.) „ 1 1 sees. 

4. R. D. Neagle (scr.) „ ii| sees. 

2. — 880 Yards Handicap, Seven started out of the 
14 entries. Anderson led from soon after the start, 
and running strongly won by 10 yards from Barker, 
Galpin being a lew yards behind, third. Time 
2 min. 29} sees. 

1. £. D. Anderson (rec. 40 yds.). 

2. H. L. Barker (rec. 20 yds.). 

3. C. G. Galpin (rec. 20 yds.). 

3. — One Mile Cycling Handicap, Five started for 
this race, Phillips-Jones leading for the first two rounds 
from Lawlor, with Wills and Neagle some distance 
behind. Lawlor then led, and the race resolved itself 
into a fight between him and Wills. Lawlor finally 
winning by 20 yds in 2 mins. 38 sees. 

1. G. Lawlor (rec. 40 yds.). 

2. F. H. Wills (scr.). 

4. — Final of 100 Yards Hamficap, A good race. 
Brewer winnmg by a yard, about the same distance 
between second and third. Time lof sees. 

1. H. J. Brewer (rec. 7 yds.). 

2. £. D. Anderson (rec. 5 yds.). 

3. A. G. Wells (rec. 7 yds.). 

5. — High Jump Handicap. 

1. J. £. Johnston (rec. 4 ins.) 5 ft 3 ins. 

2. A. G. Wells (rec. 5 ins.). 

6. — 220 Yards Handicap. A good race. Juler lead- 
ing throughout and runnmg strongly won by 2 yards 
from Anderson, Baker being beaten by inches for 
second place. Time 24I sees. 

1. F. A. Juler (rec. 14 yds.). 

2. £. D. Anderson (rec. 10 yds.). 

3. F. C. Baker (r,ec. 7 yds.). 

7. — 440 Yarcb Handicap. This race proved to be 
the most exciting of the afternoon. Louwrens led 
ontil nearly the finish, when Anderson caught him, 
and beat him on the post by a few inches, Johnston 
being a good third. Time 55 sees. 

1. £. D. Anderson (rec 30 yds.). 

2. J. J. Louwrens (rec. 30 yds.). 

3. J. £. Johnston (rec. 30 yds.). 



8. — Porter^ Race (100 Yards Handicap). 

I. Bailey. 2. Hibberd. 3. £nglish. 

^.—Tug-ef- War. 

A. G. Welti team (A. G. Wells, C. N. Slaney, 
C. T. £dmunds, S. Field, R. A. Moxon, B. 
Phillips Jones, G. £. Ferguson, G. Lawlor) 

becU 

F. H Willi team (F. H. Wills, R. G. Buckby, 
£. G. Lithgow, S* R. Waugh, H. E. Wall, 
H. G. Rickman, R. D. Neagle, S. L. Brimble- 
combe). 

/. /. Louwreni team (J. J. Louwrens. H. G. 
Willis, C. G. Galpin, H. G. Phippen, R. B. 
Adams, J. B. Webb, F. W. Hobbs, V. G. 
Johnson) beat 

W. R. Taylor^s team (W. R. Taylor, O'Brien 
Taylor, A. S. Webley, E. D. Anderson, P. A. 
Hendley, £. W. Squire, H. S. Ollcrhead, L. 
Colebrook). 

\o.^PutHng the Waght Handicap. 

1. A. G. Wells (scr.) 28 ft ii^ ins. 

2. J. B. Webb (rec. i ft) 27 ft 10 ins. 

II.— 880 Yards (Open to United Hospitals, Oxford 
and Cambridge). There were nine starters for this 
race. At the pistol Gibson (London) led off at a 
tremendous pace followed by Field (London), Tilley 
(Charing Cross) and Dawson (King's). After the 
first lap Gibson retired, and Field led followed by 
Dawson ; then one by one dropped out until only 
Field and Dawson were left, finishing in this order. 
Field winning by 15 yds. in the splendid time of 
2 mins. 6f sees. 

1. W. U. Field (London). 

2. G. Dawson (King's College). 

12. — Egg and Spoon Race. 

I. A. S. Webley. 2. D. Bellamy. 

ly.— One Mile Handicap. A good field turned out 
for.this race. Quirk led off at first, but Hollis going 
at a good pace soon led. A good race was then seen 
between these two, with Colebrook and Galpin third 
and fourth respectively. Hollis* long strides began to 
tell, and he finally won by about 20 yds., Colebrook 
being a good third. Time 5 min 6| sees. 

1. H. S. Hollis (rec. 40 yds.). 

2. F. W. Quirk (rcc. 100 yds.). 

3. L. Colebrook (rec. 20 yds.). 

i^—Tnvo Miles Cycling Handicap. Only three 
started for this race, Wills and Neagle at scratch and 
Lawlor at 160 )ds. The race was simply a procession, 
Lawlor receiving much too long a start and gaining on 
Wills won by 200 yds. Time 5 mm. 27} sees. 

1. G. Lawlor (rec, 160 vds.). 

2. F. H. Wills (scr.). 

15. — Consolation Race. (100 Yards.) Only two 
sUrted, Willis and Field, resulting in an easy win for 
WilUs. 

I. H. G. Willis. 
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16. — Final Tug-of-War. J.J. Louwren^ team beat 
A. G. Welis^ team. These were very good pulls. 
In the first pull Louwretis team won ; the second pull 
Wells team won after a short pull. The final pull was 
a very good one, first one and then the other nearly 
succeeding ; finally Louwrens team succeeding in 
pulling the others over the line. 

At six o'clock Mrs. H. A. Harben, who was 
presented with a beautiful bouquet of roses, gave 
away the prizes, which were given by the Staff, the 
donors being Dr. Alcock, Dr. Caley. Dr. Cheadle, Dr. 
Gow, Dr. Handfield-Jones, H. A. Harben, Esq., Dr. 
Hill, Mr. Juler, Mr. Ernest Lane, Dr. Graham Little, 
Dr. Luff, J. R. Mellor, Esq., Mr. Owen, Mr. Page, 
Mr. Paton, Mr. Silcock, Mr. Morton Smale, Dr. 
Stevens, Captain Webbe, and Dr. Willcox. The 
prize for the highest aggregate was won by E. D. 
Anderson, who won two firsts and two seconds. 

A short speech by the President thanking Mrs. 
Harben for presenting the prizes, was followed by 
applause. 

Mr. H. A. Harben replied in a few words and 
brought the meeting to a close. 



^t. #ar^'2 Hospital Vaton %tixixi% (IDInb. 



The Tournament has now been finished, with the 
following results : — 

Open Singles — Winner, A. R. Litteljohn. 

Handicap Singles — ist prize, A. R. Litteljohn, —15*3. 

2nd prize, L. H. Goh, — 30. 

Open Doubles — Winners, T. L. Drapes and A. R. 
Finn. 



St. Mary's v. St. Thomas's IL June 23rd. 

• 

In the Cup Tie Match we had the bad fortune to be 
beaten in the first round, and by St. Thomas's II. ! 

We won the Singles by 4 matches to 2, but were 
hopelessly beaten in the Doubles by 0-6, and lost in 
the aggregate by 4 matches to 8. 

The following are the scores : — 

Singles— L. H. Goh beat F. B. Treves, 4-6, 6-2, 6-0. 
A. R. Finn beat O. R. Smale, 6-1, 6-4. 
J. B. Webb lost to B. O. Bruce, 6-3, 4-6, 0-6. 
J. D. Bellamy beat M. A. Cassidy, 7-5, 7-5. 
H. H. Baker lost to G. Finch, 2-6, 5-7. 
C.T. Edmunds beat H.C. Squire, 6-3, 3-6, 6-3. 

Doubles — 

Goh & Finn lost to Treves & Smale, 6-8, 3-6. 

„ „ lost to Bruce & Cassidy, 8- 10,5-7. 

Webb & Bellamy lost to Bruce & Cassidy, 3-6, 1-6. 

„ „ lost to Finch & Squire, 4-6, 6-8. 

Baker & Edmunds lost to Finch & Squire, 4-6, 6-4, 

1-6. 
lost to Treves & Smale, 0-6, 4-6. 



» 



» 



St. Mary's v, Paddington II. July ist* 

This Match was played out in a drizzling rain. We 
won this match by 5 to 2, when play was abandoned. 

The following are the scores :— 

beat H. P. Law & Purcell, 6-3, 6-3. 
beat C. Greatorex & A. S. Croome, 

6-1, 6-2. 
beat V. Paul & W. S. Fitton, 6-4, 

6-1. 
lost to Greatorex & Croome, 2-6, 

4-6. 
beat Paul & Fitton, 6-3, 6-3. 
beat Paul & Fitton, 6-3, 6-4. 
lost to Law & Purcell, 6-3, 4-6, 

4-6. 



N. G. Bradley & 
A. R. Litteljohn 



F. H. Fawkes & 
P. E. Stratford 

J. B. Webb & 
H. H. Baker 



The Matches arranged with London Hospital, Mid- 
dlesex Hospital, and Charing Cross Hospital, had to 
be scratched, as we could not raise a team. 



%t jKary's !|oB)ntal llt& ^BBonati0n. 

The shooting handicap for Mr. Silcock's Cup took 
place at Runemede, on Friday, June 24th. The 
handicapping produced a close contest, each of the 
ten competitors finishing within 11 points of the 
winner. Heath receiving 14 points, had a total of 92, 
and tied with Freeman for first place, but won on the 
long range shooting. 

LiUingston (given 1 5 points) came next with a total 
of 91, followed by Graham (given 6), who made 88. 
Altogether it was a very successful meeting. 

200 yds. 500. 600 Rec. Total. 

I. O. Heath ... 30 19 29 14 92 

II. J. Freeman ... 32 30 30 o 92 

III. C. LiUingston ... 26 27 23 15 91 

IV. R. S. Graham ...33 3° ^9 6 88 

V. A. Fleming ... 31 22 26 8 87 

VI. J. Mclntyre ... 27 27 31 o 85 

VII. A. A. Straton ... 26 22 16 18 82 

VIII. V. King 25 20 15 20 80 

The Inter- Hospital Meeting was held at Runemede, 
on Wednesday, June 28th. The shooting was not 
good on the whole, and St. Mary^s did not distinguish 
itself in particular. Heath (given 13) finished third 
with 94 in the handicap " shoot through.*' Heath and 
Freeman tied for second place in the 600 yards (open). 
Heath won on the count. In the shoot through 
Fieeman's 85 was the best of a poor lot of scores from 
St. Mary*s. The Hospital was only represented by 
three men, of the 14 active members. 

BisLEY United Hospitals Cup. 

The result of this competition, held at Bisley on 
July 14th, was as follows : — 

I. — Guy's ... ... 247 points. 

2. — St. Bartholomew's . 246 points. 

3.— St. Mary's 243 points. 

J. F. 
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THE DEGREE OF M.D.BRUX. 



To the Editor^ St. Mary's Hospital Gazette* 
Sir, 

A word of warning may, perhaps, be welcome 
to any intending candidate for the examination for the 
above degree against listening to the gratuitous 
advice o( their doubtless well meaning but misinformed 
friends. One is so often told, "Oh, you tip the 
Interpreter," or "You just pay the money and take the 
degree." Now this is as great a libel on the University 
as it is an unjust reflection on those who have taken 
this degree : it being a totally incorrect statement. 
Many people not unnaturally ask, " Why do you go to 
Brussels for your degree, and not take a British one .•*" 
The answer is simple. Many men when qualified 
wish to obtain a degree, and here is the anomaly in 
the British system of granting qualifications ; although 
the General Medical Council details the same subjects 
for the medical student to be examined in no matter 
whether he goes to one of the Universities or to one 
of the Royal Colleges, yet if he has qualified at any 
institution other than one of the Universities and then 
wants to take a degree, practically no notice is taken 
of his qualifications ; he has to start his student days 
all over again, having to go up for the various exam- 
inations, and wait the usual intervals between them. 
But few qualified men can spare the time for this, and 
most do not care to go over the same ground that they 
have previously traversed. 

Now for the degree of M.D.Brux. there are sixteen 
separate examinations, and twelve separate examiners. 
The examinations are all oral and include practical 
work in the form of Operative Surgery, Dissecting, the 
use of the Microscope, the Mannequin, and Clinical 
Work. The method of examining is somewhat different 
from what we are accustomed to here. Many of the 
Professors examine in English, and those who do not, 
examine by means of an interpreter. Speaking 
generally, the examinations are up to a good standard, 
and while not severe require a good knowledge on the 
part of the candidate. One is sometimes told " 1 hey 
never plough anybody there." If any man wishes to 
satisfy himself on this, let him attend one of the 
examinations, and he will then see that this statement 
is as incorrect as the two previously mentioned. 
In conclusion, any man presenting himself for this 
examination, without having read tor it, will certainly, 
and one cannot help saying deservedly, fail. Hoping 
yov will be able to find space for this in your valuable 
paper, 

I am, Sir, 

One who has recently taken the M.D.Brux. 



I^tri^toa 0{ Xoohs. 



Notice to Correspondents.— A<? anonymous 
communications can be inserted. All communications 
must therefore be accompanied by the name and 
address of the sender^ not^ however^ necessarily for 
pudUcaOonr^'ED, 



The Treatment of Some Acute Visceral 
Inflammations and Other Papers. By D. B. 
Lees, M.A., M.D.Cantab., F.R.C.P., Senior Physiciah 
to the Hospital for Sick Children, Great Ormond 
Street, Physician to St. Mary's Hospital. Pp. viii. 
and 300. John Murray, London, 1904. Price 6s. 

This little volume of lectures and papers by Dr. 
Lees, contains the Harveian Lectures delivered last 
year in November. These give the book its title. 
The other papers here collected together all have a 
bearing on the subject of these lectures. To all who 
have attended the Wednesday afternoon demonstra- 
tions given by Dr. Lees, it has seemed a matter for 
regret that many of them should not have been put in 
permanent form. His teaching on clinical subjects is 
always so sound and his therapeutic methods though 
often departing markedly from routine treatment are 
always so thoroughly well based on scientific grounds 
and so clearly reasoned out for the benefit of the 
students, that we welcome them now, when they can 
appeal to a wider audience. Any critical review of 
Dr. Lees' book is unnecessary in writing for St. Mary's 
men. But we feel sure that no one can read it without 
deriving many valuable hints in treatment and guid- 
ance in clinical reasoning which must be of service to 
them. We heartily recommend it to all medical men. 






Cleft Palate and Hare- Lip: The Earlier 
Operation on the Palate. By Edmund Owen, 
M.B., F.R.C.S., Surgeon-in-Chief to the French 
Hospital, Consulting Surgeon to St. Mary's Hospital, 
and to the Hospital for Sick Children, Great Ormond 
Street. Medical Monograph Series, No. X. Bailli^re, 
'I indall & Cox. London, 1904. Price 2S. 6d. net. 

There is one class of book of which we can never 
have too many examples in Medical Literature. 
When a Surgeon out of the fulness of his own experi- 
ence writes on the methods and details of the 
performance of an operation which it has been his 
privilege to perform many times, and when that 
surgeon has the power of expressing himself clearly 
and simply the result cannot but be of the greatest 
value of the younger men who are entering on practice 
and who may at any moment be called on to perform 
just those operations described. In the little book 
before us we have such a work. There is no attempt 
made to describe all the multitudinous methods which 
from time to time have been devised for remedying 
these defects in nature's handiwork. A short account 
of the development of the palate and upper jaw and 
lip is followed by precise directions for the carrying 
out of the operation devised by Dr. Brophy for cases 
in early infancy, then follow the directions for opera- 
tions in those cases, where the development of the 
bones is too far advanced to allow of the more perfect 
operation first mentioned, and lastly come the descrip- 
tion of the operation on Hare- Lip. We can only say 
in concluding our reading of this short book which 
only takes a short time, that we felt competent to deal 
with any one of the conditions described. 
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Patent Foods and Patent Medicines. Two 
Lectures by Robert Hutchison, M.D., F.R.C.P., 
Assistant Physician to the London Hospital and to 
the Hospital for Sick Children, Great Ormond Street. 
London : John Bale, Sons, and Danielsson, Ltd. 
Price IS. net. 

Dr. Hutchison has written an exceedingly valuable 
pamphlet which contains a great deal that should be 
known alike by the profession and public. The first 
Lecture deals with various Patent Foods, and analyses 
are ^iven of a large number of them, while the 
important question of their use— if any — in the hands 
of a medical man is well discussed. In the second 
Lecture a long list of Proprietary Preparations and 
their ingredients is given. Their seems no end to the 
gullibility of the public. Perhaps the worst of all the 
nostrums herein analysed is '* Mrs. Terry's ' Secret ' 
Drink Cure." This, of which 24 packets may be 
bought for 5s., consists of sugar (98 per cent.) and salt 
(2 per cent.). A more cruel and heartless fraud it 
were difficult to discover. Truly we pay dearly for our 
much -vaunted " liberty.'' 

We have received a notice from Messrs. J. & A. 
Churchill to the effect that a section on Light has 
been added in the new edition of the well-known 
Handbook of Physics and Chemistry by Corbin and 
Stewart. The subject of Light has recently been 
included in the curriculum of the Conjoint Board, and 
we are glad to see that this text-book has been brought 
up to date. We can confidently recommend it as the 
most suitable book for those reading for the Conjoint 
" Second." The price remains unaltered at 6s. 6d. 



Jl]i]iointntnttB« 



Bradfield, £. W. C, M.B.Lond., L.S.A., has been 
appointed House Surgeon to the General Hospital, 
Birmingham. 

CLAYTON-GREENE,iW. H., M.B., B.C.Camb., F.R.C.S., 
has been appointed Supernumerary Surgeon-in- 
charge of Out-Patients to the Hospital. 

Cox, G. R., L.R.C.P., M.R.C.S., has been appointed 
House Surgeon to the General Hospital, Birming- 
ham. 

GiBBiNS, K. M., L.R.C.P., M.R.C.S., has been 
appointed House Physician to the General 
Hospital, Birmingham. 

HOBBS, Remington, L.R.C.P., M.R.C.S., has been 
appointed House Physician to Dr. Lees. 

Ofenheim, £. Von, L.R.C.P., M.R.C.S., has been 
appointed Deputy Medical District Officer and 
Public Vaccinator to the Bexley Heath District. 

POYNTON, F. J., M.D.Lond., F.R.C.P., has been 
appointed Sub-Dean of University College 
Hospital, for the year 1904-5. 

Sass, Wilfrid, L.R.C.P., M.R.C.S., has been appointed 
Assistant Anaesthetist to the Cancer Hospital, 
Brompton, S.W. 

ViNTBR, S. G., L.R.C.P., M.R.C.S., L.S.A., D.P.H., 
has been appointed Medical Officer of Health to 
the Torpoint Urban District, Devonport. 



d^atige of 2<hhuM. 



Alcock, N. H., M.D.Dubl., 5, Kim Park Road, Church 

End, Finchley, N. 
BoTT, Percival G. a., M.B.Lond., F.R.C.S.Edin., 

L.R.C.P., M.R.C.S., 45, Connaught Square, Hyde 

Park, W. 
Cheatle, W. G., L.R.C.P., M.R.C.S., The Asylum, 

Han well. 
DOBLE, H. T., F.R.C.S., 2, Union Street, Oldham. 
Leaning, R. C, M.B.Lond., L.R.C.P., M.R.C.S., 

Apsley House, Horn Lane, Acton. 
Maynard, G. D., F.R.C.S.Edin., L.R.C.P., M.R.C.S., 

c/o P.O., Cape Town, S. Africa. 
MiLSON, E. H., L.R.C.P., M.R.C.S., 9, Grove Road, 

Willesden Green, N.W. 
Nunes, H., L.R.C.P., M.R.C.S., The Mumbles, near 

Swansea, S. Wales. 
Ofenhbim, E. Von, L.R.C.P., M.R.C.S., Richmond 

Villa, Bexley Heath, Kent. 
Thomas, T. J. B., L.R.C.P., M.R.C.S., Brynmawr 

Place, Maesteg, Glamorganshire. 
Thorne, Atwood, M.D.Lond., L.R.C.P., M.R.C.S., 

148, Harley Street, W. 
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UNIVERSITY OF CAMBRIDGE. 

Dbgrbb of B.C. 

R. H. Robins, B.A., L.R.C.P., M.R.C.S. 

UNIVERSITY OF BRUSSELS. 

Degrsb of M.D. 

H. H. B. Cunningham, L.R.C.P., M.R.C.S. 

ROYAL COLLEGE OF SURGEONS. 

Primary Examination for thb Fellowship. 

A. F. Hayden, M.B., L.R.C.P., M.R.C.S. 



SOCIETY OF APOTHECARIES. 

Dip/oma,^N. O. Roberts. 



^nn0itttcetiuntB* 

BIRTHS. 

DixON.—On July 12th, at Lynwood, Haven Green, 
Ealing, the wife of R. Halstead Dixon, M.B.Lond., 
L.R.C.P., M.R.C.S., of twin daughters. 

Heggs.- On June loth, at Toronto House, West 
Bromwich, the wife of F. R. M. Heggs, L.R.C.P., 
M.11.C.S., L.S.A., of a son. 

Martin.— On June 23rd, at Eastbourne, the wife of 
Anthony A. Martin, M.D., B.S.Lond., D.P.H., 
L.R.C.P., M.R.C.S., of a son. 

Stanley.— On May 29th, at i, Honan Road, Shang- 
hai, the wife of Arthur Stanley, M.D., B.S.Lond., 
D.P.H., Health OfHcer of Shanghai, of a md. 
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Those of us who were fortunate enough to 
hear Dr. Wright's introductory address on 
the occasion of the opening of the Session, 
could not fail to be impressed by the origi- 
nality of his subject, and by his clear grasp 
of the problems of the future. 

We do not profess to be in agreement with 
his somewhat contemptuous views as to the 
value of medicine and surgery in cohtroUing 
disease, and we no doubt correctly interpret 
his somewhat cursory relegation of the Phy- 
sician to the post of a skilled nurse and 
compounder of foods as a purposed exagge- 
ration to emphasise his points. 

But putting aside this subject of disagree- 
tneoty we are in complete accord with the 
greater part of his paper, for we are ready 
to recognise that the dotnain of medicine and 
surgery is becoming gradually invaded by 
the experimental Pathologist, and that in all 
cases his invasion has been beneficial to the 
patient and his physician. 

We have only to look back a few years to 
the work of Woolridge, of Guy's, to whom 
we owe the present constant use of normal 
saline, of those pioneers who introduced the 
antitoxin treatment in diphtheria, and of 
Dr. Wright himself who brought to our notice 
the use of calcium chloride in preventing 
sttrgical haemorrhage, to fully realise some 
of the benefits which have accrued to us from 
the pathological laboratory. 



It was the pathologist in the past who 
showed us how to pt^event the infection of 
our wounds, and who laid the folitidation of 
the Listerian era ; it will be the pathologist 
in the future who will show us where bacteria 
still unrecognised remain hidden, and who 
will help us to raise the resistance of the 
patient against them, and overcome them. 

Dr. Wright struck the note of harmony 
when he laid, before us his scheme fot the 
working of hospital attid laboratoty harid in 
hand, . for we hold that while ^ clinical 
experience and pathological technique are 
each separately of great importance, when 
associated together their value is more than 

doubled. 

The clinical significance of pathological 
investigations cannot be realised in the 
atmosphere of test tubes, nor can the value 
of a bacterial discovery be estitnated apart 
from the bedside. It is only by the intimate 
alliance of these hitherto distinct branches 
of our profession that we can look forward 
with confidence to any advance in the future. 

The chief life work of the great bulk of us 
must lie in the application of the scientific 
discoveries of Dr. Wright and his compeers 
to the healing of the sick. ^Ve have to do 
our work as best we may with the instru- 
ments to our hand, grumbling a little in an 
honest fashion occasionally when things go 
wrong, about the bluntness of the tools, 
always improving them when we see the 
chance, but certamly not discarding them as 
inefficient because they are imperfect. 



lis 



ST. MARY'S HOSPITAL GAZETTE. 



[OCTOBKR, 1904. 



By Dr. A. E. Wright, Pathologist to the Hospital 
and Lecturer on Pathology. 

[We very much regret that we arc not able to 
publish Dr. Wright*s Address in full. He has kindly 
furnished us with the following abstract.] 

The lecturer began by calling up before his audience 
the features of the work which present themselves to 
Mr. H. G.. Wells's traveller in the future. He pointed 
out that the 20th century world of the rich is similar in 
many respects to that called up to us by Mr. Wells. 
It offers the spectacle of a civilization complete, or 
practically so, with respect to the achievement of 
directive control over the forces of nature, but 
utterly incomplete with respect to the achievement 
of directive control over the processes of disease. It 
was insisted upon that premature death and the pre- 
cariousness of life, and the paralysis and the resultant 
waste of effort are almost wholly imputable to disease, 
and it was pointed out that the tortures and disfigure- 
ments and mutilations every day inflicted by disease 
— but carefully kept out of sight in our modem civil- 
ization, exceed everything recorded to have been 
inflicted upon the human body by the savage or the 
insane lunatic. 

Tracing the history of the human race from its origins 
it was pointed out that each of the material problems 
which conftonted the primitive savage and afterwards 
each of the problems of social order which presented 
themselves in connection with the communal life of 
man in a higher state of development might be said to 
have found its solution in our present civilization. By 
the gradual resolution of all these problems it has 
come about that the problem of acquiring directive 
control over disease had come to occupy to-day the 
position of the outstanding problem of civilization. 

It was pointed out that the medical art of to-day is 
practically impotent to stay the course of a bacterial 
infection. Further that the surgical method of dealing 
with a localized bacterial infection by the extirpation 
of the visible focus of disease is altogether without 
theoretical justification, inasmuch as germs of disease, 
invisible to the naked eye, will be left behind in the 
interior of the organism, which, by the very fact that 
it has become infected, has already proclaimed aloud 
that it furnishes suitable soil for the multiplication of 
the germs in question. Again, sanitary measures in 
the form of too efficient conservancy and of measures 
of disinfection and isolation provide no solution of 
the problem. There is no ground for hope that much 
more than has already been accomplished will ever 
be accomplished by these means. Turning to enquire 
whether progress was being made in the direction of 
.the achievement of directive control over disease, the 
lecturer considered the question as to whether there 
was any agency at work to resolve the problem of 
disease. It was pointed out that the army of busy 
general practitioners does not constitute such an 
agency ; further, that the honorary staffs of our 
hospitals could not devote themselves to the excessively 
laborious work of research, and that if they did the 
present work of the hospitals would come to a stand- 



still. The situation in a nutshell was that practically 
no work is in progress in connection with the resolution 
of the problems of disease. Here and there an 
isolated worker was to be found devoting to the work- 
of medical research such free time as he may have at 
his disposal. But it was doubtful whether there were 
among the forty or more millions of the British race 
more than one hundred scientific workers actively 
and continuously engaged upon the problems <w 
disease. This condition of things depended upon, 
economic causes. Not only was there nothing in the 
form of reward for successful solution of the problems 
of disease, but the worker who devoted himself to the 
task of seeking a solution for this the outstanding' 
problem of civilization immediately found himself 
face to face in his own person with the problems of 
the primitive savage — with the problem of finding 
subsistence and clothing and shelter from the weather* 
Until these conditions are utterly changed no one 
who has realized what it must mean to a man to face 
all life through the problem of the savage while his- 
compeers live around him the life of comfort and 
refinement would ask of the enthusiasm of youth that 
it should embrace the arduous life of medical research* 
The solution of the problem was to be found only in 
the provision of salaries on the scale of those which, 
obtain in the civil service. A sufficient beginning 
would be made by the annual allotment of even so 
small a sum as was paid in the coffers of the state- 
ment of the death duties accruing from the estate of 
even a single millionaire. This would provide an 
average income of jf 500 for one hundred workers, 
and would probably leave over a sufficient balance for 
the upkeep of their necessary laboratories. In con- 
nection with such a proposal for permanent salaries 
upon this scale furnished as the case might be, either 
from private benefactions or from the resources of the 
State, the question would immediately arise as to 
whether any sufficient return in the form of scientific 
results could be ensured. In connexion with this 
question the lecturer enquired whether there was 
any assurance that it was within the capacity of the 
human mind to unravel the problems of disease, 
and whether research could be effectually carried 
out only by the agency of original genius and 
whether it would be possible to prevent endowed 
laboratories becoming cities of refuge for the indolent* 
The first and third questions were answered in the 
affirmative, the second in the negative. In connexion? 
with the second question the methods by which 
discoveries are arrived at were considered. The 
question of the association of teaching with research 
was then discussed and it was pointed out that the 
imposition of some teaching upon the scientific 
worker would serve as a perpetual stimulus to re^- 
search while it would at the same time provide for 
the dissemination and utilization of the results of 
research. 

The lecturer pointed out that the guiding principles 
of the physiological laboratory which had recently^ 
been established in the University of London, under 
the guidance of Dr. Waller, ought to be realised 
also in connection with the development of medical 
research. 
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With regard to the locus of the future laboratories 
of medical research, the lecturer pointed out that 
there was grievous objection to the divorce of research 
laboratories from the hospitals, and that it had been 
'found essential in the case of the more important 
/oreign laboratories to try to remedy this divorce by 
•establishing hospitals in connexion with existing 
• research laboratories. It was pointed out that the 
•foundation and endowment of laboratories in con- 
nexion with hospitals, which could now readily be 
undertaken in England, presented very great ad- 
vantage over the continental plan. Its advantages 
mere that it would place at the disposal of the scientific 
worker all the valuable practical experience of the 
present hospital staffs, while on the other hand it 
would place at the disposal of those hospital staffs 
the resources of modern laboratory methods. The 
arrangement would have the further advantage of 
acting as a direct stimulus to research by grafting it as 
a philanthropic engine on to the philanthropic organ- 
ization of our present hospitals. It would also tend 
to raise into a scientific system the whole of the 
present medical art. 

Another advantage that would accrue would be 
that it would operate in the direction of extinguishing 
the present somewhat acrid and ill-informed crusade 
against medical research which derives its strength 
'from the fact that when a laboratory is divorced from 
its proper complement, a hospital, that laboratory 
falls under the imputation of seeking curious know- 
ledge without any thought of the useful application of 
that knowledge to man. To the possible cry of 
^experimentation upon man the complete answer to 
that would be found in the fact that no suffering is 
inflicted on the patients who are suffering from 
obscure and otherwise incurable diseases. These 
would be in point of fact very grateful for time and 
labour expended upon the diagnosis and scientific 
^treatment of their complaints. 

The lecturer next considered the question of the 
"ear -marking of research funds for work to be conduct- 
ed along prescribed lines and directed towards a pre- 
•determined goal. He 'pofnted out how considerable 
a portion of the funds available for medical research 
are tied up in this manner, and taking his illustrations 
ibr the list of problems proposed in resolutions by the 
pious founders of the prizes adjudged of the French 
Academy of Sciences, he pointed how often the 
methodfi of research which they proposed are 
completely sterile, and the goals trivial or unobtain- 
able, while each and all of the imposed limitations 
result in holding off the scientific worker from follow- 
'ing up the paths which he sees would lead him to 
results. 

In conclusion Professor Wright gave examples of 
lines of work which urgently invited research, and 
.taking up for consideration the outbreaks of mfectious 
disease, which are of such serious financial importance 
to schools, he showed that not even the large financial 
interests at stake can, under the present conditions 
(when the investigator cannot secure any price what- 
ever for his work), avail to attract research to the 
solution of the comparatively simple problems offered 
4)y the spread of some of thrse diseases. 



Jt<rte«* 



The Hospital on Tuesday, the nth, 
welcomed a large contingent of the French 
Physicians and Surgeons, who were visiting 
London. Sir William Broadbent and Dr. 
Caley received the visitors in the Board 
Room, and amongst the members of the 
Staff who escorted them round the Wards 
and the Out-Patient Department were Dr. 
Sidney Phillips and Mr. Juler. In the 
Pathological Department Dr. Wright gave a 
most interesting demonstration in most fluid 
French on his method of treatment of 
staphylococcal and tubercular invasion by 
the corresponding vaccines, and showed 
some very refractory cases which had 
yielded to this treatment. 



We regret that through inadvertence a 
mistake was printed in these columns in our 
last issue. The life of the late Sir Edward 
Sieveking is to be written by his son Mr. 
A. F. Sieveking and not by Dr. A. R. Sieve- 
king as we stated. Any letters, notes or 
reminiscences of Sir Edward Sieveking, 
should therefore be sent to Mr. A. F. Sieve- 
king at 12, Seymour Street, Port man Square. 



/ 



The Dinner on the 3rd of October this 
year was a great success. F^requent com- 
plaint has been made in previous years, by 
those who had to sit and listen, of the pro- 
lixity of the speeches. There were only two 
possible ways of obviating these complaints : 
one to ask every one to speak, the other to 
ask no one to speak. The second method is 
the one which the authorities have rightly 
chosen, and a considerable step towards its 
attainment has been made, with proportionate 
addition to the enjoyment of the evening. 
As the chairman truly said, men come to 
these dinners to meet and talk with old 
friends, and everything should be subservient 
to the object of enabling them to do so as 
freely as possible. 

The numbers were not so great as usual, 
and several familiar faces were absent. 
Both the Senior Physician and the Senior 
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Surgeon were unfortunately unable to attend, 
but all the rest of the active staff were 
present, and of the members of the consulting 
staff we noticed Sir William Broadbent and 
Sir Anderson Critchett. 



Mr. Harben, who must now be regarded 
as most thoroughly identified with the Medical 
School, attended last year as a guest. This 
year for the first time he attended as one of 
us, and celebrated his admission by an 
excellent speech, not free from a gentle gibe 
at his close neighbour at the dinner table, 
Dr. Wright. 



We feel that Mr. Harben's name ought to 
be inscribed in letters of gold in the school. 
He may justly be regarded as the second 
founder, for he has come most generously to 
its aid at a critical time in its fortunes. 
Only a very short time has passed since Mr. 
Harben made a most generous contribution 
to the funds of the school, and again we have 
to give him our most heartfelt thanks for his 
contribution of 3^2,000 to a school endowment 
fund, and more than that he has been the 
intermediary of a contribution of 3^5,000 by 
his sister Mrs. Wharrie, for the same purpose. 
As Mr. Silcock remarked at the dinner, 
3^7,000 is a very substantial nucleus, no mere 
nucleolus. May it grow by constant accretion 
until it represents a fully endowed organism. 



We have received a note from Dr. Graham 
Blick, on the other side of the world, which 
is of extreme interest as showing the develop- 
ments that may take place in a medical man 
as the result of alteration in environment. 
He left St. Mary's some time after 1891, to 
all external appearance an ordinary medical 
man. (He will pardon us the somewhat 
blunt method of expression, and understand 
that we use the phrase in a most compli- 
mentary sense). Since that time he has 
developed into a functionary whose great 
prototype is to be founO in the realms of 
coimic opera. He is a kind of Lord High 
Everything Else, a Government Resident and 
Chairman of Quarter Sessions, embodying in 
his own person all the functionaries from 
Lord Lieutenant down to Parish Beadle. 



All this in the district of Broome, W^t 
Australia, where the pearls come from. 



The Medical Society under the presidency 
of Mr. Low and the secretaryship of Messrs. 
Brewer and Juler have issued an excellent 
syllabus. We regret a little the disappear- 
ance of the debates which were so successful 
a feature in last year's programme, but the 
excellence of the list otherwise tempers our 
regret. We hope that the session may be 
prosperous and the attendance good. 



Members of the Hospital in the later part 
of the nineties will hear with great regret of 
the death of Cyril Thwaites from a liver 
abscess. He served through the Somaliland 
campaign as a Civil Surgeon, and there laid 
in the seeds of the complaint which in the 
end killed him. 



We hope Mr. Spilsbury fully appreciates 
the honour which the Times has done him in 
its report of Wednesday, the 12th October* 
It reminds us of the story of the reporter 
who published in a Manchester evening" 
paper, on a Saturday, a full account of the 
races which took place at Auteuil on the 
following Sunday, and who, when dismissed 
in consequence, was heard to remark that 
these low evening papers couldn't appreciate 
a man with an intelligent anticipation of 
events. 



We hear that the Annual Sermon in the 
Hospital Chapel this year is to be preached 
on Tuesday, November ist, by the Dean of 
Westminster. 



In the Special Examination in Organic. 
Chemistry for the M.B.London, out of 
seventeen candidates from St. Mary's sixteen, 
passed. 

We have to congratulate Mr. Pannett on 
the distinction he has gained in the Inter-^ 
mediate M.B. of the London Universityi. 
To have gained the Scholarship in Physiology 
and shared that in Anatomy is an honour 
which falls to few. 
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In the same examination Mr. Fleming 
gained Honours in Physiology and Pharma- 
cology. 

In order that our readers may be fully 
conversant with what has been happening 
during the vacation we may make public a 
few facts. Item one, we have been white- 
washed : the more agile of us escaped with 
only a few blobs (a small * b * please Mr. 
Printer), as we rushed through dangerous 
places. Nevertheless a new hat sent to our 
Editorial OfiBce would be given a happy, 
happy home. Item two, we have been 
painted, though not so much so as white- 
washed. 



One day a motor-car with a presystolic 
murmur came and practised some new music 
(Wagner probably) outside the hospital. 
But for the rest, things have been with us 
as they ever are. 

Does anyone know what has happened to 
the nail-brushes that used to live in the front 
Cloakroom ? We have known them for years 
and years and they have grown bald in our 
service and now they are not anywhere. 
Distraught with grief we sought them in the 
Skin Department thinking they might be 
undergoing treatment, but they were not to 
be found. Can it be that they have gone to 
Jamaica ? 

Perhaps we could console ourselves with 
new ones were we given the chance. It 
would be strange, but we would gladly try. 
Alas ! ** the old order ch^ngeth " but doth 
not " yield place to the new." 

We publish this month the usual annual 
report of the London & County Banking 
Company, the Hospital's bankers. 

A pretty compliment has been paid to 
Mr. H^ J. Gibbs, who has recently left us. 
On resigning the post of Casualty Officer at 
the Royal Infirmary, Bristol, which he had 
only held for two months, he was presented 
vntb a silver inkwell as a mark of esteem by 
the resident medical staff. 



Amusement may sometimes be found in 
unexpected places. The casualty room book 
has the following two entries : 

31/8/04. Sullivan, Daniel, Age 59, Woodchester 
Street. Old patient of Mr. Owen's Ca H^ O. 
Complains of Rupture. No Rupture found. 
Chucked out 

31/8/04. (three hours later). 

Sullivan, Daniel, Age 59, Woodchester Street, 
Stepped between platform and train, Edgware 
Road Station. Bruised leg, C« W O. 
Locked up. 

Froni the facts given calculate the number 
of public-houses between St. Mary's Hos- 
pital and Edgware Road Station, and state 
which should have their licenses endorsed. 



The office-boy has made a joke. We 
found him giving himself airs one day, and 
when pressed and thumped for an explana- 
tion he confessed that he had been reading 
about Professor Koch and bovine tubercu- 
losis (for he is an intelligent lad though 
fluffy-minded), and suddenly the possibility 
of •* Koch and bull " struck him. This sort 
of thing is unbearable in an office-boy, and 
we told him it was old. 



Space being to let, however, it seemed 
that it might be of use if we could only 
father it on to someone of more standing. 
We approached Mr. McEditor, who said he 
had a central scotoma for puns, and that he 
hoped the proofs would be corrected for a 
change. We left as the conversation be- 
came uninteresting. We thought perhaps 
it would be in Dr. Wright's line, but he 
emphatically assured us that he would 
sooner be a physician or surgeon than be 
seen near such a vain thing (our readers can 
gather how annoyed the Profesi^or was). We 
left our blood and departed. We had it 
translated into Welsh, but no one would 
own it. 



So it appears as the office-boy's, and on 
the distinct understanding that the Editorial 
Staff have nothing to do with it. The boy 
is dead. He died artistically and to slow 
music in five beautiful tableaux, and his last 
words were "Jest once and nevermore." 
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; The St. Mary's Hospital Ladies' Associa- 
tion has resumed its fortnightly meetings, 
the first being held on Tuesday, October 
iith, at Mrs. Lees' house, 22, Weymouth 
Street, W. 



Contributions or promises of assistance to 
the Association will be very gratefully re- 
ceived by Mrs. Lees, or by Mrs. Silcock 
(52, Harley Street, W.) 

In the wards there are many changes to 
chronicle. After about three years of 
splendid work in the Albert Ward, Sister 
Dyson resigned her post, leaving at the end 
of July. Her resignation is a ^reat loss to 
the Hospital, where she was Senior Medical 
Sister, and which she served so well and so 
faithfully. Indeed the Medical Floor still 
seems strange without her. 



The Hospital has also lost two good nurses 
in Sister Goodair and Nurse Dawson, who 
have recently left the Manvers and Lilian 
Holland Wards respectively. 



Acting-Sister Dear, who has done so much 
good work in the Theatre, has been appointed 
to the onerous post of Theatre Sister. 

Acting-Sister Hyde has been appointed 
Sister of the Alexandra and Princes Wards, 
where the old tradition of good work is being 
kept up. 

Nurse Needham has been appointed Nurse 
in charge of the Lilian Holland Ward. 



(Bntxana ^dfoiavslfijfs, 1904* 



£hs- 

£$2 I OS. 

Z52 los. 
£S^ los. 



open Scholarships in Natural Science, 

W. L. Cowardin (St. Paul's School). 
E. W. Archer (St. Mary's Hospital) 
A. B. Porteous (City of London School) 
T. A. F. Tyrrell (University College, 
London) 






University Scholarships, 



£6^, C. H. Rothera, B.A. (Emmanuel College, Cam- 
bridge). 
£()Z' K. A. Lees, B.A. (King's College, Cambridge). 



The opening address of the present session was 
delivered by Dr. Wright, Pathologist to the Hospiul, 
in the Library of the School, on Monday, the 3rd of 
October, at 4.30. There was a crowded audience who 
listened with unflagging attention to the most interest- 
ing plea for the endowment ot medical lesearch which 
Dr. Wright gave. We have published in another part 
a long abstract of his address, and we may express the 
hope that some seeds at least may strilce and yield a 
harvest in time. In proposing a vote of thanks to Dr. 
Wright, Dr. Lees said that possibly the address was a 
little too pessimistic in its tone. The vote of thanks 
was seconded by Dr. Phillips, and when put from the 
chair by Mr. Page was carried by acclamation. 



%\ft Annual 9tntur« 

The Annual Dinner in connection with the opening 
of the Medical School was held on the evening of the 
3rd of October, in the Whitehall Rooms. The attend- 
ance was not quite so large as usual and several well- 
known faces were absent, but the authorities are to be 
congratulated in the innovation which resulted in the 
cutting down of the large toast list of former years, 
and the consequent increase in the gaiety of the meet- 
ing. The speeches were commendably short and 
equally commendably apposite, and old friends who 
had not met for twelve months were enabled to tilk 
agreeably without the tedium of listening to hour-long 
speeches. 

Mr. Silcock, who was in the chair, in proposing 
the toast of the evening, " St. Mary's Hospital 
and Medical School," commenced by a reference to 
the true function of such a meeting, to enable old 
friends to meet and from year to year keep fresh the 
friendships formed during the student life. As the 
years pass the prosperity and influence of the School 
increased. We have been witnesses of a St. Mary's 
man being elected to a post at University College 
Hospital, and for the posts in our own Hospital we 
have always ready men trained in our own Hospital. 
This prosperity is due to the high standard of work 
and teaching in the Hospital and School, and to general 
efficiency shown in the management of the School. It 
is to be remembered that more than ever at the present 
time are the Hospital and School indivisible, and it is 
fortunate for the School that this is so. The fees paid 
by the medical student are far below the cos( of his 
education. The necessity for the endowment of medi- 
cal schools is very great. Universities, schools of law, 
schools of science, libraries, all are receiving large 
sums towards their endowment. The London medical 
schools do not share in this. In the minds of the 
public some kind of stigma seems to attach to medical 
schools. They are regarded as places devoted to the 
evil practices of anatomy and post mortem examina- 
tions. He was not sure that the stigma did not extend 
to the medical student, who was regarded as an indi- 
vidual who hurried over an hour or two's work in a 
perfunctory manner and then hurried over to the nearest 
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^ pub." But to one member of the laity we had cause 
to be grateful, not only for the generous help he had 
^iven from his own purse, but also for that of which he 
had been the intermediary. The gift of the Chairman 
of the Hospital, Mr. Harben, was a solid nucleus, no 
mere nucleolus, for our endowment fund, and we could 
best show our gratitude by doing all in our power to 
farther the welfare of the Hospital and Sclrool. 

Men who had been students in the early nineties 
were they to revisit the school in these days would 
hardly recognise it, so numerous were the improve- 
ments that had been made in it. Most of these must be 
Ascribed to the energy, ability, and attention which 
Dr. Caley had devoted to his task as Dean, and it was 
with great pleasure that in giving the toast of Prosperity 
to St. Mary's Hospital and Medical School, he coupled 
vith it the names of Mr. Harben and Dr. Caley. 

Mr. Harben, in replying, said, that during th^evening 
Dr. Wright had been seeking to inoculate him with the 
research bacillus, and he felt he owed his immunity 
from infection to the protective influence of the chair- 
tnan. They had all been delighted with the address 
to which they had had the pleasure of listening in the 
afternoon, but they must regard it in the light of a pious 
opinion not to be carried too much into action, it was 
very difficult for the general public to see the necessity 
for devoting much to research, and he feared it was not 
likely that the State could give much aid. The Lon- 
don County Council does make some contribution from 
its funds to this cause, and it was to that body rather 
than to the State or the general public that we should 
look for further aid. 

The lay member and the medical member of a Hos- 
pital Board naturally regarded things from different 
points of view. There could never be absolute agree- 
ment. Each side must state iis opinion fully and 
freely. Harmony was not the result of a number of 
people shouting in unison, but of each person speaking 
his different tone in an agreeable manner. In Dr. 
t^aley we have a Dean who was always ready to try to 
realise the point of view of a lay member, and in so 
doing he formed an ideal Dean. 

Dr. Caley, in his reply, referred to the difficulties, 
mainly financial, through which the School had had to 
pass in the last few years. One good result of that 
time of storm was the forging of closer links to bind 
the Hospital and School together. To night, for the 
first time, what had formerly been a series of toasts 
was joined in one, so that he was speaking not only for 
the staff but for the past and present students. On 
behalf of the past students he must refer to the appoint- 
ment of Dr. Poynton to University College Hospital, 
of Capt. Fowler as assistant professor of the Army 
Medical College, and of Dr. Dodgson as Bacteri- 
ologist to the Government of Rhodesia. The influence 
•of St. Mar/s as a Medical School was extending, and 
this was in great part due to the extension of - the 
tnfltience of old students : as to the present day students 
the increase in the amount of work they had to do was 
probably the cause of the diminution of athletics. But 
no one could see the empty cases in the Library with- 
out a feeling of sadness at the memory of their appear- 
ance five years ago. They were doing what they could 
A>r the athletic clubs, a ground had. been secured in 



the summer for tennis, and they had secured for the 
winter a practice ground for the Rugby and Associa- 
tion Clubs. 

The School, in the general depression which existed 
amongst London Medical Schools, was keeping up its 
position well. The entry this year for the full course 
would probably be almost the same as last year, about 
fort^. 

However great the changes during the last ten years 
had been, those which would take place during the 
next five years would be incomparably gi eater. The 
opportunities which the opening of the New Wing 
would give would be taken advantage of to the full, 
and as all progress must be a struggle, be would ask 
every one of them to back up the Hospital and School 
in this struggle. 

Dr. Lees proposed the health of the Chairman, 
and spoke of him as one of the three excellent 
gifts which University College Hospital had given to 
St. Mary's, and which we had begun to repay by giving 
to them one of the. most brilliant of the younger gene- 
ration from St. Mary's — Dr. Poynton. The toast was en- 
thusiastically and harmoniously received. Mr. Silcock 
havini: briefly responded, the meeting became musical 
and sociable, and to the accompaniment of two or three 
excellent clarionet and violin performances old friends 
met and talked of past times and present experiences. 



THE MEDICAL SCHOOL. 



Anatomy Lecture. — This diagram represents— 
is intended to represent the relation of these, the 
branches of the brachial plexus, to this, the third part 
of the axillary artery. . . . These points are also 
shewn in this somewhat antiquated dissection from the 
museum. . . . The structures which are situate in 
relation to this, the third part of the axillary artery, 
are. of great importance to the surgeon, as it is here 
that he usually approaches the artery for the purpose 
of ligaturing it. . . . You will see, therefore, tha| 
the surgeon n\ust approach with great circumspectness. 

Medicine Lecture {/n Special Classroojn),— Oh, 
what a nice fire . . . what were we doing . . . 
oh yes, pleurisy . . . pleurisy with effusion . . . 
the amount of effusion, oh well, it may vary you know, 
. . . it varies from nothing at all up to I don't 
know how much . , . There was a time when 
nurses did what you told them, but now its a profession 
they do what they like, still, you'd better warn them. 
. . . We've just got time for Fibrinous Bronchitis 
« . . pathology not known, prognosis bad and 
treatment worse. . . . Oh, that's enough for to- 
day, 1 haven't had my tea yet. 

Materia Medica Lecture.— We proceed to-day, 
gentlemen, to the consideration of those measures 
which are classed under the term Ha^matinics. I say 
"measures" advisedly, for under this heading we 
include not only those drugs which exert a so-called 
Haematogenetic action but also a not unimportant 
sub-group of therapeutic agents having an indirect 
haematinic function m which ^e may include hygienic 
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and dietetic measures as well as drugs, having a tonic 
action, both general and digestive. 
Surgical Anatomy (9 a.m.).* 



well, 



Medicine (M.B. Class).— Sorry to be late 
we were going to do Spastic Paraplegia . . 
first, its causes . . . I'll write up a list . . . 
twenty-first, Thomsen's disease, twenty- second. Myo- 
clonia, or as it used to be called Paramyoclonus 
Multiplex. . . . Those are the spinal causes only. 
• . . Then for cerebral causes, cerebral diplegias, 
. . . basilar thrombosis t . . . 



UNOFFICIAL— An " Anatomy Rag." 



Scene. — Tke scholastic and supernumerary sanctum 
of a {marly always) popular coach. The atmosphere 
is created of tobacco-sfnoke^ in particular of the fumes 
of a forty-minutes cigar of doubtful heredity but of self- 
assertive habit, A crowd of would-be M,R,C.S,*s on 
chairs and tenter-hooks, a few collapsed, Carbonifer 
hypotheticum capable of accommodating many visitors. 

What's the size of the receptaculum chyli ? . . . 
don't know.^ . . . shocking isn*t it, yes . . . 
next . . . next . , . about the size of a small 
orange} God bless my soul, that's the worst thing I 
ever heard, you'd better bury yourself, sir, you'd better 
hide yourself in the coal-scuttle, and in that congenial 
gloom you can think upon the black abysses of your 
ignorance . . . small orange ! . . . I don't 
know what'll happen to some of you fellows, a time 
will come when you're face to face with rudely inquisi- 
tive examiners and your tongue is dry and your knees 
are shaking, and you'll be seen *' to sweat with pain, to 
look pale and red, to tremble " — like the man with renal 
colic, oh I can tell you, you'll be very bored . . . 
yes, there's a very special little gehenna waiting for 
some of you , . . very bad, isn't it, yes. 



»t ^arg'a ||0spitttl jKebital ^nnrfg. 

Under the presidency of Mr. V. W. Low, the 
Medical Society began its Winter Session. Meetings 
will be held as usual on alternate Wednesdays, at 
8.15 p.m. 
The following papers are announced : — 

Oct. 26.— "Pre-operative Treatment." Mr. W. H. 

Clayton -Greene. 
Nov. 9.—" Recent work on Tetanus." Prof. A. E. 
Wright. 
)i 23. — '^The Anatomy and Surgery of the 
Frontal Sinus." Mr. Maynard Smith. 
Dec. 7. — Clinical Evening. 



♦ Perhaps the electrophone was out of order, but we could detect 
no sounds as of a class fn progress. 

+ At this point the mental strain became so intense that we wept to 
remember our mis-spent youth. 



Jan. II. — "Infantile Mortality from Ov«rlaying." 

Dr. W. H. Wilcox. 
Jan. 25,— *" Acquired Finger Deformities." Mr. 

Wallace Asbdowne. 
Feb. 8. — "Erysipelas — ^in the past and in the 

present." Dr. Mitchell Bird. 
n 22. — " Art and Insanity." Dr. Thco. Hyslop. 
Mar. 8. — "Recent work on Chloroform." Dr. 

N. H. Alcock. 



On October I2tb, the opening night of the Session, 
a paper entitled " Recent Advances on Army Medical 
Administration/' was read by Surgeon-Gen. Keogh. 
Microscopical specimens were shewn by Mr. B. H. 
Spilsbury. 

% dn^t 0f fU^ob^r^ oft^r (Sp^rptian for 

Reported by C. Thornton, M.D., M.R.C.P., and 
A. W. Sanders, M.D., F.R.C,S. 

The conviction that steadily increasing successful 
results can be obtained by surgical interference in this 
othenvise fatal complication is now well established, 
and the following case affords an example which may 
encourage others to adopt similar treatment. 

W. J., aged 22, was admitted into the Pretoria 
Hospital on February 6th, 1904, with a history of 
severe headaches and general malaise for three days. 
A positive diagnosis of enteric fever was made a few 
days later from the persistent fever, the occurrence of 
definite " spots," and a palpable spleen. The disease 
ran a mild course, and by the middle of the third week 
the morning temperature was normal, the evening 
temperature 99*6° to 100^, and the pulse only 72 to 76. 

On February 24th, the 2!st day of the disease, a 
change, however, occurred. About two in the after* 
noon the patient complained of colicky pains in the 
abdomen. Some carminative was given, and hot 
water bottle applied, with apparent relief. Shortly 
before 6 p.m. there was another attack of colic of much 
greater severity. Dr. Laing, the Assistant Medical 
Officer, was called, and noted that the temperature 
was then only 97 '6^, but that the pulse was loo, and 
that the patient was looking anxious and decidedly ilU 
Dr. Thornton saw him with Dr, Laing at 6.30, and 
they noticed distinct rigidity of the right rectus, with* 
some local tenderness in the right flank. Moreover,, 
palpation seemed to bring on spasms of pain, causing 
the patient to assume a decidedly " peritoneal look.'^ 
The abdomen was not at all distended, but quite 
hollow, as it had been all along. The liver dulness 
was apparently normal. The pulse, which had only 
been 72 at 2 p.m., was now 116, and the temperature 
had fallen from 99'6^ at 2.p.m. to 97*6^. Dr. Laing^ 
and Dr. Thornton both came to the conclusion that 
perforation had occurred quite recently. A turpentine 
enema was ordered to clear out the lower bowel, and 
Dr. Sanders was sent for with a view to operation if 
he should be of the same opinion. The enema acted 
well. Dr. Sanders began the operation at 9 p.m.> and 
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the correctness of the diagnosis was soon established. 
At the time of the operation the pulse rate had risen 
to 126. 

The pat ent stood the operation very well, and next 
day his condition was excellent, his temperature being 
99^ and pulse 88, with no abdominal pain. On the 
second day after the operation calomel in one-grain 
doses was ordered every two hours for four doses, and 
I oz. of a saturated solution of magnesium sulphate six 
hours later. As the bowels had not acted by the third 
day, and there was a tendency to distention and 
general abdominal discomfort, two five-grain doses of 
Pulv. Elaterini Co. were ordered at intervals of four 
hours. That night the bowels acted freely, to the 
great relief of the patient. The next few days were 
nneventful, and the patient made steady progress 
towards recovery. The temperature was never above 
100^, and the pulse was slow, under 90. Eight days 
after operation the. temperature began to rise again, 
because of the onset of a definite relapse accompanied 
with a fresh eruption of spots. The relapse was of a 
mild type, and never caused any real anxiety, although 
it ran a full three weeks' course. 

At the time of writing (April 38lh), the patient is up 
and on ordinarv diet. 

* 

Remarks by Dr, Thornton, 

The following points of interest may be noted in 
this case. 

The occurrence of perforation in a mild case 
apparently just about to take on the convalescent 
stage, with a clean tongue and a hollow abdomen. 

The premonitory signs of peritoneal pain and 
quickening of the pulse from 2 p.m. until actual 
perforation at 6 p.m. — " the pre-perforative stage." 

The steadily increasing pulse rate, along with a 
subnormal temperature, 72 at 2 p.m., 126 at 9 p.m. 
the time of the operation. 

The definite rigidity of the right rectus muscle. 

The production, even at this early stage, of the 
" peritoneal look '' on palpating the abdomen, and its 
occurrence also spontaneously. 

The absence of any decided change in the liver 
dulness, and the explanation of this in the condition 
found on opening the abdomen, viz., a pinhole perfora- 
tion practically sealed by inflammatory lymph. 

No case could have been more hopeful, and that 
recovery did occur is not surprising. 

Unfortunately a similar condition is not always 
found, even when the diagnosis is quickly made and 
operation speedily resorted to. We have had several 
cases operated on quite early, and found a large 
perforation, with a free escape of liquid faeces spread- 
ing widely amongst the intestinal coils. In such cases, 
I imagine that recovery rarely occurs. 

Finally, I may be allowed to remark that there 
should, in my opinion, be no hesitation in giving 
aperients, and, if necessary, stronger purgatives, 
within two or three days after the operation, if there 
be any signs of increasing distention. I believe the 
value of this practice is well recognised after laparotomy 
in other conditions. 

Remarks by Dr, Sanders, 
The successful issue of this case was, I believe, due 
to the attack being of a mild type, the speedy recogni- 
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tion of the perforation, and the quick resort to- 
operation. 

Chloroform was given, and a median incision made. 
The first coils of intestine seen appeared normal, but, 
on displacing them, other coils appeared shewing a 
general fine injection of the peritoneal coat, and still 
later, others shewing traces of adherent inflammatory 
lymph. On withdrawing a coil thus affected, a portion 
was soon found in which ulcers could be seen. One 
of these had extended through to the peritoneal coat, 
and on its outer surface was some lymph. On 
removing this a 6ne perforation was seen, from which 
bubbles of gas could be expressed. A second ulcer 
also appeared to have nearly perforated. Both ulcers 
were invaginated by pressing a probe over them in the 
long axis of the bowel, and the edges of the groove 
thus formed were sewn together with several Lambert's 
sutures. The peritoneal inflammation present was 
fairly extensive, but there was little or no fluid present 
between the intestinal coils, and no recognisable signs 
of any real faecal contamination. The affected area 
was well washed with hot saline solution, and a counter 
opening was made in the right flank, and a drainage 
tube passed from the abdominal incision through this. 
On the firrt two days after the operation, hot saline 
solution was passed through this tube, but, as there 
was no discharge, this was discontinued, and the tube 
removed. The wound healed quickly and well. 



J^t ^ar^'s 1|os)ntal Jfootbail (Klubs. 

ASSOCIATION. 

The Annual General Meeting was held in the Club, . 
on October 5th. Mr. H. S. Collier, President, took 
the chair, and there was a large attendance of 
members. 

The Committee for Season 1903-4 resigned, and a 
new one was appointed, consisting of Captain^ H. G. 
Willis : Hon. Sec.y E. W. Archer ; Committee^ F. C. H. 
Bennett, C. W. G. Bryan, A, W. Bevis. 



St. Mary's Hospital F.C. v. Stamford Brook. 

The above match was played at Stamford Brook 
and resulted in a win for the Hospital by 5 goals to 2. 
Several new men turned out for the Hospital, who are 
likely to prove valuable acquisitions to the team. At 
half-time Mary's led by 4 goals to i. The second 
half was productive of a goal to each side, the Hospital 
thus winning by the score stated. 

The goals for us were scored by Bennett (2), Taylor 
(i), Mart>n (i), and Archer (i). 

Team.^Goal^ M. C. Mason ; Backs ^ C. E. Redman, 
A W. Bevis ; Half- Bucks, V. C. Marty n, H. S. Williv 
(Capt.), J. Pugh; Fop wards, G. V. Hobbs, F. C. H. 
Bennett, H. H. Taylor, A. A. Archer, T. Hare. 

RUGBY. 

St. Mary's Hospital v. Hammersmith. 

The above match was pla>ed at Hammersmith, on 
Saturday, October ist, and resulted in a win for 
Hammersmith by i goal (5 points) to nil. It was 
rather early in the season for us, so that we had to 
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play without several of our regular men. The game 
was fairly fast from start to finish, and our men played 
very well considering it was the first match of the 
season. Nothing was scored in the first half, though 
we were somewhat unlucky in not getting through 
once or twice. Towards the end of the second half 
we were very unfortunate in losing the services of 
three of our men through accidents, and it was 
immediately after this that Hammersmith scored. 
Nothing further was scored and the match ended as 
stated. Amongst the forwards we have gained a very 
good man in H. E. Finlaison, and H. L. Barker 
promises to turn out a very good wing three-quarter. 

7>aw.— F. W. Quirk, Back; E. D. Anderson, 
W. R. Taylor, H. S. Ollerhead, H. L. Barker, Three- 
quarters s J. Lou wrens and J. E. L. Johnston, Halves; 
J. Freeman, F. A. Juler, R. A. Bryden, H. E, Finlaison, 
C. M. Wilson, J. B. Webb, J. H. Meers, and J. H. 
Burdett, Forwards. 



Blick, Graham T. B., L.R.C.P., M.R.C.S., has been 
appointed Government Resident for the Broome 
District, Australia, and Chairman of Quarter 
Sessions. 

Bryan, Frank, M.B.,B.C.Camb.,has been appointed 
Assistant Medical Officer to the Middlesex County 
Asylum, Tooting. 

Byrne, W. S., M.D., B.Ch.Dub., has been appointed 
President of the Gynecological Section of the 
Interstate Congress of Australia. 

GiBBS, H. J., L.R.C.P., M.R.C.S., M.P.C., has been 
appointed Assistant Surgeon to the Lunatic 
Asylum at Singapore. 

Hare, F. W. E., M.D.Durh., M.R.C.S., has been ap- 
pointed Medical Inspector of Hospitals in Queens- 
land. Australia. 

INNESS, W. J. D., L.R.C.P., M.R.C.S., has been ap- 
pointed House Physician to the Royal Bethlem 
Hospital. 

Paine, Alexander, M.D., B.S.Lond., D.P.H., has 
been appointed as joint Pathologist with Dr. D. J. 
Morgan to the Cancer Hospital. 

SOPER, G. M., L.R.C.P., M.R.C.S.,ha3 been appointed 
Medical Officer and Public Vaccinator for the 
Dartmouth and Dittisham Districts. 

Straton, a. W. K., L.R.C.P., M.R.C.S., has been 
appointed House Surgeon to the Royal Hants 
County Hospital, Winchester. 

VlNTER, S. G., L.R.C.P., M.R.C.S., L.S.A., D.P.H. 
Durh., has been appointed by the Postmaster- 
General Medical Officer to the Post Office at Tor- 
point (including Antony), Devon. 

Two members of the Consulting Staff have been 
appointed to the Honorary Medical Staff of King 
Edward VII.'s Hospital for Officers, viz. : — 

Sir William H. Broadbent, Bart., K.C.V.O., M.D. 

Lond., F.R.C.P., F.R.S. 
Sir Anderson Critchett, F.R.C.S.Edin., M.R.C.S. 



Sir William H. Broadbent, Bart., K.C.V.O., M.D. 
Lond., F.R.C.P., F.R.S., has been re-elected a 
Representative on the Executive Committee of 
the Imperial Cancer Research Fund. 

ROYAL COLLEGE OF PHYSICIANS. 

The following of St. Mary's have been appointed 
Examiners, viz. : — 

Afeiiicine—SiDii^Y Phillips, M.D., F.R.C.P. 
Pudiic Health {Part /.)— Arthur Pearson Luff, 

M.D., F.R.C.P. 
Materia Med. and Pharmacy — Henry Albert 

Caley, M.D., F.R.C.P. 
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Bryan, Frank, M.B., B.C.Camb., Middlesex County 

Asylum, Tooting. 
Campbell, P. D. M., L.R.C.P., M.R.C.S., 2, St. 

Leonard's Road, Ealing. 
Carpenter, P. T., L.R.C.P., M.R.C.S., " Engersen," 

Parkstone, Dorset. 
Cundell, W. H., M.R.C.S., L.S.A., "The Haven," 

Oxford Avenue, Boscombe, Hants. 
Dawe, F. S., M.D., B.ScLond., L.R.C.P., M.R.C.S., 

" Roseleigh," 119, High Road, Chiswick, 
Felce, Stamford, M.R.C.P.Edin., M.R.C.S., Fril- 

sham Manor, Newbury, Bucks. 
Fiddian, a. E., L.R.C.P., M.R.C.S., 23, The Walk, 

Cardiff. 
Graham, E. Naggiar, F.R.C.S.Edin., L.R.C.P., 

M.R.C.S., L.S.A., 75, Warwick Road, Maida 

Vale, W. 
Hardwicke, W\ W., M.R.C.P., L.R.C.S.Edin., 

" Adelphi House," 71 & 72, Strand, W.C. 
HODDER, A. E., M.B., B.C.Camb., " Bridstow," Park 

Road, Wigan, Lanes. 
Hutchinson, G.A.,L.R.C.P., M.R.C.S., ^'Newstead," 

Crosby Road North, Waterloo, Liverpool. 
iNNESS, W. J., L.R.C.P., M.R.C.S., Royal Bethlem 

Hospital, S.E. 
Thomas, A. H., L.S.A., D.P.H., High Street, Views- 

ley, Middlesex. 
Willis, W. F., L.R.C.P., M.R.C.S., Fielding, New 

Zealand. 

CHANGE OF TELEPHONE NUMBER. 

Clarke, J. Jackson, M.B., F.R.C.S. (Teleph. 910 

Mayfair). 
Cunningham, H. H. B., M.D.Brux., L.R.C.P., 

M.R.C.S. (Telph. 766 P.O. Hampstcad). 
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UNIVERSITY OF LONDON. 

Examination for Degree of M.D. 

Medicine. 

C. W. Lindsey, M.B., L.R.C.P., M.R.C S. 
Claude Rundle, M.B., L.R.C.P., M.R.C.S., D.P.H, 
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Mental Disease and Psycholofy, 

WUliam Ferris, M.B., B.S., L.R.C.P., M.R.C.S. 

Gbnxral Intermediate Examination in Medicine. 

(Internal Students.) 

H. S. Chate, B.Sc. 
A. Fleming (Distinguished in Physiology and Phar- 
macology). 
C. A. Pannett, B.Sc. (Scholarship in Physiology and 
^q- Scholarship in Anatomy). 

Special Examinaticn in Organic Chemistry Only, 

E. W. Archer, H. L. Barker, J. H Clarke, D. W. 
Daniels, £. J. C. Dicks, J. £. L. Johnston, 
E. H. Kettle, G. E. Oates, O. B. Parry, F. W. 
Quirk, E. W, Squire, A. A. Straton, C. W. 
Vining, H. G. Willis. 

Preliminary Scientific Examination. (Internal 

Students.) 
Chemistry only — ^J. H. Meers, E. C. Pope. 
Biology ofily—T. A. F. Tyrrell. 

External Students. 
Chemistry only—K. A. Parsons. 
Biology only — J. B. Webb. 

Intermediate Examination in Science. 

First Division — W. L. Cowardin. 

Honours (Pass)^'E„ W. Archer. 



RO^AL COLLEGE OF SURGEONS. 

Diploma of Public Health. 
Dunstan Brewer, L.R.C.P., M.R.C.S. 



CONJOINT BOARD. 

First Examination. 
Chemistry— k, K. Glen, H. E. Wall, J. L. Waller. 

Practical Pharmacy — R. G. Buckbv, R. S. Graham, 
F. W. Hobbs, E. C. HoUom, S. F. Huth, H. M. 
Inman, R. B. N. Reade, VV. R. Taylor, H. E. 
Wall. 

Elementary Biology — F. H. Fawkes, G. L. Lawlor. 

Second Examination. 
Anatomy and Physiology — C. W. G. Bryan, C. W. de 
Morgan. 

Final Examination. 
Midwifery — R. A. Bryden, A. G. Cole, C. F. Edmunds, 
F. A. Juler, F. E. H. Keogh, V. G. J. Paul, 
H. G. Phippen, B. J. Phillips. 

Surgery — A. R. Finn, J. E. Lascelles, J. Macarthur, 
R. H. Miller. 

Medicine — W. E. Paramoie, 

L,R,C.P., M.R.C.S.— W. G. W. Beckett, H. J. Brewer, 
P. D. M. Campbell, H. J. Gibbs, H. C. Lees, 
E. G. R. Lithgow, C. McDougall, W. F. Peach, 
A. W. K. Straton. 



UNIVERSITY OF DURHAM. 
First Examination. 
Chemistry and Physics— 7, H. Fawkes, A. H. L. 
> Thomas. 



SOCIETY OF APOTHECARIES. 

Primary Examination. 

Part II. 
Anatomy and Physiology — J. W. Harrison. 
Surgery — P. A. Hendley. 
Diploma^-h. C. Story. 
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ROYAL ARMY MEDICAL CORPS. 

Entrance Examination. 
Charles Ryley, L.R.C.P., M.R.C.S., D.P.H. 
E. J. H. Luxmore, L.R.C.P., M.R.C.S. 
Nelson Low, L.R.C.P., M.R.C.S. 
G. H. Richard, L.R.C.P., M.R.C.S. 
And appointed Lieutenants on probation, dated? 
July 30th. 

(jo Vacancies. 4g Competed). 

CHANGE OF STATION AT HOME. 

Captain S. W. Sweetman, L.R.C.P., M.R.C.S., pro- 
ceeds from Colchester to Weedon for duty, and~ 
assumes Medical Charge of the Troops and 
Station Hospital. 

Captain J. Hay-Campbell, D.S.O., L.R.C.P., M.R.C.S., 
to the Station Hospital, Western Heights, Dover. 

Captain G. T. K. Maurice, L.R.C.P., M.R.C.S., has 
changed station to Portsmouth. 

Captain G. B. Riddick, L.R.C.P., M.R.C.S., has 
changed station to Aldershot. 

Captain G. B. Crisp, L.R.C.P., M.R.C.S., has changed 
Station from the Transvaal and is posted to Netley. 

Lieut. F. C. Lambert, L.R.C.P., M.R.C.S , has changed 
station to Colchester. 

Lieut. D. Le Bas, L.R.C.P., M.R.C.S., is posted to 
Neiley. 

Lieut. W. V. H. Vaughan, L.R.C.P., M.R.C.S., to 
Aldershot. 

Lieut. E. H. Mi'ner Moore, L.K.C.P., M.R.C.S., to 
Aldershot. 



ABROAD. 

Lieut.-Col. N. Manders, L.R.C.P., M.R.C.S., is posted 

to Punjab. 
Lieut.-Col. T. E. Noding, L.R.C.P.Edin., M.R.C.S.,. 

to S. Africa. 
Major J. P. S. Hayes, L.R C.P.I., M.R.C.S., to Bengal. 
Captain S. W. Sweetman, L.R.C.P., M.R.C.S., to 

I^adras. 
Lieut. F. M. G. Tulloch, L.R.C.P., M.R.C.S., to 

^1[adras. 
Lieut. W. F. H. Vaughan, L.R.C.P., M.R.C S., to 

Nf adras 
Lieut. F. C. Lambert, L.R.C.P'., M.R.C.S., to S. Africa. 
Lieut. O. levers, M.B.Lond., L.R.C.P., M.R.C.S., to 

S. Africa. 
Lieut. H. H. J. Fawcett, L.R.C.P., M.R.C.S., to S. 

A.frica 
Lieut. E. H. Milner Moore, L.R.C.P., M.R.C.S., to 

S. Africa. 
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PROMOTION. 

'Captain S. W. Sweetman, L.R.C.P., M.R.C.S., h.is 
passed the Examination in Bacteriology, qualify- 
ing him for promotion to the rank of Major (dated 
Jan., 1904). 

■Captain J. Hay Campbell, p.S.O.,L.R.C.P.,M.R.C.S., 
has passed the Examination in Midwifery and 
Gynecology, qualifying him for promotion to the 
rank of Major. 

:Lieut. H. G. S. Webb, L.R.C.P., M.R.C.S.,has passed 
the Examination (held in India on March ist, 
1904) in Military Law, qualifying him for promo- 
tion to the rank of Captain. 

INDIAN MEDICAL SERVICE. 
Promotion. 

^ieut. F. W. Sumner, M.B., B.C.Camb., is promoted 
to the rank of Captain (dated June 27th, 1904). 

>Lieut. H. R. Nutt, M.B.Lond., F.R.C.S., is promoted 
to the rank of Captain (dated June 27th, 1904). 

Entrance Examination. 

C C. C. Shaw, M.B., B.S.Lond. (9th). 
(/J Vacancies, 43 Competed). 

ROYAL NAVY MEDICAL SERVICE, 

Staff Surgeon J. C. Wood, L.R.C.P., M.ItC.S., has 

been appointed to H.M.S. Diana. 
^Surgeon H. V. Wells, L.S.A., has been appointed to 

H.M.S. Dwarf, on re-commissioning. 
Surgeon T. H. Vicers, L.R.C.P., M.R.C.S., has been 

appohited to H.M.S. Wildfire. 
Surgeon E. P. G. Causton, L.R.C.P., M.R.C.S., has 

been appointed to H.M.S. Bedford. 
Surgeon H. C hater, L.R.C.P., M.R.C.S., has been 

appointed to the Royal Marine Division at Forton. 
Sufgeon R. M. Richards, L.R.C.P., M.R.C.S., has been 

appointed to H.M.S. Vulcan. 
Surgeon H. E. Fryer, L R.C.P., M.R,C.S., has been 

appointed to H.M.S. Shearwater^ additional and 

on re-commissioning. 
.Surgeon J.D. Keir, L.R.C.P., M.R.C.S., has been ap- 
pointed to H.M.S. Fire Queen, 

PROMOTION. 

.'Surgeon M. H. Knapp, L.R.C.P., M.R.C.S., has been 
promoted to Staff Surgeon. 

VOLUNTEER CORPS. 

Surgeon-Captain A, M. Hickley, L.R.C.P., M.R.C.S., 
4th Vol. Batt. Queen's (Royal West Surrey 
Regiment), resigns bis Commission (dated July 
23rd, 1904). 

Surgeon-Captain J. E. B. Wells, L.R.C.P., M.R.C.S., 
I8t (Hertfordshire) Vol. Batt. the Bedfordshire, 
resigns his Commission (dated July 30th, 1904). 

PROMOTION. 

Surgeon-Lieut. F. Chown, M.B.Lond., L.S.A., D.P.H., 
ist Vol. Batt. the Duke of Comwairs Light 
Infantry, to be Surgeon-Captain (dated July 30th). 



Jlttn0itnanmttfl. 

BIRTHS. 
Felce. — On August 27th, at Cricklewood Villas, 

N.W., the wife of Stamfdrd G. Felce, M.D., 

B.CCamb., of a son. 
M.\THEW.— At Port Elizabeth, Cape Co'ony, on 

August 30th, the wife of 6. Porter Mathew, 

M.D., B.CCamb., L.R.C.P., M.R.C.S., of a son. 
Seller. — ^On October 4th, at Commercial Road« E., 

the wife of J. Douglas Seller, L.R.CP., M.R.C.S^ 

of a daughter. 
StEVEKiNO.— On October 12th, at Westbury Park, 

Bristol, the wife of A. R. Sieveking, L.R.C.P., 

L.R.C.S.Edin., of a son. 

MARRIAGES. 

Batley— Haylett.— On October 6th, at St. Mark's, 
Dalston, Albert Brook Batley, L.R.C.P., M.R.C.S., 
son of the late Joseph Batley, Esq., of Hudders- 
field, to Edith May, daughter of the late Albert 
Haylett, Esq., of Brentford. 

Butler— Mills.— On February 2nd, at St Paul's 
Church, Sydney, New South Wales, Arthur 
Graham Butler, M.B., B.CCamb., of Gladstone, 
Queensland, to Lilian Kate Mills, late Matron of 
the Gladstone Hospital, daughter of the late 
John Mills, Esq., and Mrs. Mills, of Sydney, 
New South Wales. 

COAD — Yuill. — On September 17th, at St. Mary 
Abbott's Church, Kensington, Stanley Allan 
Coad, L.R,C.P., M.RC.S., of 7, Elgin Avenue, 
third son of Thomas Coad, late of the Horse 
Guards, Whitehall, to Sarah, youngest daughter 
of the late John Yuill, Hillside, Partick Hill, 
Glasgow. 

Coombs— Matthews.— At the Parish Church, Woo- 
burn, Bucks, on October 5th, by the Vicar, the 
Rev. R. Uns worth, Carey Franklin, only son of 
Carey Pearce Coombs, M.D., of Castle Carey, 
Somerset, to Nina May, eldest daughter of the 
late C. W. Matthews, Esq., of Walton, Somerset. 

Leaning— Richards.— On August 24th, Robert 
Craske Leaning, M.B., B.S.Lond., L R.C.P., 
M.R.C.S., second son of the late Harry Leaning, 
Esq., of Chantry, Colchester, to Mary Gladys, 
youngest daughter of the late William Richards, 
Esq., of Talycoed, Monmouthshire. 

MiCHOD— Hamilton. — On July 7th, at Tambo, 
Queensland, Australia, F. A. Hope Mich6d, 
M.B.Lond., L.R.C.P., M.R.C.S., only son of 
Major Mich6d, V.D., of Emsworth, Hants, to 
Alice May Scott, youngest daughter of T. A. 
Hamilton, Esq., of Tambo, Queensland, Australia. 

Smale — Dyson.— On October 5 th, at the Marylebone 
Parish Church, by the Rev. C. E. T. Whitfield, 
M.A., Herbert Smale, L.D.S., son of William C. 
Smale, to Dora, daughter of the late John Dyson, 
of Manchester. 

DEATH. 

Hale. — On Sept stb, at Kirkee, Bombay Presidency, 
Kathleen Lucy Hale, wife of Major G, E. Hale, 
D.S.O., R.A.M.C., of enteric fever. 
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We have lately had the pleasure of reading 
some accounts of the impressions made on 
the French Physicians and Surgeons during 
their recent visit to London. One cannot 
help feeling some pride in finding so much 
admiration expressed for so many things in 
connection with our Hospitals. In these 
days when there is so much talk of central- 
isation of Hospital management it is of great 
interest to read the opinion of M. le Dr. 
Janicot. In the course of a very appreciative 
article he says, '' But alas ! imitation on our 
part is far from easy. The stimulus is lacking. 
The centralisation of all Hospital charities 
under the control of one administration . . . 
the absence of all individual life from our 
Hospitals, the want of emulation and mutual 
striving amongst them, all these things tend 
to discourage the munificent private liberal- 
ity one finds at every step in the English 
Hospitals, and which renders possible a care, 
a comfort, and a luxury of which we have no 
idea in France. 

M. le Dr. Renon says practically the same 
thing. Speaking of the magnificent private 
liberality on which the London Hospitals 



depend he continues, ** Such a custom will 
have no proper opportunity of becoming 
general in this country (France) until the 
day when benefactors will no longer fear to 
trust their donations to an administration 
already centralised to excess or until there 
are evident efforts to set up a certain amount 
of individual life in the Hospitals." And 
again M. le Dr. Manclaire says, "The in- 
dependence of each Hospital renders its 
administration more easy and more under 
control, and creates a most useful spirit of 
emulation amongst the different Hospitals." 
The latter writer also suggests that in place 

of the " Ubert6, egalit6, fraternity," which 
one finds over the entrance of all French 
Hospitals, the English ones should have as 
their motto, "propret6, commodit6, rapidit6." 

Amongst the many other general points 
which have evidently impressed our late 
visitors the most frequently mentioned are 
the great proportion of nurses to patients, 
the brightness and home-like appearance of 
the wards and the generally good and often 
luxurious equipment of the operating theatres 
and of the out-patient departments. 

That the visit has been a great success is 
undoubted from the warmth of the ex- 
pressions used, and that the Parisians intend 
to make the return visit as great a success 
is also evident. 
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The subject which I have the honour of introducing 
to-night is, I think you will agree, one of the ^eatest 
importance and interest, a subject moreover which has 
hitherto received but scant attention. 

Looking back to the early days of operations we 
find that any preliminary treatment that might have 
been undertaken, was rather with a view of preventing 
the operation than of preparing the patient to meet it 

Take for instance Sir Astley Cooper's lecture on 
Strangulated Hernia he says ^ What I would do if I 
had a strangulated hernia would be this, I would have 
the taxis employed steadily for 10 to 15 minutes, if 
this did not succeed I would be bled to syncope, and 
then have the reduction by the hand attempted again ; 
if this also was unsuccessfiil I would have the tobacco 
injection and wait a short time and then if necessary 
have the operation performed." Many of us have not 
reauired the experience of the tobacco injection, in 
order to become familiar with the general effects 
produced by an overdose of nicotine. 

Such treatment appalling as it appears, was, at the 
time when it was advanced, actually an improvement 
on that already in practice, no attempt was made to 
prepare a patient to meet an operation, but on the 
contrary, nauseated by the nicotine, exhausted by the 
bleeding and by the manipulations, he was sent to the 
theatre as a last resort, in a state singularly unsuited 
to face the postponed ordeal of a surgical operation, a 
treatment which he rarely survived. 

Such was an early phase in surgical history. 

With improvements in the details of operations and 
all departments of surgery, and with an ever increasing 
confidence bom of anti and aseptic experience, the 
operative side of treatment became unduly prominent, 
no longer relegated to the final stages of a disease it 
was often employed too soon and without proper 
discretion, and indeed at one time we seemed in 
danger of running riot in a state of surgical debauchery. 

In this the second phase no thought was given to 
pre-operative measures, and little attention to post- 
operative treatment. 

We have now I am convinced reached a saner stage 
in spite of the recent accusations of Sir William Mace- 
wen, and we are beginning to realise, though still 
insufficiently, that the actual manipulations in the 
theatre only constitute a part of the surgical unde*-- 
taking. 

We have given after treatment more careful con- 
sideration, we have arranged a rough and arbitrary 
method of general preparation of the patient, but we 
have not kept pace in this respect with our advances 
in surgical technique ; we have adopted with reluctance 
if not with actual want of faith certain measures for 
avoiding shock and haemorrhage, but we have not 
endeavoured to place our pre-operative treatment on 
that sound scientific basis on which it ought to stand. 
While working in the wards as dressers or when 

* Delivered before the St. Mary's Hospital Medical Society, on 
Wednesday, October 26tb, 1904. 



preparing for our final examinations we are apt to 
look upon operations from a very narrow standpoint. 
As dressers we are concerned with certain preliminary 
measures of a tonsorial nature, but we are chiefly 
exercised as to the amount and number of dressings 
that the case will subsequently require, as final 
students we regard our operations as exhibitions of 
manual dexterity, confined to the theatre, made up of 
a number of troublesome details of technique and 
anatomy, which for our sins we must learn lest we be 
found wanting in our hour of trial 

We recognise the steps of familiar operations, we 
perhaps appreciate the difficulties and applaud the 
skill with which they are surmounted, but we take no 
interest in what has gone on behind the scenes, in 
what method of preparation has been employed, and 
it is not until we occupy some ]>ost which throws on 
our shoulders the full responsibility of pre and post- 
operative treatment, that we reahse the importance 
of these details our own inadequate knowledge, and 
the much wider field which the term operation should 
embrace. 

In my paper to-night I have endeavoured to form- 
ulate some general measures, sufficiently well known 
to many of you, and to suggest other special .details 
which seem to be advisable. 

Many points which I shall touch upon are still 
debated, much of the treatment is still tentative, and 
I hope that the opinions I offer will call forth a fruit- 
ful discussion ; and I trust that the unavoidable 
expression of elementary platitudes will be forgiven 
me, if I am able to afford suggestions and arouse your 
interest in other directions. 

I propose to divide my paper into two main groups, 

1. General measures applicable to most oper- 

ations, 

2. Special treatment of diseases of certain parts, 

such as the Head, the Mouth, the Abdominal 
cavity, the Rectum and the Genito-urinary 
tract 

General Treatment. 

We should approach all operations with certain main 
objects in view, to raise the resistance of the patient 
so that he may support what is often a severe strain 
on his recuperative powers, to diminish the risk of 
sepsis, and at the same time to prevent shock and 
undue hsemorrhag^. 

These are the cardinal principles of pre-operative 
treatment, and they are applicable to every kind of 
operation. 

To effect our first end we should feed the patient 
who is in poor health on stimulating and nourishing 
foods, and make use of certain injections to which I 
shall refer later. No operations but those of urgency 
should be undertaken if the temperature is raised. 

We must see that the stomach is empty before the 
administration of the anaesthetic so that vomiting may 
be controlled and we must purge the patient and 
prepare the skin over the area of operation. This 
purging is a most important detail which will be con- 
sidered especially closely in connection with Rectal 
operations, but it is well at this point to dwell upon its 
value and influence. In most people confinement to 
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bed induces a sluggishness of the bowels so that if the 
intestines are not thoroughly cleared out as a 
preliminary, there may be considerable difficulty in 
opening them subsequently ; during this time there 
will be present in the bowels a residue which will 
undergo a putrefactive change in the stagnant colon, 
and not only is the virulence of the Bacillus coil 
increased thereby and so the dangers of any wound 
infection augmented, but the patient must absorb a 
(quantity of toxic products which will have an in- 
jurious influence on the progress fof the case. 

I can refer to no better example of this than the 
state of a woman three days after confinement, before 
the bowels have been opened, and those of you who 
have completed your exteme work will bear witness 
to the miraculous effect wrought by a smart purge, 
a cathartic as it was usually called. 

Again if this precaution has not been attended to, 
there is the danger of trouble being set up by the sub- 
sequent passage of scybalous masses, and although I 
am prepared to admit that in most cases this will pro- 
duce a temporary inconvenience only, nevertheless in 
abdominal disease the consequences may be serious. 

Take for example some operations upon the female 
pelvic oi^gans, the ovaries have been removed, they 
were somewhat adherent to surrounding structures 
and a number of small ligatures have been applied to 
the various bleeding points. As always happens 
about the third day the hold of these silk threads 
becomes less firm, a purge is administered and 
scybalous masses are forced into the sigmoid and 
rectum, with the result that some of the ligatures get 
loosened or torn off and bleeding is restarted ; in 
noany instances this will not be serious but I heard of a 
case where such an accident led to a fatal termination. 

There is also another side to this question and that 
is the possibility of wound infection from the 
alimentary tract At present the contention that 
manycases of suppuration owe their origin to organ- 
isms present in the blood at the time of the opera: ion 
is exceedingly difficult to prove, and we are apt to 
look upon it as a somewhat agreeable excuse for a 
wound that has gone wrong, without however much 
evidence upon which to base the assertion. The 
results that have been arrived at by various investi- 
gators of the bacteriology of the normal body have 
been so contradictory that I have little backing for 
the statement that I made, namely, that I firmly 
believe that organisms are present in the blood during 
apparent health, that those organisms reach the blood 
stream from the alimentary tract in the majority 
of instances and are capable of infecting a recent 
wound. 

I would refer you to a very interesting case re- 
ported in the Lancet a few weeks back where there 
seems no room for doubt that the wound was infected 
in this manner.'"' 

The actual drug that is to be employed is a matter 
of opinion and custom, and in some cases the choice 
may be left to the patient since although we may fully 
realise the value and efficacy of castor oil, it is only 
right to remember that it is an unpleasant drug to 

• See LcmcA^ Sept. 17th, Case reported by Dr. L. Wilkinson. 



take, causing intense nausea in some people, while 
equally good results can be obtained with other less 
obnoxious medicines. 

Calomel is by far the best purge for use before 
abdominal operations, as it is a good cholagogue and 
intestinal antiseptic, some patients however are very 
susceptible and small doses causes intense griping. 

It is a peculiar fact known I expect to many of you 
that whereas 2-gms. of calomel will often purge and 
gripe, 5 to lo-g. will have an excellent cathartic action 
without as a rule producing any griping at all. 

Enemata are to be employed as accessories to the 
purge in the form of simple soap and water injections, 
but in certain abdominal diseases such as acute 
appendicitis they must be employed with extreme 
caution. It is better in all cases where possible to 
purge the patient two days before the operation and 
to administer the enema the evening before, so that 
If Wednesday be the day fixed, catharsis should be 
induced by Tuesday morning, and on Tuesday ni^ht 
the bowels can be finally washed out without any nsk 
of accident on the morrow ; if there is any uneasiness 
on the morning of the operation and especially if it 
has been decided to operate in the afternoon, another 
enema may be given, but this should be at least four 
hours before the case goes to the theatre. 

1 shall not detain you with the question of prepara- 
tion of the skin, since I may take it that all who have 
done their dressing are familiar with the principles, 
and provided the operation area is thoroughly cleansed, 
it does not seem to matter what particular form of 
compress or what special drug is used. 

I vvould like to refer you to some work that Professor 
Wright has lately undertaken, in which he has shown 
that a most efficient way of sterilising the skin is to 
paint over it a solution of formalin and gelatine. 

Experimentally it has been proved that the effect of 
elaborate preparations is often to excite the micro- 
organisms which are in the deeper epidennal layers to 
renewed vigour and to progressive emigration, and the 
production of a pustular eruption under the influence 
of a surgical dressing is no rarity. 

The effect of this preparation of gelatine is to fix 
what micro-organisms there may be present, and to 
prevent their proliferation, and even to destroy them 
effectually since formalin has a very active bactericidal 
action while its effect on healthy tissues is less harmful 
than that of many antiseptics in common use. 

The next object which we must have in view is to 
prevent undue haemorrhage during the operation, and 
although it is obvious that the control of bleeding is 
largely in the hands of the operator and his assistant, 
nevertheless a great deal can be done by preliminary 
treatment to check its occurrence. 

In cases of jaundice there is usually free bleeding, 
indeed this complication constitutes tho gravest danger 
of the operation, but a danger which we are able to 
reduce to a minimum by the employment of calcium 

chloride. , , , . , 

Especially the drug should be employed m doses of 

15-20 grs. three times a day during the three or four 

days prior to the operation, and it is to be continued 

for a week or ten days subsequently. 
We are indebted to Mr. Mayo Robson for this hint, 
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for he was, I believe, the first to point out thai if the 
calcium chloride were suddenly dropped, bleeding 
was apt to recur, sometimes fatally, days after the 
operation had been successfully completed. The 
doses should be gradually diminished, and then 
discontinued. 

Although the administration of this calcium 
chloride is mainly associated with hepatic and biliary 
operations, its scope of valuable activity is very wide, 
and we should not hesitate to employ it in any case 
where the bleeding promises to be severe. I can 
recall an instance of amputation through the hip joint 
where the patient hardly lost six ounces of blood, and 
where convalescence and cure progressed favourably 
and rapidly. 

A few words of warning with regard to its too 
general application. 

Calcium chloride has an exceedingly powerful action ; 
it increases the coagulability of the blood both inside 
as well as outstde the body. Now the coagulation 
time varies enormously in different individuals — in 
some it is short, in others double the normal (about yi 
minutes). If calcium chloride is given to patients 
who have a high coagulation in the same quantity 
as to those whose coagulative power is slight, we may 
expect to meet with such accidents as Thrombosis. 
It seems that if we are to apply this valuable remedy 
in a scientific manner, some method should be adopted 
of estimating the coagulation time of the blood before- 
hand, so that we do not fall into the error of indis- 
criminate application. 

To obviate the shock of a prolonged and serious 
operation we have many measures at our disposal. 
First the patient must be kept warm and well wrapped 
up, and the exposure of the body surface should be as 
slight as is compatible with the exigencies of the 
occasion, while any fluids used for the purpose of 
irrigation, etc., should be at or above the body 
temperature. 

Second, we can employ injections of normal saline 
either per rectum subcutaneously or intravenously, 
and we should have no hesitation in making free use 
of these remedies in enfeebled subjects ; we are, I 
think, somewhat inclined to look to these methods as 
restoratives after shock has occurred than as prophy- 
lactics before it has had a chance of supervening. 

If preferred, Crede's solution of glucose may be 
substituted with advantage, and in those instances in 
which I have seen it given the results have been very 
satisfactory ; it is a 5 per cent, solution of glucose, 
and it serves as a very efficient food for the tissues in 
debilitated patients. 

Lastly, we can administer subcutaneous injections 
of strychnine in quantities up to 10 minims immedi- 
ately before the operation commences, and although 
the subject is open to discussion, I consider the 
measure a very valuable one, and one which I have 
seen stave off a fatal shock in bad cases. 



(TAe concluding portion of this paper will appear 
in the December number of the Gazette,) 
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Early in December Dr. Cheadle will com- 
plete his term of office as Physician to the 
Hospital and will retire from the active staff. 
We hope to publish an account of his long 
connection with our Hospital in the next 
number. Meantime we hope that all St. 
Mary's men who can posssibly manage it 
will turn up at the general meeting of the 
Hospital and Medical School which the 
Dean is convening in the Library, on Friday, 
November 25th, at 4.30 p.m. The meeting 
is for the purpose of taking steps to present 
Dr. Cheadle with some testimonial in re- 
cognition of his long services and of the 
respect in which he is held by all St. Mary's 
students. 



In next month's number we shall publish 
a short biography of Dr. Cheadle and a 
portrait. 

Among the birthday honours this year 
appears the name of Shirley Murphy. ' He 
was lecturer on Public Health to the Hospital 
from 1886 to 1890. The work that he has 
done for the benefit of the public health of 
London has well deserved the honour of 
knighthood which has now been conferred 
on him. 



The readers of the Hospital Gazette will, 
we feel sure, rejoice with the Committee who 
are responsible for the management of it at 
the steady progress it has shown in recent 
years. Last year we reached the acme of 
our success in the number of subscriptions. 
In the four years 1900 to 1904 the number of 
subscribers has almost been doubled. In a 
magazine with such a small field to draw 
upon as a Hospital Gazette must necessarily 
have, it is always a matter of anxiety to make 
both ends meet. Printing bills are not much 
greater for two thousand copies than for one 
thousand, and the greater the number of 
subscribers the easier would it be for us to 
introduce improvements. But at present we 
are not in a position to do so. We are en- 
tering on the fat years now, but we have yet 
to make good the gaps left by the earlier 
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lean years. In our efforts we hope to be 
seconded by all old members of the Hospital, 
who find in the Gazette a link to join them 
with their alma mater. 



We have much pleasure in recording the 
appointment of another old St. Mary's 
student to the staff of an important London 
Hospital. Dr. James Collier, who has 
recently been api>ointed to the senior of the 
two vacancies at St. George's, caused by the 
retirement of Sir Isambard Owen and the 
death of Dr. Lee Dickinson is well known to 
many generations of students in the Hospital. 
One of the most distinguished students at a 
time when there were many of very high 
abilities, he has, since he qualified, more 
than justified the expectations which were 
formed of him^ and the work he has done on 
diseases of the nervous system fully merited 
the distinction which he gained on being 
appointed to the staff of the National 
Hospital, Queen's Square. We heartily 
congratulate both Dr. Collier and St. 
George's Hospital on the election. 



There is one notice which few of us ever 
have the gratification of reading about our- 
selves. That is an obituary notice. To 
read it in the best of health and whilst 
enjoying a good lunch must be a very special 
form of pleasure. We do not know the 
appropriate form of apology to make to a 
man whose death we have announced, but 
whatever it may be, we hope Mr. Cyril 
Thwaites will consider that we have made 
it. Like the American Humorist, he has 
cause for complaining that the reports of his 
death were grossly exaggerated. We regret 
we cannot take up the position of the editor, 
again a Yankee ! from whom an apology 
was demanded for inserting a notice of the 
death of a prominent public man in an 
Eastern town. " No sir! we never apologise 
and we never retract a statement, but in 
your case, sir, we'll meet you half-way, and 
put you amongst the births to-morrow." 
We hope Thwaites will consider himself as 
having appeared amongst the births, and 
accept our congratulations on his vigorous 
growth and healthy appearance. 



We have received from Dr. Kenneth W. 
Millican some copies of the St. Louis Medical 
Review. Dr. Millican has only recently 
taken over the editorial work of this review, 
after having been for several years Associate 
Editor of the New York Medical Journal. If 
we formed our opinion of American medical 
journalism on either of these two publica- 
tions, we would consider it as being of a 
very high standard. The numbers before 
us contain much excellent reading in the 
body of the paper, and none of those 
objectionable advertisements which deform 
so many American papers, both lay and 
medical. We heartily congratulate both 
the St. Louis Medical Review and Dr. Millican 
on their becoming associated. 



The entry of new full-course Students in 
the Medical School this year again shows 
an increase on the previous year. Last 
year we began with 42. This year the 
numbers are 44, and St. Mary's is now 
fourth on the list of London Hospitals, 
being only beaten by the London, Guy's, 
and Bart's. For this gratifying result one 
man more than all others has to be thanked. 
The self-denying way in which Dr. Caley 
has worked for the good of the Medical 
School, in season and out of season, during 
the years of his Deanship is known to and 
appreciated by many. But the full extent of 
his labour and self-sacrifice can only be 
realised by those who are a little behind the 
scenes in the working of the School. 



The instructive letter from Classicus 
which we print in this number he himself 
would doubtless class as a rubefacient. We 
confess to qualms of conscience on reading 
it. How many prescriptions have we not 
perpetrated full of just such grammatical 
errors as he quotes, and salved our con- 
sciences by the thought that probably there 
was no one about to detect the howler, and 
yet all the time " Classicus " may have been 
quietly chuckling in the background. We. 
shall '* gang warily " in the future, and 
suspect every student of being ** Classicus " 
in disguise. 
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The humourist of the Electrophone has 
gone to join the Bard at Hastings. The 
overpowering strain of the combined offices 
of sub-editor and office-boy has again proved 
too great, and the asylum at Hastings has 
engulphed another victim. There is nothing 
to leaven the serious gravity of the Editor- 
in-Chief. All the great humourists are de- 
parting. Leno is dead and now Miller 
has gone to Hastings. What further blow 
has fate in store for us ? Or whom will 
providence send to us to replace the merry 
Miller or the rhythmic Rous ? A poet 
we have unearthed but his poem is a 
sudden fountain upspringing in the night 
and is not drawn from the deep well that lies 
on Helicon. As a poet he is for time not for 
eternity. Surely amongst the numberless 
students of St Mary's there is to be found a 
poet or an humourist. Let him stand forth. 



Not many years ago the R.A.M.C. Volun- 
teers had quite a number of representatives 
in St. Mary's. At the present time these 
numbers have sadly fallen off, and yet there 
must be many men ultimately intending to 
go into the Services when they are qualified. 
To such the training they would receive in 
the ranks of the R.A.M.C. Volunteers would 
be invaluable. We have received a letter 
from Col. Matthews asking for recruits, and 
we would impress on all men in the earlier 
stages of their course, the importance of 
seriously considering his appeal. 



The exhibition which Mr. Henry Well- 
come, of Messrs. Burroughs & Wellcome, is 
organising promises to be of very consider- 
able interest. It is hoped to make it illus- 
trative of the early history of medicine, 
surgery, and pharmacy. The date of the 
exhibition has not yet been fixed, but when 
it is open we look forward to obtaining both 
amusement and instruction. 



The honorary degree of Doctor of Science 
of the University of Leeds has been conferred 
on Sir Wm, Broadbent, 



We understand that it is intended that 
part of the New Wing shall be in occupation 
very early in the New Year, and that the 
whole of it will be in use before very many 
months have passed. 



There are great signs of activity in the 
football world. A second XL and a second 
XV. have been started and are pursuing an 
energetic career. If the second XV. has not 
had an uninterrupted course of victories, it 
has, at least, in no way disgraced itself. In 
fact we hear talk of its challenging the first 
XV. With regularly playing second teams 
to keep up a supply of men to fill occasional 
vacancies, the lot of both captains should 
be happier this year than it has been of late 
years. We wish them all good luck and 
each of them a good team to face the ordeal 
of the Cup Ties. 



An old chesnut but phoenix-like renewing 
its youth. A certain surgeon of repute in 
the Hospital had a new and somewhat in- 
experienced H.S. and a case of dislocated 
shoulder came in. The H.S. was told to 
reduce it and was preparing to do so by the 
heel in axilla method. The Surgeon gently 
whispered " Boots off first ! " " Of course " 
said the H.S., " take your boots off, my 
man ! *' 



We have received the notice of the 
Hospital Christian Union. We regret that 
it came to hand too late for insertion in the 
present number. The meetings arranged 
before Christmas are two in number, 
November 21st, when Dr. Handfield-Jones 
will deliver the address, and December 13th, 
with the Rev. R. E. Welsh as speaker. 
These meetings will be held in the Library 
at 5.15 p.m. We hope to publish the full 
programme next month. 



We regret that considerations of space 
compel us to hold over several communica- 
tions and all the Reviews till the next 
number. 
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Lecturer on Chemistry, 
George Sbnter, B.Sc. (Lomd.), D.Pb. (Leipzig). 

Dr. George Senter, who has recently been appointed 
to the lectureship in chemistry, vacated by the resig- 
nation of Dr. Willcox, has had a distinguished career 
as a student, and one which should particularly well 
fit him for the work of teaching chemistry in a medical 
schooL Commencing as a pharmaceutical chemist 
he has passed through all the stages of training until 
we find his most recent work is on that most difficult 
part of the subject known as bio-chemistry. In his 
list of teachers are included the distinguished names 
of Ramsay, Ostwald and Nemst, and from all of them 
he has won golden opinions. In his hands we feel 
sure the tradition of good work in the chemistry 
department is safe. 



ACHILLE VINTRAS, M.D. 
Physician-in-Chief to the French Hospital, 

It is with deep regret that we have to announce the 
death of Dr. Vmtras, which took place suddenly at 
Brighton, on Wednesday, the 9th of November. Dr. 
Vintras was one of the earliest students of St. Mary's 
Hospital Medical School and was an intimate friend 
of Mr. Spencer Smith, the first Dean of the School, 
and also of Mr. Gascoyen, who was Dean from 1S60 to 
1865. He always had a great regard for St. Mary's, 
and a keen interest in St. Mary's men. His greatest 
daim to remembrance, however, will always be the 
French Hospital, of which he was the founder, and his 
most valued title was the unofficial one of le P^re de 
I'Hopitai. He gathered round him to assist him in 
his work a large group of the benevolent French and 
Swiss dwellers in London, and truly he guarded the 
interests and the welfare of the Hospital as it were the 
child of his heart. He was for many years Physician 
to the French Embassy in London, and was on 
intimate terms with the Ambassadors. His Excel- 
lency, M. Paul Cambon, in evidence of the respect in 
which he was held, personally attended the funeral 
services. Dr. Vintras was a man of the sweetest and 
kindliest disposition, and was loved by all who came 
into contact with him, whether as colleagues or as 
patients. His death will create a loss which will be 
long felt at the French Hospital and amongst his large 
circle of friends. 

EDWARD SMITH CHILCOTT, L.R.C.P., 

Dr. Chilcott, whose sudden death under very sad 
circumstances took place at Southampton on Novem- 
ber ist, entered St. Mary's Hospital in 1887. He 
qualified in the year 1894 as L.S.A., and in the follow- 
ing year took the Conjoint Board qualification. Very 
shoitly[afterwards he commenced practice at Woolston, 
where he remained till 1902, when he had to give up 
his public appointments and private practice on 
account of tl)e state of his health. Since then he has 



travelled considerably, but the Phthisis from which 
he suffered made steady progress. When he . died he 
was on his way to Madiera with his wife, in the hope 
that residence there might be of some benefit to him. 
They intended to sail on the 5th, but on the Nov, ist 
his wife noticed that he was strangely excited, and in 
the evening he was found dead in bed. The sympathy 
of all his old friends at St. Mary's will be with his 
widow in her sad bereavement. 
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PHARMACOPCEIC LATIN. 



To the Editor^ St. Mary's Hospital Gazette. 
Sir, 

If the long-delayed birth of our New Hospital 
Pharmacopoeia was a reproach to the mental obstetrics 
of our Authorities, no less is its Latin ity a stain upon 
their scholarship. A casual notice of one or two errors 
led me to look carefully through it — a search which, 
among smaller items, revealed one or two such 
"howlers" as, in my younger days, would have 
inevitably brought down a more irritative " baculum " 
than those known to our pharmacopoeia upon the gluteal 
region of the unhappy perpetrator ! Of the smaller 
items some may be merely mis-prints. Such are : — 
" gelatin<if " as the nominative to " fiat " (p. 9), though 
of this I shall have more to say, and " Tinctura Opii " 
for the genitive on p. 13. The ''BenzomV '' of p. 30 
obviously is a printer's eiror, as it is correctly spelt 
three lines higher. 

One would be inclined to class with these the 
'* Pilula Erg Otoe cum Quinine * of p. 25, were it not for 
the innumerable times that one has heard the same 
enormity of a genitive after the preposition " cum " in 
the dictation of prescriptions to clerks or dressers. 
Here it is in cold-blooded print ! 

But supposing we put it on the broad shoulders of 
the over-trusted printer, will they also rightly bear the 
feminizing of ^* Saccharum " on p. 27, and the mascu- 
linizing of the third "Lotio" on p. 13? *'Parasiti- 
cidus " is so classical-sounding a word that there is the 
less reason why its coiner should consider it inde- 
clinable ! 

Now for the " howlers " (with visions of the Public 
School form of administering a counter irritant). 

On p. 9 " viridw" is declined as if it were " viridi^j,** 
and is given a genitive feminine ** virid^ " ! — the mere 
penning of the atrocity conjures up a vision of my 
revered " Head " making angry strides to the handy 
comer where in peace reposed the aforesaid '* baculum,*' 
no longer ''vinde," but dry and tOugh enough to 
impress the coarsest-fibred gluteus maximus. 

But what he would have said — ^and done*-«t the 
" Mellem " of p. 1 1, 1 find m)rself unable to imagine 1 
One's first thought is that it is an incorrect reminis- 
cence of some part of that troublesome irregular verb 
" malo," which means, in Latin Primer English, ** I 
wish rather.'' On the whole, for the reputation of the 
Pharmacopoeists (their glutei being no longer ac- 
cessible to corrective stimuli), one rather wishes that 
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it were. But no ; it is meant for the accusative of 
" mcl " ! In their attempt at " honeyed speech," our 
pharmacopceists have only too completely forgotten 
their " Primer " jingle — which has stuck in my porous 
head in a fashion that, alas ! the unrhythmical tabula- 
tions of anatomical details distinctly decline to do— 
detailing, as it did, the only exceptions to the rule that 
^* 1 '' was a neutir termination of the 3rd declension :— 
" Masculine in " 1 " are : — ^mugil. 
Consul, sal, and sol, with pugil.'' 

No " mcl " I Or have they forgotten the simpler 
rule of the neutral identity of nominative, vocative, 
and accusative? 

After such basely doctored honey as this, one is 
hardly surprised to find one or two things which are 
by no means readily construable. On the same 
honeyed page we read of '* Linimentum Saponis 
Viridw (N.B. that the " viridi^ " of p. 9 has been now 
transformed to its true original). This ought to mean 
** Green-soap liniment ** ! True, " viridis " used of 
vegetable " extracts " means " fresh," but of course, 
only because such extracts are made while the vege- 
table matter is still ^ green. ** Surely, even in medical 
d(^- Latin, it can hardly be applicable to a substance 
which never was naturally of that colour ! Even then, 
one does not feel sure whether it is really the soap 
that is meant to be freshly prepared, or whether it is 
not the liniment — when " virid^ *' would be the right 
termination to a highly inappropriate adjective. 

Again, on p. 29, there is the puzzling combination 
** Hydrargyri Ammonii Chloridi." Is this an attempt to 
render the term " Chlor-amide," with a result im- 
possible in any sort of Latinity, or is there an omission 
of an intended " et " between the two components of 
the double chloride ? As it stands, it defies translation. 

On p. 24 we have " Extracti Aloes Socotn/w,** 
instead of the usual '* Socotrin^^." Is " Socotrum " 
meant for " of the Socotrians," or is this only*another 
failure to correct the erring printer? No*w for a 
second attack on " gelatinoe " (p. 9.) " Gelatina *' was 
probably written, as it is in the heading above. But 
why ? The usual Latin form is *' gelatini^/w,'' ** gela- 
tine " being the plural. That it is a feminine noun in 
French, in which Latin neuters were mostly changed 
to feminine, counts for nothing. The English form 
"gelat/W is inexplicable except as coming from a 
neuter "gelatini^xw " — the form in common use. There 
is no need to innovate a feminine '* gelatin^^.** 

After these greater eccentricities one is not surprised 
that the lesser rule is sometimes forgotten, that there 
cannot be two principal verbs to one clause, and that 
*' misce '' is on p. 6, not separated by so much as a 
comma or (better) a semicolon from the succeeding 
« fiat." 

With that I lay down my "baculum.** It is, I 
think, from many points of view a pity that we 
medicals must use — or rather abuse — an ancient 
tongue ; for, at its best, the Latin that will suit our 
purposes can only be of a pronounced '^ canine *' type. 
But if we must bow-wow in that language, we might 
surely take some pains not — at least in print— to 
descend to the crossnesses of a first-form schoolboy. 

Classicus. 
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A Tragedy. 
By Longissimus Dorsi, with apologies to the 

other " fcUow.'' 

Little Arthur was a student, 
Student of the art of Medicine 
In the very early stages. 
At Anatomy he started, 
Was taught bones and nerves and muscles. 
Was instructed to distinguish 
'Twixt a mass of fat and fascia. 
That an artery could convey blood 
From the heart to distant organs. 
He was shown a motor neuron. 
And in diagrams of yellow, 
Blue and white, and green and yellow. 
His attention was directed 
To the difference that existed 
'Twixt the sensory and motor. 
But in spite of books and teaching, 
Spite of daily demonstrations. 
Little Arthur still persisted 
In a state of awful chaos. 
As the davs and weeks passed onward 
Little Arthur made no progress ; 
Looked upon it as a nuisance, 
That a man who wore such collars — 
Such delightful three-inch collars — 
With a bow of brightest scarlet 
Tied in quite the latest fashion. 
Should be bothered by such details. 
He a man of skill at billiards, 
Who could make a break of twenty, 
And could play at bridge till morning. 
Play at bridge throughout the whole night 
For innumerable matches, 
Counting fifty for a farthing. 
Was removed from matters mundane, 
Such as muscular attachments 
And cutaneous distributions. 
He believed indeed the thorax 
Was a place wherein the heart lay ; 
Or it might be the abdomen. 
In the greasy, wet abdomen 
That he loathed to put his hand in. 
'Twas a matter of indifference 
To articulate the femur 
With the bones which simple Nature — 
Nature not so wise as he was — 
Had provided for the humerus. 
But in time an anxious father. 
And a dean with eyes that see all — 
Kindly eyes, but yet compelling — 
Said the time is fast approaching 
When attendance is desirous 
At Victoria Embankment 
Hall of all examinations ; 
. Horrid, horrid, dull red building 
Looking o'er the gloomy river — 
River always much more gloomy, 
Misty, gloomy, and depressing, 
On the day of viva voces. 
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So our little Arthur laboured, 
Laboured he for fully three weeks 
Over books and bones and note books— 
Books and note books not belonging 
To himself, but to another — 
To another foolish fellow 
Who had passed the dreaded trial, 
And bebeved that he no further 
Had necessity to read them. 
Now, in three weeks' time our hero. 
Fully able to distinguish 
'Twixt the skull bones and the carpus — 
Carpus full of stupid small bones 
Meant to irritate the student — 
Was prepared to face the battle. 
Thus upon the day appointed 
Little Arthur journeyed eastward ; 
Journeyed on a 'bus and entered 
By a dark and narrow passage 
At the side door of the building, 
Building ugly red and horrid. 
Then our little Arthur trembled 
When he saw the printed paper ; 
But he wrote, and scratched, and re-wrote — 
Though of what it is no matter- 
Till the small hand pointed fivewards. 
With his heart full of rejoicine 
At the vision of the small book, 
Small and neatly-pinned exam, book 
Filled almost to overflowing 
With anatomy astounding, 
Little Arthur greeted all those 
Who enquired as to his progress. 
Answered them with words as follows : — 
'' Floored the lot, old chap, 'twas splendid ! 
Splendid answers that I gave them. 
Answered every bally question ! 
No, I did not put that point down, 
But, of course, it does not matter, 
One must always leave out something." 
Then a dismal winter evening 
Evening three or four days later, 
Found our little Arthur cheerful 
By examiners confronted, 
Rude, inquisitive, and mocking. 
Now they asked him of the structures 
Which should' normally proceed through 
Through the large and wide foramen. 
Called, he thought, Foramen Magnum ; 
And he murmured the aorta, 
Or perhaps it was the gullet. 
Straight the men of questions started. 
Started, looked at him and chuckled, 
Chuckled long and in derision. 
Then they asked him many posers 
Of insertions of the muscles 
And arterial relations, 
Till our little Arthur^s knees shook. 
Till his stout heart sank within him ; 
Till the beads of perspiration 
Stood in rows upon his forehead ; 
Till his lips and tongue were dried up ; 
When the distant tinkling bell rang 
Little ArUiur thus departed. 



Next they handed him a paper, 

Paper pink, and with instructions, 

That a year's retreat was needed 

For a further course of study . 

In Anatomy departments. 

******* 

Briefly let us tell the sequel. 

Sequel sad and grief beladen. 

How our little Arthur laboured ; 

But was ploughed and spun and turned down. 

Till at last, in desperation. 

He deliberately plunged in 

To the gloomy, misty river. 

But alas for little Arthur, 

In the worlds that lie beyond this 

They enquired into his motives 

For peculiar self-destruction. 

And they spoke to him in this wise, 

(List ye all and heed the moral). 

Spoke with grief, but not with anger. 

Spoke most sternly of bis studies 

Which he really had neglected 

In a most indecent manner ; 

That for those among the students 

Whose anatomy was not known. 

Whose anatomy was shocking. 

There was made a little Hades 

Made a quite select gehenna 

Wherein he would dwell for all time. 

And in sorrow and in anguish 

He would ever ever labour 

To dissect an unknown muscle — 

Muscle never seen or heard of; 

Or to make a preparation 

Showing muscular contraction 

By electric stimulation 

Of a nerve which was not motor — 

Was not motor but cutaneous. 

And a further task was set him. 

That of passing nerves and vessels 

Through impossible foramens* 

While the ghosts of Thyroid bodies. 

Spleens and kidneys whose existence 

During life he had neglected, 

Came and danced and sang before him, 

Mocked and held him in derision 

In his days of retribution. 

* This is poetic licenoe, bat it hardly demands apology in these 
days, when in anatomical Text-books we meet each examples as 
Meatuses. 



Meeting held October 12th, 1904. The President in 

the Chair. 
Mr.'B .H. Spilsbury showed microscopical specimens. 
Surg.-Gen. Keogh, C.B., read the paper of the 
evening, " Recent Advances in Army Medical 
Administration." The paper was discussed by Dr. 
A. £. Wright, the President, Dr. Salisbury Sharpe^ 
Mr. W. H. Clayton-Greene. 
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Meeting held October 26th, 1904. The President in 
the Chair. 44 Members present. 

Mr. V, Z. Cope showed microscopical specimens. 

The President showed a case of a large fluctuating 
swelling extending for about three inches below the 
knee on the inner side of the leg, evidently a Baker's 
cyst. 

Mr. W. H. Clayton-Greene read the paper of the 
evening, " Pre-operative Treatment," which was dis- 
cussed by Msssrs. Low, Phippen, Maynard-Smith, 
Cope, Leslie Paton, Remington Hobbs. 

Meeting held November 9th, 1904. The President in 
the Chair. 46 Members, 5 Visitors, present 

Dr. J. Broadbent exhibited some microscopical 
specimens, showing amongst the rest actinonycosis 
and several forms of renal disease. 

Mr. Spilsbury showed a slide with tetanus bacilli. 

Dr. Graham Little a microscopical preparation 
of keloid. 

Dr. Graham Little showed two cases : — One of 
keloid in a girl act 9 years, with extensive growths over 
the lower jaw, and on the left wrist ; the other a case 
of lupus erythematosus, which had existed for 20 
years in an adult man, involving both cheeks, the 
nose, and upper lip. 

The paper of the evening was read by Dr. A. E. 
Wright, his subject ** Recent work on Tetanus." It is 
hoped to publish a r^sum^ in a future number of the 
Gazette. 

The paper was discussed by the following gentle- 
men : — The President, Mr. H. S. Collier, Dr. Graham 
Little, Mr. Clayton-Greene, Mr. H. H. Baker, Dr. 
Caley, Mr. H. S Hollis. 



Sh. IKarg'a %o&pttd fatAhtdi (tUtlrs. 

RUGBY. 
St. Mary's Hospital 2nd XV. 

At a General Meeting of the R. F. C. the following 
Officers were elected : 

A. Straton, Captain, 
J. E. M. Boyd, Vice-Captain, 
J. H. Meers, Hon, Secretary. 
It has also been decided to have a 2nd XV. Cap. 



St. Mary's 2nd XV. v, St. Bart's Hospital. 

This, the first match of the season was played at 
Winchmore Hill on Wednesday, October 12th. Un- 
fortunately our team did not deserve the high opinion 
they had undoubtedly formed of it, and was defeated 
by 8 goals 3 tries to nil. 

Our Team :— F. W. Quirk, N. H. Gilbert, J. B. 
Webb, W. R. Taylor, H. L. Barker, J. E. L. Johnston, 
C. R. Peaty, A. Straton. J. H. Meers, J. E. M. Boyd. 
T. Evans, J. H. Burdett, C. T. Edmonds, A. H. 
Thomas, A. W. Duncan. 

St. Mary's 2nd XV. v, Surbiton " A." 

Played on Saturday, October 15th, at Surbiton. 
This, on the whole, was a decidedly level game. 
Neither team was up to its full strength. Our 



opponents scored very early in the game, the score at 
half-time being 8 pts.-o. After hall-time we played more 
vigorously and a good run by T. Evans and A. Straton 
ended in the latter scoring and converting. After a 
determined tussle on our goal line our opponents 
again scored, but failed to convert. After this we 
carried the game into their twenty-five and a few 
minutes before time a throw-in from touch enabled 
J. H. Meers to score. A. Straton failed to convert so 
the score remained at 8 pts. to our opponents 1 1 . 

The Team was as follows : — G. D. Fergusson, R. S. 
Graham, J. B. Webb, N. H. Gilbert, A. H. Thomas, 
J. E. L. Johnston, T. E. Francis, A. Straton, J. E. M. 
Boyd, J. H. Meers, T. Evans, W. Cowardine, C. T. 
Edmunds, A. W. Duncan, A. Tyrell. 

St. Mary's 2nd XV. v, St. John's College 2nd. 

Played on Wednesday, October 19th, at Earlsfield. 
The game was rough and touch-lines unknown, our 
opponents winning by 19 pts.-o. 

Our Team:— J. H. Burdett, N. H. Gilbert, R. S. 
Graham, W. Archer, A. Willis, H. D. Brown, C. R. 
Peaty, A. Straton, J. H. Meers, T. E. M. Boyd,T. Evans, 
C. T. Edmunds, T. E. Francis, A. Tyrrell, R. dc V. 
King. 

St. Mary's 2nd XV. v. Royal School op Mines. 

Played on Wednesday, October 26th, on our eround. 
This resulted in a win for our opponents by o pts.-o. 
The game was very even and there was no scoring 
before half-time. 

Our Team :~J. H. Burdett, N. H. Gilbert, F. W. 
Quirk, A. H. Thomas, H. L. Barker, T. E. Francis, 
C. R. Peaty, A. Straton, J. E. M. Boyd, J. H. Meers, 
H. E. Finlaison, T. Evans, J. B. Webb, R. S. Graham, 
A. W. Duncan. 

St. Mary's 2nd XV. v. Old Blues " B." 

Played on Saturday, October 29th, on our ground. 
This resulted in a win for the Hospital by 6 pts.- 3. 
Our opponents started playing with the wind and 
scored in the first quarter of an hour, but failed to 
convert. After this the game became more even and 
at half-time neither side had scored further. We then 
played with the wind and after one or two touch- 
downs a try was scored by C. R. Peaty, but was not 
converted. After several determined rushes N. H. 
Gilbert succeeded in scoring behind their goal, but 
A. Straton unfortunately failed to convert. Our backs 
were always more energetic and better than theirs, 
the forwards being fairly equal. It was a dribbling 
game throughout. 

Our Team was as follows :— G. D. Fergusson, N. 
H. Gilbert, Buckby, A. H. Thomas, J. H. Burdett, 
R. S. Graham, C. R. Peaty, A. Straton, J. E. M. 
Boyd, J. H. Meers, E. J. Dicks. A. W. Duncan, R. de 
V. King, S. R. Wall, H. F. Cowdroy. 



St. Mary's v. Royal Veterinary College. 

This match was played at Wood Lane, on November 
9th, and resulted m^the defeat of the Hospital by i 
dropped goal 2 tries \o nil. We were without 
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Louwrens, who was playing for Middlesex, Freeman 
Phillips, our Vice-Captain, who seems to turn out at 
very long intervals, so that our team was not at all 
representative. Mary's won the toss and the College 
kicked off against the wind and sun. . The Hospital 
forwards were very ragged and the outsides showed 
no combination at all. The College three-quarters 
soon got going, at several times pressed us hard, but 
by good tackling on the part of Quirk, who, by the bye, 
has greatly improved since last season, a score was 
averted and halMime arrived with the score sheet blank. 
In the second half the forwards played better and 
several times pressed and had the outsides been up to 
form Mar/s ought so have scored at least twice. 
After some loose play the College got the ball and the 
three-quarters passing well, the wing man scored a try 
which was not converted. Shortly after they again 
scored and in this case also the kick at goal was 
abortive. Just before the end their full back dropped 
a splendid goal, and the whistle sounded, leaving the 
Vet. College victorious. 

For the Hospital Quirk was distinctly the best out- 
side, his kicking being a great improvement on last 
year. 

St. Mary's v. Civil Service. 

Played at Wood Lane, on November I3th. The 
Hospital were again without their Vice- Captain. In 
the first half the Hospital forwards, although better 
than the previous Wednesday, were still somewhat 
ragged. On the whole there was not much to choose 
between the two teams and had we had our proper 
halves things might have been different. As it was 
the Civil Service scored twice in the first half, one 
try was converted, and the teams crossed over with 
the score i goal i try in favour of the Civil Service. 
In the second half the forwards were much better, 
packing well and getting the ball repeatedly, and once 
or twice were withm an ace of scoring, The Service 
scored twice somewhat luckily and one try was 
converted. Mary's had hard luck in losing the 
services of Johnston, who was injured and had to 
retire. Wilson came out of the scrum and so for 
nearly the whole of the second half Mary's played 7 
men in the scrum. 

P'or the Hospital Louwrens played his usual good 
game, and of the forwards Hawkins and Bryden were 
quite the best. 

The game ended with the score— Civil Service 2 
goals 2 tries, St. Mary's nil. 

ASSOCIATION. 

St. Mary's v. Royal Veterinary College. 

The above match was played on our ground, and ' 
resulted in a defeat for us by 5 goals to i. 

In the first half, the superior combination of the 
Vets, was responsible for four goals. In the second 
half each side scored once, the Hospital through a 
fine header by Bennett. For the Hospital Willis 
played a great game at centre half. The Vets, 
running out winners as stated above. 



St. Mary's v, Aldenham School. 
Played at Aldenham. The Hospital were minus 
the services of Taylor at centre forward. His absence 



was much felt, necessitating a rearrangement of the 
forward line. 

In the first half, play was fairly equal, the School 
scoring one ^oal to our nil. But in the second half — 
playing full time — the training of the schoolboys told, 
and they put on 4 goals in the last twenty minutes. 
G. V. Hobbs, with a good shot from outside lefl, 
scored for the Hospital just before time. No further 
scoring resulted, the School thus winning by 5 goals 
to I. 



St. Mary's v, Normanhurst Druids. 

The above match was played on our ground, and 
resulted in a win for the Hospital by 3 goals to 1. 

Willis won the toss, and elected to play with the 
wind. 

The Hospital made good use of the opportunity, 
scoring 3 goals. The Druids also scored once. On 
crossing over we played on the defensive, and the 
Druids were unable to reduce our lead by more than 
one, the Hospital .thus winning by the scores stated. 
Goals for the Hospital w^re scored by F. >y. Hobbs, 
W^illis, and Archer. 



St. Mary's v, Eastbourne. 

Played at Eastbourne in a drizzling rain, which pre- 
vented accurate play of any kind. One of our backs 
being unable to get away, B. W. Gonin turned out 
for the Hospital at a day's notice. 

The exchanges in the first half were very even, 
marked chiefly by brilliant runs down the wing by 
Neagle, sound mid field play by Willis, and astonish- 
ing saves by OUerhead in goal, who was frequently 
cheered by the crowd. At half-time neither side had 
scored Shortly after starting again, Neagle running 
right through the defence, scored a splendid individual 
goal. About twenty minutes afterwards Eastbourne 
equalized, and then put themselves ahead from a 
penalty. Before time, Eastbourne found the net twice 
more, but both were oflfside. Eastboutne thus winning 
a keenly-contested game. A. W. Bevis put in some 
splendid work at back. 

St. Mary's 2nd XI. v. Huntingdon House 

School. 

Played at Teddington, and resulted in a win for the 
Hospital by 3 goals to i, a very encouraginp^ start for 
the recently-revived 2nd XI., several promismg players 
being unearthed. 

Argles, E. E., L.R.C.P., M.R.C.S., has been ap- 
pointed House Surgeon to the Hospital for Sick 
Children, Great Ormond Street, W.C. 

Ash, E. L., L.R.C.P., M.R.C.S., has been appointed 
House Physician to Dr. Sidney Phillips. 

Collier, J. S., M.D., B.ScLond., F.R.C.P., has been 
appointed Physician to the Out-Patients, St. 
George's Hospital. 

Drapes, T. L., L.R.C.P., M.R.C.S., has been ap- 
pointed Junior Obstetric Officer to the Hospital. 
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GOYDER, F. W., B.C.Camb., L.R.C.P., M.R.C.S., has 

been appointed House Surgeon to Mr. Herbert 

Pa&re> 
Miller, R. H., L.R.C.Pm M.R.C.S., has been ap- 

pointed House Surgeon to the East Sussex 

Hospital, Hastings. 
ViNTER, S. G., L.R.C.P., M.R.C.S., L.S.A., has been 

appointed Medical Officer and Public Vaccinator 

for the Blackpool South District. 
Senter, G., Ph.D. (Leipzig), B.ScLond., has been 

appointed Lecturer on Chemistry to the Medical 

School. 
St. John, Winston St. A., L.RC.P., M.R.C.S., has 

been appointed Hon. Surgeon to the Derby- 
shire Hospital for Sick Children. 



$asB Hists. 



UNIVERSITY OF CAMBRIDGE. 

Dbgrbb of M.B. 

R. H. ROBBINS, B.C., L.R.C.P., M.R.C.S. 

Dbgrbe of B.C. 

C. F. Pridham, L.R.C.P., M.R.C.S. 



UNIVERSITY OF DURHAM. 
First Examination. 

Chemistry and Physics — F. H. Fawkes, A. H. L. 
Thomas. 



UNIVERSITY OF EDINBURGH. 

ROYAL COLLEGE OF SURGEONS. 

Final F.R.C.S. 

Harold Dyer, L.R.C.P., M.R.C.S. 

Captain E. M. Illington, I. M.S., L.R.C.P., M.R.C.S. 

A. J. H. Saw, M.D., B.C.Camb. 

Captain F. W. Sumner, I. M.S., M.B., B.C.Camb. 

CONJOINT BOARD. 
First Examination. 

Chemistry — S. D. Adam, R. B. Adams, R. H. S. 

Marshall, D. M. Stone. 
Practical Pharmacy — R. A. Bryden, G. D. G. 

Fergusson, W. S. Mitchell, R. G. Newton. 
Elementary Biology— h, K. Glen, R. J. Wooster, 

F. M. Harvey. 

Second Examination. 
Anatomy and Physiology— R. A. Hobbs, A. G. Wells. 

Final Examination. 

Midwifery:— H. Bevis, T. Freeman, A. E. G. Frascr, 
H. E. Kitchen, W. Parry Morgan, H. Mulkem, 
B. H. Spilsbury, A. S. Webley. 

Surgery .— H. E. Barrett, C. L. Isaac, W. Lovell, W. 
Parry Morgan, H. G. Sievwright. 

Medicine : — G. J. Evans, A. R. Finn, C. L. Isaac, J. 
Macarthur, R. H. Miller, W. Parry Morgan. 

L,R.C.P,, M,R,C,S. .— H. E. Barrett, G. J. Evans, A. 
R. Finn, C. L. Isaac, J. Macarthur, W. Parry 
Morgan, R. H. Miller, H. G. Sievwright. 



8%^ ^tt\Att%. 

ROYAL ARMY MEDICAL CORPS. 

Lieut.-Col. N. Manders, L.R.C.P., M.R.C.S., has- 

changed Station from Salisbury Plain to 

Mauritius. 
Major S. G. Allen, L.R.C.P., M.R.C.S., has changed 

Station from Woolwich to Punjab. 

Promotion. 
Major N. Mandefs, L.R.C.P., M.R.C.S., has been 

promoted to Lieutenant-Colonel (dated August 

2nd, 1904). 

ROYAL NAVY MEDICAL SERVICE. 

Entrancb Examination. 

J. D. Keir (15th). 

Promotion. 

Surgeon R. T. Gilmour, L.S A., has been promoted' 
to Staff Surgeon (dated May i6th, 1902). His 
first Commission was May i6th, 1894. 

Surgeon J. H. Lightfoot, L.R.C.P., M.R.C.S., has 
been appointed to H.M.S. " Vivid." 



Staff-Surgeon T. E. Honey, M.D.Durh., L.R,C.P.,. 
M.R.C.S., has been placed on the Retired List 
(dated Oct. 26th, 1904). 



Batley, a. Brook, L.R.C.P., M.R.C.S., 8, High 

Street, Christchurch, Hants. 
Belilios, D. a., L.R.C.P., M.R.C.S., 109, QueenV 

Road, Wimbledon. 
Brewer, H. J., L.R.C.P., M R.C.S., 2, Fairholt Road^ 

Stoke Newington, N. 
Henton, a. E., L.S.A., 5, Aberdeen Place, W. 
Tayler, H. C, L.R.C.P., M.R.C.S., 143, Margaret 

Street, Bradford-on-Avon, Wilts. 
Whitcombe, p. p., M.B.Lond., L.R.C.P., M.R.C.S.». 

69, Queen's Gate, Kensington, S.W. 

^nnottncenmttB* 

BIRTH. 
Straton. — At Landour, India, on October i6th, 1904, 
the wife of Captain C. H. Straton, R.A.M.C.> 
L.R.C.P., M.R.C.S., of a son. 



MARRIAGE. 

Bishop — Sephton.— On May 12th, 1904, at Zeerust, 
Cape Colony, D. W. Bishop, J.P., L.R.C.P., 
M.R.C.S., son of the late Edgar W. Bishop, of 
High wood, N.W., to Alice Mabel Sephton, only 
child of J. Sephton, Esq., of Zeerust, Cape 
Colony. 

DEATH. 

Chilcott. — On November ist, at Hi^hfield Man- 
sions, Southampton, Edward Smith Chilcott^ 
L.R.C.P., M.R.C.S., L.S.A., aged 43. 
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1866 — 1904. 

For more than thirty-eight years Dr. 
Cheadle has been closely connected with 
St. Mary's Hospital and Medical School. 
Now, when he has retired from the active 
staff, we find it difficult to express the deep 
and affectionate impression that his long 
devotion to the welfare of the Hospital and 
all connected with it has made on the many 
generations of students who have passed 
through its wards. We are thankful that 
older and abler hands have undertaken the 
task of writing from more intimate know- 
ledge a fuller appreciation than we of a 
younger generation would have been capable 
of. This has left for us the shorter task 
of recording simply a personal impression. 
The characteristics of an older school of 
physicians, a dignified courtesy and reserve, 
but a courtesy never spoiled by condescen- 
sion and a reserve which did not hide the 
innate kindliness of heart, were his in a 
marked degree. An absolute straight- 
forwardness showed itself no less in his 
intellectual work than in his personal dealings. 
But while it may be said that his manner 
was that of an older and more stately 
generation, his intellect was modern, and 
his medical knowledge more than modern. 
He possessed what we, for lack of any fuller 



definition, must call the clinical instinct, the 
instinct which enables a man to separate out 
the essential from the non-essential and the 
exceptional from the Qommonplace. It was 
this instinct which led him, in conjunction 
with Sir Thomas Barlow, to the identifica- 
tion of Infantile Scurvy as a distinct disease. 
Before all things he was a clinician, a man 
whose knowledge was available at the 
bedside, and many a St. Mary's man has 
found the value of his clinical lectures when 
brought face to face with practical difficulties. 

We of the younger generations only know 
his teaching through these occasional clinical 
lectures, but we can form some conception 
from them how valuable his teaching and 
influence must have been in the days when 
he was responsible for the ordinary lecture 
course, and we have only to talk for a. very 
short time to any student of the seventies or 
eighties to have this conception verified, 

We all know in what a practical manner 
he has shown his interest in the Medical 
School and students. The Gold Medal, for 
which he gave an endowment of close on a 
thousand pounds several years ago, will 
remain as a permanent memorial of this 
interest. But that is only one of the many 
examples which could be cited of his keen 
desire to benefit the men of his loved 
Hospital. Though he retires from active 
participation in the work, we hope that for 
many years to come the name of Dr. 
Cheadle as Consulting Physician will add 
lustre to St. Mary's. 
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W. H. Clayton-Greene, M.B., F.R.C.S.* 

PART II. 



Head Cases. 

WE are usually concerned with two classes of 
these cases, the emergency fracture and the tumour 
or abscess which allow more leisure in diagnosis and 
treatment. 

With regard to the fracture it may be simple or 
compound, in the latter we have no option but to 
proceed at once with the operative treatment which 
may be required, but if there is no open wound and 
the symptoms are not urgent, it will be wise to post- 
pone operation until the head has been carefully 
cleansed. I am certain that this is a point of the 
utmost importance, especially in hospital practice, 
where the state of the head is often such that there is 
grave risk of wound infection from the septic scalp. 

In all cases where there is no immediate demand 
for operative proceedings, but where there is a prospect 
of their ultimate employment, the whole head should 
be shaved and due efforts made with lotions and 
compresses to promote asepsis some days before the 
operation is actually undertaken. The ordinary 
wash shave and brush up which are often rushed 
through at the last minute are I consider entirely 
inadequate to the needs of the case. 

As regards the second group, where there is no 
demand for speed, the same precautions hold good, 
and it is wise to commence preparations of the scalp 
some days beforehand, and not to trust to the ordinary 
shaving upon the table. Not only is this early shaving 
of the whole head necessary from the point of view 
of preventing sepsis but it has the additional value 
that it will often permit of a more complete examination 
being made, and in some cases will assist in the 
elucidation of some difficult problem in diagnosis. 

Morphia has been recommended by many author- 
ities on the ground that it produces Vaso-constriction, 
lessens the bleeding and diminishes shock. 

The next series which I have to deal with, forms 
a very common and important group of cases 
namely mouth and tongue op>erations. I propose to 
take as my type epitheloma linguae, and most of 
the suggestions that I shall make are applicable to 
other operations in this region. 

In the preparation of these patients I am of opinion 
that the mouth should be very thoroughly cleaned, 
and that all teeth which are in the least degree carious 
should be extracted and the tartar removed from any 
that are left. I may be somewhat ruthless in my 
designs but I am convinced that the sacrifice of all 
doubtful stumps is for the patient's ultimate benefit. 

The mouth must be washed out freely several times 
a day with alternate solutions of sodium bicarbonate, 
and weak carbolic acid, there is no special virtue in 
the carbolic but the bicarbonate is very serviceable in 

* Delivered before the St. Mary's Hospital Medical Society, on 
Wednesday, October 26th, 1904. 



dissolving the mucus which collect in the various 
crevices. 

The remaining teeth are to be thoroughly brushed 
night and morning and in many cases I regret to say 
it is necessary to see that this is actually done. I 
would suggest that a week ou^ht to be spent in this 
process, and although it may seem excessive I do not 
hold that opinion myself, and I believe that such 
treatment will tend materially to lessen the risks ot 
the operation. BoniVi*'' 

Apart from the more immediate danger of asphyxia 
due to falling back of the tongue, the gravest compli- 
cations in the after treatment are septic pneumonia 
and secondary haemorrhage. This latter is rarely 
severe and can be satisfactorily dealt with, but the 
pneunionia is of very serious import, it is responsible 
for the death in a large number of cases and little can 
be done for it when it has supervened. 

Now although it may not be possible to make the 
oral cavity aseptic it is obvious that the more organisms 
there are the greater will the freedom with which they 
will proliferate, since after removal of the whole or 
part of the tongue conditions are singularly favourable 
for the growth of bacteria, and unless extreme care is 
exercised in the nursing of the patient the wound will 
become foul and sloughy, and with every inspiratioi^ 
there is the risk of organisms being carried down inta 
the pulmonary alveoli. I can look back on two fatal 
cases where I feel sure that the issue was mainly 
induced by the presence of many carious teeth in a 
state of pyorrhoea alveolaris. 

Abdominal Cases. 

I am here, of course, mainly confining myself 
to operations which are not emergencies, as many 
of the details which I shall bring to notice are out 
of place in sudden abdominal crises. 

In operations which involve opening the stomach 
it is advisable to w«ish that organ out twice a day for 
three or four days before the operation, and, as in the 
case of the mouth a solution of bicarbonate will be 
found of great value for removing the clinging mucus» 

It is better not to repeat this practice on the day 
of operation as it has the effect of stimulating secretioiv 
and so the stomach gets filled with its own products. 

During the time of preparation, which should be 
about a week, the patient should be fed on assimilable 
foods, beef extracts, peptones, etc., carefully prepared 
milk foods and sterilised peptonised milk. I think it 
is necessary as far as possible to see that no organisms 
reach the stomach in the food. 

As to the merits of intestinal antiseptics there 
appears to be some difference of opinion among- 
surgeons. If by giving salol B. naptbol, and other 
drugs we can render the intestine unsuitable to bacterial 
development, although we may not be able to effect 
their complete elimination, it is clear that by inhibiting 
the activity of their growth we shall diminish their 
virulence, their numbers, and so the risk of infectioi^ 
to a certain extent, and we must be content to try 
these methods for the present until we are able to 
discover some improvements. Because we are unable 
to obtain a perfect result we have no reason for 
giving up the struggle, and for omitting a precaution.- 
ary measure which is so clearly in the right direction. 
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I would suggest to you therefore that in all cases of 
severe abdominal operation, whether the intestine is 
likely to bs wounded or not, the preliminary ad- 
ministration of some intestin il antiseptic is desirable. 

I make a special point of these cases where the 
intestine is not interfered with, since the danger of 
infection here is often overlooked, I refer to operations 
such as those on the female pelvic organs. 

It is generally agreed that the bacillus coli needs 
little encouragement to leave its normal habitat and 
infect any collection of blood or serum thit happens 
to be m the neighbourhood, and although by free 
purging and drainage intraperitoneal suppuration can 
be prevented in the majority of instances, I feel that 
the a ioption of a course of treatment such as I have 
outlined will render our position still more secure. 

There is another very important line of treatment to 
be con side re J, I refer to the question of immunisation, 
of increasing the resistance of the peritoneum against 
the invading micro-organism. 

This valuable innovation we owe to the energy of 
the bacteriologist, and just as in other branches of 
medicine he has assisted us materially in grappling 
with disease, so his discovery here will I believe have 
a profound influence upon abdominal surgery of the 
future. 

As you know it is often impossible to prevent some 
peritoneal contamination during the course of a 
complic-ited abdominal operation, and as I have 
suggested above such contamination ma/ owe its 
origm to the state of the patient's tissues rather than to 
any avoid ible manipulation of the surgeon, so that 
if we are able to adopt some preliminary treatment 
which will practically insure that such contamination 
will in all cases be innocuous, our gain will be 
enormous. 

Serum therapy has not maintained its position in 
this field of medicine as in others, as we have to deal 
with infections differing both in nature and virulence, 
and up to the present time specific toxins and anti- 
toxins have only been isolated from a small nu nber 
of bacteria, none of which appear to play an important 
part in peritoneal inflammation. 

It is aifficuit to raise the resistance of a patient to 
a coli infection specifically, and moreover it is a 
process which demands a lenghty period for its 
production. During the time occupied by the process 
there are developed phases of negative immunity when 
the strength of the individual is considerably lowered 
preparatory to a marked but somewhat transient rise 
m tne power of resistance. 

This negative phase constitutes a real danger for if 
an operation be undertaken during its presence a 
disaster will be the probable result, so that we should 
require the constant supervision of a skilled bac- 
teriologist in all abdominal cases, which is more than 
we can expect to obtain at present 

On the other hand it has recently been shown that by 
the injection of certain substances into the blood, and 
of others into the peritoneal cavity, a leucocytosis is 
produced and the resistance of the patient appreciably 
raised. These substances are neither difficult to pro- 
cure or in anyway harmful to employ, the one in nucleic 
acid, the other is hormil saline solution. The credit 



of bringing much of this treatment to our notice 
belongs to Professor Mickulicz-Radecki, of the 
University of BresUu, who after a considerable 
experience comes to the following conclusions : — A 
2 per cent, solution of neutralised nucleic acid was 
found to be the most efficacious in producing hy- 
perleucocytosts. This was injected m man sub- 
cutaneously, in quantities of 50 c.c, and in no case was 
any serious local or general manifestation observed. 
In all, fifty-eight cases were thus injected, fifty-five 
of which were operations upon abdominal viscera and 
three of extra-abdominal disease. The only sign of 
reaction was a slight rise of temperature during the 
first few hours after the injection. As far as results 
are concerned, the number of cases treated in this 
manner is admittedly small, but in forty-five laparo- 
tomies m which the peritoneum was exposed to infect- 
ion from the contents of the stomach or iritestines, 
seven only were fatal, and in none of these was post- 
operative peritonitis the cause of death. The op- 
erations were undertaken on the "rising tide of 
leucocytosis," which attains its maximum iu man 
about ten or twelve hours after the preventive injection. 
Solutions of normal saline appear also to have the 
power of increasing the resistance of the peritoneum 
to B. coli infection, hence the practice adop ed by 
many operating surgeons of irrigating the peritoneal 
cavity with this fluid after Uparoto ny would seem to 
be based upon scientific principles. 

These results clearly show us what benefit is to be 
obtained from this treatment. It is towards this side 
of the operation that experimental work should be 
directed. 

Before leavino^ this part of my paper I would like to 
remind you of the value of two details of preliminary 
treatment in urgent cases of abdominal disease. I 
refer more particularly to intestinal obstraction and 
general peritonitis. 

In these cases where the patient has to be trans- 
ported some distance before an operation can be 
performed I am convinced that the administration of 
a small dose of morphia will diminish the shock of 
the journey. 

I do not want to be misunderstood on this point 
for I know the danger there is in employing and 
advising the employment of this drug, and I wish the 
conditions to be clearly defined, namely, that the 
necessity for immediate operation has been recognised, 
that details of such treatment be sent with the 
patient where the practitioner cannot attend himself, 
and that there is a journey of some length to be 
undertaken. 

The second detail consists in washing the stomach 
out before the patient is anaesthetised, where there is 
constant vomiting of offensive matters, for one of the 
great dangers of operating in these cases is that the 
patient may drown himself with his vomit during the 
induction of anaesthesia, an accident which I have seen. 

This washing out of the stomjich besides protecting 
the patient from immediate death removes a quantity 
of foul fluid froTi the alimentary canal, and so is 
efficacious in controllin-^ the sickness after the 
operation, as well as in diminishing the risk of coli 
septicaemia. 
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Rectal Operations. 

Much that has already been said will apply to this 
group, and I shall confine myself to a briet discussion 
upon the preparation of cases for complete excision. 

I would urge that the present method of preparing 
these patients is unsatisfactory, and that it is respon- 
sible for the bad results and prolonged convalescence 
which follow on operation. 

It is not sufficient to administer a purge a day or 
so beforehand and to conclude that the bowel has 
been properly emptied, nor to give an enema on the 
morning of the operation and imagine that the rectum 
has been cleansed. In many of these patients there is 
a considerable amount of obstruction not enough 
perhaps to give rise to distinct symptoms but sufficient 
to prevent the bowels acting freely, and I have seen 
cases where it was believed that the bowels had been 
thoroughly emptied and yet 48 hours after the 
operation they were acting copiously. 

We have not only to administer a purge in this 
complaint but to see that it acts. 

Petersen has shown that the worst accident 
that can occur during the after treatment of cases 
of excision of the rectum, is an attack of diarrhoea, 
and this is frequently a sequel to the preparation as 
practised in many of our hospitals. If diarrhoea be 
present the virulence of the bacillus coli is increased 
and faecal matter can then penetrate into the various 
crevices of the wound before any protective adhesions 
or granulations have had time to form. 

Among many continental surgeons who have had a 
large experience of rectal operations it has become 
customary to prepare cases as follows :~Some 8 or 10 
days before the date fixed for operating the patient is 
admitted and is thoroughly purged, a process which 
extends over three days, after which the bowels are 
kept at rest by the administration of bismuth and 
opium, before and for several days after the com- 
pletion of the operation. 

During this time the patient is fed on such food as 
will leave a minimal amount of residue and at the 
same time have a maximal stimulating effect, such as 
strong meat extracts, raw meat juice and peptonised 
milk. Each morning the rectum is well washed 
out with a solution of permanganate of potash and 
an ointment of ammoniated mercury is applied to 
the anal region. 

With some slight modifications we may I think 
accept this as the best form of pre-operative treatment 
in rectal diseeases, and the modifications which I 
suggest to you are that the preparation should start 
6 days beforehand, that the bowels should be kept 
open for three days, that bismuth and opium should 
be given 48 hours before the operation and continued 
for three days after, that salol and other drugs of like 
nature be administered by the mouth, and that 
the rectum should be washed, ni^ht and morning, 
with a solution of formalin. 

With reference to the practice of keeping the 
bowels confined for several days after operation it 
has been said that there is always additional trouble 
in getting the bowels to act owing to the formation of 
scybalous masses in the large intestine, but experience 
shows that such is not the case. If the intestine has 



been thoroughly emptied and if the diet has been one 
which leaves little residue, there is no fear of any 
trouble, and I believe that it will become practicable 
to confine the bowels in these cases until primary 
healing has taken place. 

Under the head of operations on the genito. urinary 
tract I deal with a comprehensive group, for I include 
in it stricture, calculus, and growths of the kidney and 
bladder. 

We may assume that in the majority of the patients 
suffering from these complaints the function of the 
kidneys is to a large extent impaired, that these organs 
have no reserve force with which to meet the demands 
of a serious operation. There can be no doubt that 
the simplest operative procedure, even the adminis- 
tration of an anaesthetic, makes demands upon the 
tissues of the body ; there is for a time an interference 
with the processes of metabolism, and unless the 
tissues especially those of the kidney are healthy they 
will be found unable to withstand the strain. 

It is no unusual occurrence for a patient who has 
been through an operation for the crushing of a stone 
or the dilating of a stricture to succumb suddenly a 
few days afterwards from what we are pleased to term 
suppression of urine or catheter fever. We have 
another name for this condition. Surgical kidney, but 
I do not think that any real or practical value can be 
attached to these unmeaning terms. 

The true state of affairs is that the kidneys are 
diseased, we may call it surgical kidney or what we 
will, but we must bear in mind that these organs have 
very little power left of carrying ofT the metabolic 
products of the body, and in the event of any sudden 
shock any extra strain such as may be brought about 
by a surgical operation, complete suppression of 
function may supervene. 

In some instances where I have had an opportunity 
of examining the kidneys after death, there has been 
evidence of an acute inflammatory change on the top 
of a chronic degenerative process, and it is only by 
the most rigid and careful preparation that these 
organs can be fitted to withstand the demands that 
will be made upon them. 

The patient should be confined to his bed or house 
for five or six days previous to any severe operation, 
he should be warned to avoid draughts and undue 
exertion, and should be warmly clad. 

The diet should be sparing. Meat, and generally, 
stimulants, should be restricted, ! while milk should 
form the chief constituent on the diet sheet. 

The skin must be made to act by warm baths, and 
friction, since by encouraging the eliminating powers 
of the skin the kidneys are relieved of a considerable 
amount of work. The patient should drink freely of 
barley water, lemonade, soda-water and other liquids 
described as bland, as they have the effect of washing} 
out the renal tubules, the debris of epithelium and 
albumin in the same manner as a shower of rain flushes 
out the sewers of a city. 

Two drugs are of value in septic states of the tract, 
urotropin or its substitutes and qumine, and if in 
spite of the other measures taken the renal excretion 
is still deficient, digitalis and strychnine will afford 
valuable assistance. 
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The event of the last month at St. Mary's 
has been the retirement of Dr. Cheadle 
from the active staff. No other member of 
the staff has served so long, and none more 
faithfully. He has given the best years of 
his life freely to the work of St. Mary's, and 
in his retirement he carries with him the 
good wishes of us all for many years of 
good health and continued distinction in the 
greater world of medicine. 



His last visit to the wards took place on 
Thursday, December the ist, and a very 
large body of students accompanied him 
round the wards. Dr. Cheadle himself has 
asked us to say how deeply he felt the 
friendliness implied in this act, and to 
express his thanks and warm appreciation 
for the kindly feeling and goodwill shewn 
him on that occasion. 



We print elsewhere an account of Dr. 
Cheadle, written by one who in recent 
years has been closely associated with him. 
We are sure no words of ours are necessary 
to recommend the presentation which it is 
proposed to make to Dr. Cheadle. An 
account of the meeting held in the Library 
will be found elsewhere in our columns, and 
fuller details as to the subscription and 
other matters will be published in due course. 
But we feel sure that most old students will 
be only too glad of an opportunity of giving 
Dr. Cheadle some material token of the 
respect and esteem with which he is univer- 
sally regarded. 



The vacancy in the Senior Staff caused by 
this retirement has been filled by the promo- 
tion of Dr. Luff. To most of us the work 
Dr. Luff has done in medicine and chemistry, 
especially on the subject of Gout, is well 
known. The distinguished position he holds 
in the Home Office as referee in all serious 
cases is also well known, but the amount of 
work which he has done for the Hospital 
School on the various Committees has been 
no less arduous and no less valuable for the 



welfare of the Hospital. The multifarious 
claims on his time made by a large amount 
of private work have never been allowed to 
interfere with the rigid performance of the 
many duties which an active participation 
in the governing of a hospital requires. We 
cordially hope that Dr. Luff may long be 
able to maintain that active share in the 
burden of hospital work which he has so 
well borne. 



We understand that the election of the 
new Physician to the Out-Patients will not 
take place until the latter part of January. 

Dr. Stamford Felce, who has been an 
active member of the Board of Management 
for thirty-six years, resigned his seat in 
October. Dr. Felce was a student at St. 
Mary's in the very early days of the Medical 
School, and through all his subsequent 
career he has been a most active worker for 
the good of the Hospital. It is only a right 
recognition of his long service, that now 
when he has resigned, the Board should 
have elected him a Vice-President. 



We must express our deep sympathy with 
Dr. Caley in his recent serious accident. It 
is specially unfortunate for him (and the 
hospital) that it should have happened at 
such a busy time in the year, and that it 
should have been his right arm which he 
managed to injure. We are glad to know 
that he is getting over it so well, and that 
we may expect to see him back at work 
again in a very short time. 

The important appointment of Medical 
Officer in charge of the X-Ray department 
has been given to Dr. Allpress Simmons. 
Dr. Simmons is an old St. Mary's man who 
had a very distinguished career as a student 
and who was afterwards House Physician 
to Dr. Lees. He has for some years past 
devoted much time to X-Ray work and 
can be trusted to organise a department at 
St. Mary's which will be equal to any in 
London. 



We heard lately from H. M. Wilson, 
better known, perhaps, as " Smiler." He is 
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located at Napier as Resident Medical 
Officer in the hospital of that town. 



We should like to call the attention o 
any, or all, of our wealthy readers to the 
claims of the British Medical Benevolent 
Fund. This fund is only used for the 
benefit of the absolutely necessitous, and 
no widow nor orphan whose income is over 
£^0 a year receives any benefit from it. 
Despite this fact and the absolute poverty 
that it indicates, there are far more claims 
on the fund than it can possibly meet. Sir 
William Broadbent is the President and Dr. 
Caley is one of the local Secretaries. To 
either of these contributions should be sent. 



Another institution which is so sorely in 
need of funds may possibly seem to our 
readers to have even a greater claim on 
their generosity. That is St. Mary's Hospital 
itself. There is a deficit of nearly 3^10,000 
on last year's working and in addition to that 
^50,000 is required to furnish the New Wing 
and carry out the structural alterations 
which are required in the Old Wmg of the 
Hospital. If you are not wealthy yourselves 
you may have patients or friends who are. 
And a word in season is often like the seed 
which falls on a good ground and springs up 
and bears an hundredfold. 



Dr. R, H. Steen, who has been for some 
years Senior Assistant at the West Sussex 
County Asylum, Chichester, has recently 
been appointed Medical Superintendent of 
the City of London Asylum, at Dartford. 



We understand that the Residents, 
encouraged by their conspicuous success 
last year in their presentation of " Dandy 
Dick," have this year chosen Pinero's play 
**The Magistrate." If they maintain last 
year's level, we are sure that the play will 
be well worth a visit. 



Already there are signs of the forthcoming 
festive season in the Out-Patients' Hall. 
The stage is in position, ahd the notices are 



up that the Out-Patient department will 
be closed on the 29th and 30th. Here's 
good luck to them all ; and may the ladies 
be as beautiful and the hero as fascinating 
and the villain as villainous as in former 
years. 



A recent number of " Our Hospitals and 
Charities " denotes a large portion of its 
space to an admirably illustrated article on 
St. Mary's. The illustrations include one of 
the Out-patients' Hall, and one of the 
Theatre, as well as three wards, Manver's, 
Children's Medical, and Foresters. 



At a recent examination in Physiology one 
of the candidates was shewn a slide with 
frog's blood as one of his specimens in the 
viva. On his way out he confided this 
amongst other information to an entering 
candidate. Meantime, the examiner had 
pricked his own finger and changed the 
frog's blood for a specimen of his own. The 
second candidate blundered his way through 
several questions and at last came to the 
microscopes. Looking down the first, a 
gleam of pleasure struck his quaking heart, 
'* That's blood, sir," he said. " Yes," said 
the examiner, " What kind of blood." Not 
desiring to seem too cocksure, the man 
looked down again and then said, " Well 
sir, I'm not very sure, but any way it's the 
blood of a reptile." 



Another man was asked the best treatment 
for a dog bite. His answer was : " If any 
one is handy, and foolish enough to suck the 
bite, let it be done." 



It was in answer to the same question 
that a lady student suggested that '* it 
should be burned out with a cosmetic,'' and 
it was the same lady who, in a paper on 
hygiene, suggested that ** the best way of 
boiling meat was to let it simper until 
finished." 



One of the best stories we have heard 
recently is that of the Irish Doctor giving 
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evidence in a poisoning case before an Irish 
Judge. *' Sure, now Doctor, v/asn't that 
enough to kill the divil himself? " 

" I don't know, my Lord, Tve never had 
the ould gentleman for a patient." 

" That's true for you. Doctor ; he's alive 
yet." 



The meetings arranged by the Christian 
Union for the remainder of the Winter 
Session are January 13th, Prebendary Webb- 
Peploe; January 30th, Dr. J. H. Cook, 
of Uganda; February 21st, Dr. Lees, and 
March 13th, Mr. D. Williamson. These 
meetings are held in the Library of the 
School from 5.15 to 6. 



Mr. A. S. Bradley has been appointed 
Resident Anaesthetist, vice Mr. A. F. Hayden, 
who comes in as House Surgeon to Mr. 
Pepper. 



Mr. Kelly has been appointed Casualty 
House Surgeon in place of Mr. Bradley. 



The entertainments in the wards are this 
year to be restricted to Boxing Day. 



Nurse E. M. Beal, who has been with us 
for the last four years, and who has been 
taking Sister's duties during the holidays, 
has entered on a fresh term of service and 
has been appointed Masseuse to the 
Hospital, in the place of Sister Petersen, 
who recently left to be married. 



Nurse Gertrude Knowles has joined the 
Queen Alexandra Military Nursing Service, 
and Nurse Mary Walker, of the same 
Service, has been promoted to the rank of 
Sister. 



We hear that Miss Florence Swaine, who 
trained with us some years ago, has been 
appointed Matron to the Mount Vernon 
Hospital for Consumption at Northwood, 
Middlesex. 



We should be so very glad of gifts of toys 
for our children's Christmas Tree which is 
such a source of delight to the little ones. 
Also for gifts of any kind for our adult 
patients, each of whom receives a present on 
Christmas morning. 



It may not be generally known that the 
well-known traveller and authoress Mrs. 
Bishop (Isabella Bird), the notice of whose 
death we have recently seen, maintained to 
the last a kindly interest in St. Mary's, 
which dated from the time she spent, some 
years ago, in Casualty — Out Patients, and 
in the Ophthalmic Wards. She found the 
experience thus gained invaluable in her 
travels in Thibet and in other countries, 
and " acknowledged the debt she owed St. 
Mary's " in one of her later books. 



With this number we publish the Index 
for the current volume. We would remind 
our readers that inexpensive binding cases 
can be obtained from printers, Messrs. 
Morton & Burt, of Edgware Road. 



We ako wish to remind readers that 
subscriptions for the ensuing year will fall 
due next month, and shall be much obliged 
if they will send them to Mr. Ryan, our 
Financial Secretary, or to Mr. Nanfan. 
May we take this opportunity to ask for 
early notification of change of address, 
appointments, marriages, etc., from old 
St. Mary's men, as the utility of the 
Gazette is greatly curtailed when these 
do not reach us. 



It is with the deepest regret that, 
as we are going to press, we learn of 
the death of Mr. A. Quarry Silcock, 
which took place on Monday, 19th 
December, at his house, 52, Harley 
Street. 
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1866— 1904. 

■I 

This month, after nearly forty years' service, Dr. 
Cheadle retires from the active staff of our hospital, 
and takes with him the affection and respect of all who 
have had the privilege of workmg with him or under 
him. The post of an hospital physician, with its 
numerous duties, including the teaching in a medical 
school, is an onerous one, and a record such as this is 
indeed a splendid one. Throughout these years too 
St. Mary's Hospital and School have been rising 
steadily into their present well-established position, 
and Dr. Cheadle has been one of the great bulwarks. 
He came to us with a reputation peculiarly suited for 
the occasion. A graduate of Cambridge University, 
he was trained at St. George's Hospital, and had not 
only a distinguished academic career but was well 
known as a traveller and a sportsman. In 1859, after 
training with the University crew, he had the misfor- 
tune to be called to the continent just at the time of the 
" 'Varsity " boat-race, and so was compelled to resign 
his position in the boat. It is possible that this was a 
stroke of good fortune for St. Mary's, because this was 
the famous year in which the Cambridge boat capsized. 
The crew was a very powerful and heavy one, but they 
chose to row in a particularly light boat. This would 
have been sound policy, perhaps, had it not happened 
that the day of the race was a very stormy one. 

Dr. Cheadle took the degree of bachelor of medicine 
m 1 861 and the doctor's degree in 1865. It was between 
these two dates that he made his famous voyage with 
Lord Milton. They left Liverpool on June 19th, 1862, 
and returned on March 5tb, 1864. Many have read 
the fascinating book written by them, called **The 
North-West Passage by Land," and some have been 
fortunate enough to see some of the relics of the 
expedition from the Saskatchewan to British Columbia, 
such as the belt which was tightened for the tightening 
grip of hunger and the pipe of the headless Indian. 
The book at once became extremely popular and 
rapidly ran throjgh seven editions ; and the last one, 
the ninth, was published in 1901, with some interesting 
notes by Dr. Cheadle. 

The travellers on their return found themselves 
famous. Often enough it happens that when once the 
joys of adventurous travelling have been tried, the 
adventurer does not settle down again in the cage of 
civilisation, yet we find that in 1865 ^^' Cheadle took 
his M.D. Cambridge, and when Sir James Alderson 
left the active staff in 1866 he was appointed Assistant 
Physician to St. Mary's. 

In those days Mr. George Fi'eld and Mr. Edmund 
Owen were just finisl ing their curriculum. The 
senior physician at St. Mary's was then the illustrious 
Sibson, and after his sudden death in 1869, Dr. 
Handfield-Jones, father of our present physician 
accoucheur, held the post of senior physician for 
fifteen years. The out-patient department, although 
the hospital was smaller than now, was conducted 
under great difficulties. It consisted of two cupboard- 
like rooms in the basement below the present casualty 
department. The atmosphere was horrid and the 



conveniences few. Later this department was en- 
larged, then it was shifted to what is now the patho- 
logical department, and finally it blossomed to its 
present size and grandeur. Laudator temporis acti f 
Methinks they were gian s in those days. 

Younger generations would hardly know that Dr. 
Cheadle was Dermatologist to the hospital for several 
years, and thathe was finally succeeded by Mr. Malcolm 
Morris. In 1869 Mr. Ernest Hart, who had held the post 
of Dean since 1863, resigned, and Dr. Cheadle was 
elected in his place. The Medical School at that time 
was shaky, and the entiy had fallen to thirteen, but 
during his tenure of office the numbers rose to an 
entry of thirty-one. It was then that the entrance 
scholarships were founded ; a wise and far-seeing 
policy this, for by it really good men who would bring 
credit to the school were attracted to St. Mary's. 
It is sufficient proof of this to look down the lists of 
our various entrance scholars. During these years 
there was much teaching to be done but not many 
to do it, so we find Dr. Cheadle's name as lecturer 
on materia medica and therapeutics, and also on 
pathology. 

In March, 1869, he was appointed Assistant 
Physician to the Hospital for Sick Children, Great 
Ormond Street, and there he achieved a world-wide 
reputation for the treatment of children's diseases. 
He did not leave the active staff there until 1892, and» 
as at St. Mary's, proved himself an invaluable sup- 
porter of the hospital. For many years he has 
endowed the " Cheadle Cot " in the Alice Ward, and 
the hospital funds have been largely added to by 
subscribers whom be has influenced. 

As a teacher Dr. Cheadle was always best pleased 
when giving thoroughly piactical and clinical lectures. 
These lectures were much appreciated and were well 
attended, both by qualified and unqualified students. 
A power to write clearly and forcibly is one which 
he has possessed in high degree, and was very evident 
in the account of his travels, and it can be traced in 
all his medical writings. In 1877 he made some 
important observations upon an obscure and mys- 
terious disease in childhood characterised by pain and 
tenderness, haemorrhages, and swelling of the gums. 
Now we all know it by the name, which he gave to it, 
of Infantile Scurvy. The recognition of this condition 
has been of great service, and much suffering has been 
relieved by the introduction of antiscorbutic feeding in 
-these cases. • In 1888 Dr. Cheadle delivered his 
classical Harveian lectures on the ** Rheumatism of 
Childhood." These are a landmark in the elucidation 
of the clinical history of rheumatic fever. 

In 1889 the first edition of his well-known book 
upon the Artificial Feeding of Infants appeared. In 
1896 he introduced, in the Medicine Section, a discus- 
sion on Acute Rheumatism, at the London meeting 
of the British Medical Association. Among his later 
writings are "Occasional Lectures on Medicine," in 
which are to be found several of his best known 
clinical lectures, full of the suggestions of a wide 
experience. Another subject in which he showed 
especial interest v/as Cirrhosis of the Liver, and it was 
to this subject that he devoted Lumleian Lectures of 
1900. 
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Returning again to his active service at St. Mary*s, 
we find him for nineteen years as physician to out- 
patients. His immediate predecessor on the full 
staff was Sir William Broadbent, and an interval of 
fourteen years elapsed before there was another 
vacancy. Toward the end of this time he was given 
six beds in the hospital, and Dr. Sidney Phillips 
joined the St. Mary's staff. 

His fellowship of the College of Physicians dates to 
1870, and he has done long service to the college as 
Examiner in 1885- 1888, as Councillor and as Censor 
1892, 1893, 1898, and Lumleian Lecturer in 1900. 

In these earlier days the "lady doctor" was 
exercising the medical mind, and it is amusing now 
to think that their champions encountered serious 
resistance from the opponents of the movement. 
Yet such was the case, and we are glad to remember 
that Dr. Cheadle was one of their early champions 
and upheld them in the teeth of opposition. That 
is now all forgotten, and only our dear old colleges 
raise their grandfatherly eyes in pious horror at 
the thought of the lady doctor. The ladies, on their 
side, must not forget that Dr. Cheadle was one of the 
firu to give them lectures when it required some 
courage to espouse their cause. 

Nurses and the nursing world have always received 
his support, and among other services readily granted 
to them he formerly gave a series of hygienic lectures 
to the Nursing Association in Bloomsbury Square. 

A liberal supporter of the athletic clubs and of the 
Students' Club, over which he presides, the students 
have had a good friend in him. When an athletic 
ground was moved for some years ago he was 
prominent among those who would have helped the 
scheme through. Always public-spirited, only recently 
he endeavoured to fan the flame of esprit de corpSy 
which bums so dimly in great citie?, by placing the 
portraits of some of our most distinguished men in the 
Library. Yet another instance of a different kind. In 
1898 he founded the Gold Medal in Clinical Medicine, 
which henceforth will bs known as the Cheadle 
Medal. 

In certain seasons of the year Dr. Cheadle used to 
disappear somewhat mysteriously, and these seasons 
coincided in the good old days with the appearance of 
the Mayfly. It is known to most of us that he is a 
keen dry fly fisherman, and there used to be much 
wondering as to where he was to be discovered on 
these occasions. Of his many private acts of kindness 
none care to speak, but many know well enough how 
he has helped them by advice and in many other 
ways ; no genuine case of trouble and distress met a 
deaf ear in him. 

In thfs little and msufficieht'account we have left to 
the very last the quality which has impressed us more 
than any, and that is his invariable kindness to his 
patients. It has been a valuable object lesson to 
many generations of St. Mary's men, and has in- 
fluenced his house physician and clerks. Skilful and 
experienced in the treatment of disease, he has always 
bad in addition a cheery word for the patients, be they 
men, women, or children. They, in return, repaid his 
kindness by placing the utmost confidence in him, and 
he could tell, no doubt, some interesting tales of their 



original, yet none the less genuine, methods of trying 
to make some return to him. 

We shall all miss him at St. Mary's. He has done 
so much so quietly, too quietly, perhaps, for proper 
recognition ; but that has always been his way. We 
hope that he will long remain upon our consulting 
staff, and resting ftom his active hospital labours, 
continue to show that sympathetic interest in it which 
he has maintained through a period of 38 years. 

He carries with him our good wishes, our thanks, 
and our respect and admiration for the good work he 
has done for our hospital. 



^XifjjfMth SeBtimontal to Br* Clr^abb. 

A meeting was held in the Library of the Medicaf 
School, on Friday, 25th November, to consider the 
proposal to present a testimonial to Dr. Cheadle.^ 
The chair was taken by the Dean (Dr. Caley), who, in- 
calling upon Dr. Lees to move the first resolution, re- 
marked that Dr. Cheadle's term of service on the stafT 
was remarkable, not only on account of the long period 
which it covered —over 38 years — but also by reason 
of the many different offices he had held — he had been 
Physician to Out-Patients, 1866-1885 ; Physician, 1885 
to the present time ; Lecturer on Materia Medica and 
Therapeutics, 1870-74; on Pathology, 1871-80; on 
Medicme, 1892-95. Lecturer on Clinical Medicine 
from 1893 to the present time ; and Dean of the 
Medical School from 1869 to 1873. 

Dr. Lees then moved the following resolution : — 
"That a testimonial be presented to Dr. Cheadle on 
his retirement from the active staff of the Hospital, as 
a mark of high personal regard, and of appreciation of 
his devoted service to the Hospital and Medical School 
during the past 38 years." 

This was seconded by Mr. Pepper, and carried 
unanirhously. 

The Committee was then nominated, consisting of 
past and present Students, and members of the 
Teaching Staff, to consider details, and appe il for 
subscriptions. A circular letter will shortly be issued 
giving full details. 



%wj^t'ftitMViXtmtxii% in BtBease of tijt 

S. Maynard Smith, M.B., F.R.C.S. 



In tuberculous disease of the hip-joint the lower 
limb on the diseased side is caused to assume an 
iibnormal position. If the patient however be placed 
on a couch for examination, he may entirely mask 
this abnormal position of his lower limb by tilting his 
pelvis and bending his spinal column in such a way 
that the affected limb is made to lie flat on the 
couch and parallel to the sound one. 

I may, perhaps, be allowed to recapitulate briefly^ 
the abnormal positions which the hip assumes when i 
is attacked by tuberculous disease, and to point oi» 
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how these are masked — in other words how the patient 
contrives to get his thigh, firstly, flat on the bed, 
secondly parallel to the sound one. 




B 






In the early stage of tuberculous disease the thigh 
on the affected side is : — 

(i.) Flexed on the trunk. (Fig. A). The angle at 
X is fixed. In order to get the thigh flat on 
the couch the pelvis must be raised and the 
spinal column arched as shown in Fig. B. 
This is lordosis. 
<ii.) Abducted. (Fig. C). The angle at X is fixed. 
In order to get the affected thigh parallel to 
the sound one the left side of the pelvis is 
tilted down as shown in Fig. D. The left 
loot now lies lower in the bed than the right, 
and there is apparent lengthening. 
(iii.) Externally rotated. This is not masked. 
In the later stages of the tuberculous disease the 
thigh on the affected side is : — 

(i.) Flexed on the trunk. Lordosis masks the flexion 

as in the earlier stages. 
(ii.) Adducted. (Fig. £). The angle at X is fixed. 
In order to get the affected thigh parallel to 
the sound one the left side of the pelvis is 
tilted up as shown in Fig. F. The left foot 
now lies higher in the bed than the right, 
and there is apparent shortening, 
(iii.) Internally rotated. This is not masked. 
Lastly. As the disease progresses the head of the 
femur may become destroyed, and there may be 
partial dislocation of the head on to the dorsum iiii. 
This is represented in Fig. G. There is now real 
shortening. Adduction may be masked as shown in 
Fig. H. There is now shortening— partly real, partly 
apparent. 

So far the question of shortening has only been dis- 
cussed in reference to what can be seen by the eye. I 



1 



propose to consider next the question of tape-measure- 
ments of the limb. 

Most of us can remember cases in which we have 
employed the tape-measure to demonstrate convinc- 
ingly the shortening in a patient with morbus coxfe, and 
can recollect also our disgust when the tape-measure 
showed the diseased limb to be rather more than two 
inches longer than the sound one. 

This fallacy comes about through the diseased limb 
being measured in the deformed position which it has 
assumed as a result of disease, whilst the sound limb 
is measured in its normal and natural position. 

To avoid the fallacy it is necessary for the sound 
limb, before being measured, to be placed in a position 
exactly corresponding to that in which the diseased 
limb already lies. 

It is in order to emphasize this point that the 
following measurements taken in normal limbs are 
quoted. 

Measurement, in inches, from anterior supeiior spme 
to mtemal malleolus in normal subjects. 

AHult. 



Position of lower limb. 


Child. 


Extended 




17I 


Flexed to 30" .. 




i6| 


Flexed to 45* ... 




i6i 


Adducted to 30° 




18I 


Abducted to 30° 




I7i 


Flexed 30**, adducted 


30' 


17 


Flexed 30", abducted 


30^ 


i6i 



Rotation does not appreciably affect the measurement. 

An example may be taken to illustrate the extent to 
which the tape may give misleading results. A patient 
has hip-joint disease in the later stage with the flexion 
completely masked by lordosis, and with the adduction 
masked as shown in Fig. F. If the limbs be measured 
as they are now placed, the sound limb will be 
measured in a position of abduction, and the diseased 
limb in a position of adduction. The difference 
between the two measurements may be as much as 
i^ inches (see table). As a result of this it may be 
erroneously concluded that the diseased limb is i^ 
inches longer than the sound one. 

It will be noticed that I have in this example ignored 
the result of flexion. The reason for this is that the 
lordosis employed to mask the flexion of the diseased 
limb, causes flexion of the sound limb to precisely the 
same angle.* Flexion therefore, when the deformity is 
completely masked, is equal in amount m the two 
limbs, and so makes no difference to their relative 
lengths. 

If however, flexion be not completely masked, in 
other words if the diseased limb be laised from the 
bed whilst the sound limb lies flat, then it will be 
necessary, before measuring the sound limb, to ra'*se 
if to the same distance from the bed that the diseased 
limb is raised. 

* Suppose that the diseased limb be flexed to*' 30 and fixed thu 
(Fig. J.) To get the limb flat, the back is arched and the pelvis 
rotated by this means round a transverse axis, until it forms an angle 
of 30** witn the plane of the bed (Pig. K.) But if the pelvis form an 
angle of 30^ witn the plane of the bed, it must also form an angle ot 
30^ with the sound limb which is lying in the plane of the bed. In 
other words the sound limb is flexed to 30" — precisely the angle to 
which the diseased limb is flexed. 
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It may here be remarked that whilst adults and 
older children mask flexion well, yet in the case of 
infants and younger children the compensatory lordosis 
is less complete and the flexion more obvious to the 
eye. Examination of the above table shows that 
although adduction lengthens the measurement, yet 
flexion shortens it to a greater extent. The combined 
result of adduction vm^i flexion is therefore shortening. 
It is thus in cases in which there is little flexion, or in 
which the flexi'm is entirely or almost entirely 
masked, that the adduction gives rise to a fallacy in 
making the tape show the diseased limb to be the 
longer one. In fact it is only because the shortening 
due to flexion is usually sufficient to * out-measure * the 
lengthening due to adduction that the faliaqy men- 
tioned does not always present itself when limbs are 
improperly mea^^U'ed. 

To sum up, the following rules must be observed in 
taking tape measurements in order to avoid the fallacies 
to which attention has been drawn. 

(i.) Correct the tilting of the pelvis by placing the 
patient so that the two anterior superior 
spines are on the same level. The amount of 
adduction or abduciton of the diseased limb 
is thus rendered obvious, 
(li.) Adduct or abduct the sound limb to exactly the 

same angle. 
<ni.) Still keeping the sound limb in this adducted 
or abducted position, flex it until it is flexed 
to the same angle .is the disea sed limb. (This 
refers to obvious flexion ; any flexion masked 
by lordosis may be ignored as already 
pointed out.) 
(iv.) Now measure the sound limb in the position it 
has been made to occupy by the above 
manoeuvres, 
(v.) The diseased limb may be measured before or 
after correcting the tilting of the pelvis. It 
makes no difference. The deformity is the 
same whether it be obvious or not. 
Unless these precautions be taken tape-measure- 
raents are always inaccurate andj sometimes actually 
misleading. 



^t fltarg's lf0a|ntal ^thital Si^otidu. 

Ordinary Meeting, November 23rd, 1904. 



In the unavoidable absence of the President and 
Vice-Presidents, Mr H. S. Collier took the chair ; 29 
members present. 

Mr. Maynard Smith showed some interesting micro- 
scopical specimens. 

Mr. Goyder presented a case for diagnosis of disease 
in the shoulder-joint of a middle-aged man. Several 
members joined in the discussion, and the affection 
was considered either tuberculous, syphilitic, or due to 
excessive strain. 

The chairman then called upon Mr. Maynard Smith 
to read the paper of the evening, entitled, " The 
Anatomy and Surgery of the Frontal Sinus." The 
lecture was amply illustrated with numerous specimens 



and illustrations. The following members took part 
in the discussion which ensued :— the Chairman, 
Messrs. Keeling, Peachell, Kelly, Thompson, Hay 
Burgess. Mr. Maynard Smith then replied, and the 
meeting terminated with a vote of thanks to him for 
his excellent paper, and to Mr. Goyder for showing his 
case. 



»t ^args l0S)ittal football Clttbs. 

ASSOCIATION. 

St. Mary's 1st XI. v. Finchley Manor. 

The above match was played at Finchley. A rather 
weak team turned out for the Hospital, \ihich, however, 
proved too strong for our opponents, the game 
resulting in a win for the Hospital by 6 goals to i. 
The score would have been much greater, but the 
roughness of the ground prevented accurate play of 
any kind. In the first half we scored twice (through 
Hare and N eagle.) On changing over, we scored 
four times, through Bennett (2), Buckley and Archer. 
The last few minutes were played in darkness, during 
which period our opponents managed to score. The 
Hospital thus winning a rathei scrambling game by 
6 goals to I. 

Team. — V. Paul, Goal ; A. W. Hevis and E. C. 
Redman, Backs ; V. C. Marlyn, H. G. Willis and 
F. W. Hobbs, Half-backs-, E. W. Archer, R. G. 
Buckley, F. C. H. Bennett, T. Hare and R. D. 
N eagle. Forwards, 

St. Mary's ist XI. v, R.l.EC. 

Played at Cooper's Hill. We took down a fairly 
strong team, but were thoroughly outplayed, the result 
being a defeat for the Hospital by 8 goals to nil. Willis 
played a splendid game at centre-half, but beyond 
this everyone appeared to be having an '' off day." 
The forwards were unable to get well together, and 
no score for us resulted. The result being as above 
stated. 

Team, — V. Paul, Goal\ A. W. Beavis and E. C. 
Redman, Backs : V. C. Martyn, H. G. Willis and 
T. Pugh, Halves ; E. W. Archer, T. Hare, H. H. 
Taylor, H. Beavis and F. W. Hobbs, Forwards. 

St. Mary's 2nd XI. z/. St. Matthew's Institute. 

2nd XI. 
Not knowing our opponents' strength, we sent down 
a fairly strong team which proved too much for the 
Institute, who only crossed the half-way line about 
twice. The game resulted in a win for the Hospital 
by logOiils to nil. For the Hospital, Basford played 
a very good game at outside left. 

St. Mary's 2nd XI. v. St. Thomas's Hospital 

2nd XI. 

This match, though resulting in a win for our oppo- 
nents, was very creditable to the 2nd XL, since the 
St. Thomas's Hospital team was composed chiefly of 
1st XI. men. 

At half-time St Mary*s led by i goal to nil, but in 
the second half St. Thomas's by shooting over our 
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back's heads, obtained 4 goals, thus winning by 4 
goals, to I. 



St. Mary's 2nd XT. v, Lee F. C. 2nd XT. 

Played in a drizzling rain, with a very greasy ball, 
and resulted in a win for the Hospital by 5 goals to i. 
The result would have been still more favorable for us 
but for the above conditions which were much against 
accurate shooting. Waugh and Stephens were very 
safe at back, and Day at centre half played a sound 
game, scoring one of the goals with a splendid sho 
The team is getting well together and should giv 
good account of themselves after Xmas. 



RUGBY. 

St. Mary's 2nd XV. 7/. Boro' Road College "A XV.'' 

Played on Saturday, Noveniber 5th, at Wood Lane. 
For the first, and, it is to be hoped, the last time, we 
were three men short. Nevertheless we made a good 
fight, and at the end of the first half were persistently 
in our opponents' twenty-five, but failed to score. The 
College scored a goal in the first half, and two tries in 
the second half, the score thus being 11 points— -o. 

The team was as follows : — G. D. Fergusson ; N. H. 
Gilbert, J. H. Burdett, J. E. M. Boyd ; C. R. Peaty, 
A. W. Duncan ; A. A. Straton, J. H. Meers. E. J. 
Dicks, A. H. Thomas, T. E. Francis, H. E. Wall. 



St. Mary*s 2nd XV. v. Hammersmith "A XV." 

Played on Saturday, November T2th, at Barnes. 
This was a very even game, our chief weakness being 
in the three-quarter hne, where the collaring was poor 
and almost always too high, with the exception of J. H. 
Burdett, who collared in the most effective, though 
perhaps, rather unorthodox way. Our opponents 
scored a try at the end of the fiist half, and again at 
the end of the second, when it was too dark to see the 
man, the score thus being 6 points— o. 

Our team : — G. D. Fergusson ; J. H. Burdett, R. S. 
Graham, A. H. Thomas, L. Colebrook ; C. R. Peaty, 
A. W. Duncan ; A. Straton, J. H. Meers, J. E. M. 
Boyd, E. J. Dicks, J. B. Webb, M. C. Mason, R. de V. 
King, T. A. Tyrrell. 

St. Mary's 2nd XV. v, Hampstead Wanderers 

" A XV." 

Played at Totteridge, on Saturday, November 19th. 
In this game we were absolutely outclassed, our oppo- 
nents obtaining 7 goals 3 tries to nil. 

Our team : — G. D. Fergusson : N. H. Gilbert, L. 
Colebrook, J. E. M. Boyd, J. H. Burdett, C. R. Peaty,- 
A. W. Duncan, A. A. Straton, J. H. Meers, E. J. Dicks, 
J. B. Webb, M. C. Mason, W. Cowardine, R. de V. 
King, T. A. Tyrrell. 

St. Mary's ist XV. v, Ealing. 

This match vas played at Wootl Lane, on 
November 19th. The start was somewhat delayed, 
owing to the late appearance of some of the visitors. 
The Hospital played a poor game during the first half. 



and allowed Ealing to cross their line twice, one try 
being converted, whilst a good kick from a penalty 
raised the score to eleven points. In the second half 
the forwards played a much better game, and 
Louwrens got in after a fine run. The try was not 
converted. Shortly afterwards Louwrens received the 
ball from the scrum and punted across. Tavlor 
following: up received the ball, and passed to Barker, 
who registered a try, which was not, however, con- 
verted. Score, 6 points to 1 1. Just before time, in the 
semi-darkness,o ne of the visitors fumbled the ball close 
to their line, and Freeman took it over. Louwrens 
succeeded with a good kick, and the match was a 
draw at eleven points each. 



St. Mary's v. Borough Road College. 

At Borough Road. Again a late start owing to the 
late arrival of some of our stalwarts. Galpin kicked 
and the ball was returned well. Our forwards soon 
showed their strength and heeled out continually. 
After several passing bouts, which gained little ground 
Louwrens kicked to touch near the goal line. From 
the line out the forwards got away and Galpin scored 
a nice try. The kick failed. Soon afterwards 
Anderson got away but Burdett was too far away to 
accept a transfer. Half-time score, Mary's one try. 
The second half was fought out in gloom. For the 
greater part Borough Road pressed but good saving 
work by Johnson, Louwrens, and Burdett prevented a 
score. Towards the end our forwards regained their 
vigour and dribbled finely down the field. From an 
ensuing scrum Taylor and Barker nearly got over. 
When the whistle sounded we were close on the 
Borough Road line. 

Throughout the game our quarters were rather 
above their average form. All the forwards were good. 



St. Mary's v, ist Army Corps. 

At Aldershot. Galpin started with a fair kick and 
the ball was well returned by Harvey. A scrum 
followed and the ball was let out by our forwards. 
From the bout of passing that followed we lost about 
twenty yards. Some ragged play on the part of our 
backs allowed the Army Corps to get right down ta 
oar line. The forwards saved with a fine rush. Soon 
after one of the home centres got away, and running 
through our whole team, scored a good try, which 
remained unconverted. We responded with a move- 
ment originated by Johnson. Two or three of the 
forwards handled and Evans scored. Galpin almost 
majorised from a difficult angle. Then half-time was 
called. 

During the second moiety our forwards fairly 
mastered the opposing pack, but our backs were far 
below form with the exception of Louwrens and Quirk. 
Tfiylor was feeling the effects of a bad knock which he 
received during the early stages of the game. We 
pressed continu^illy and should, with ordinary luck^ 
have scored several times. At last Army Corps got 
away, and their two centres made a magnificent burst 
right down the field and after good interpassing^ 
crossed our line. 
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What wb owe to Experiments on ANI^fALS. 
Price IS. 6d. net. The Case against Anti-Vivi- 
section. Price 2s. net. By Stephen Paget. 
London : The Scientific Press, Limited. 

Mr. Stephen Paget is well-known as one who carries 
the war into the enemies' camp, and in these two 
booklets he is doing so once more with great energy 
and success. The question arises, Is it worth while ? 
It is difficult, if not impossible, for us who see day 
after day the practical use of knowledge gained by 
so-called ** vivisection,'* to understand the mental 
attitude of Anti-Vivisectionists, but that they are 



Harvey added the extra two points. From this 
f>oint until the call of time the forwards tried 
desperately hard to score but were continually checked 
right on the line. Louwrens after a neat run almost 
crossed but was submerged by four or five opponents. 

Backs were throughout "shocking." Forwaids 
distinctly good. Their only weakness lies in irregular I 
packing. Louwrens was the only man up to form 
amongst the backs, though at times Anderson did 
fairly well. Evans followed up well and Wilson 
tackled strongly. 

Our team : — Quirk ; Anderson, Burdelt, Taylor, 
Barker ; Johnson and Louwrens ; Galpin, Bryden, 
Finlinson, Juler, Wilson, Evans, Hawkins, Lees. 

St. Mary's v. Wasps. 

At Acton, this match was played in a miserable 
•drizzle. In the early portion of the game the Wasps 
pressed bard, and only good work by Taylor and 
Louwrens saved us. Then Anderson covered a lot of 
ground, and was only pulled down in the Wasps' 
territory. From the scrum Taylor, Louwrens, and 
Anderson handled, but Barker missed badly, and the 
Wasps reached our line again. Here Quirk obtained, 
and turned into touch. From a tight maul on our line, 
Taylor and Louwrens got away, and Louwrens found 
touch in good style. 

Near the Wasps' twenty-five Galpin marked, but his 
kick was poor. Hawkins received the reply, and 
kicked too hard, so that only a minor resulted. At 
half time the score was nil. 

Upon the re-start we pressed heavily and came near 
to scoring, the Wasps' back being upset in possession. 
Their forwards relieved, and both Juler and Anderson 
had to save. Barker missed a nice pass, and the ball 
was snapped up by an opposing half, who gained much 
ground before Quirk interviewed him. The game 
from now on became a mere scramble, and it was 
becoming difEcult to recognise anything in particular, 
when the Referee ordered a finish a few minutes be- 
fore time. 

Throughout the game Louwrens kicked well. Taylor 
and Juler were also fairly good behind. Wilson again 
tackled with much skill. Freeman was again absent. 

Our team : — Quirk ; Juler, Barker, Anderson, 
Burdett;; Louwrens and Taylor ; Bryden, Wilson, 
Finlinson, Boyd, Hawkins, Evans, Galpin, Lees. 



conscientious in their objections must be allowed 
although surrounded by a network of inaccuracies and 
false ideas. The rabid Anti-Vivisector would; to his 
shame be it said, probably remain unchanged if he 
read these books, but we hope they may fall into the 
hands of those who are really requiring to be told the 
truth about the subject. To such they should be 
absolutely convincing and surely to help those by the 
writing of such books as these is worth while. 

Practical Dispensing and Prescribing for 
Medical Students. By William Kirkby, some- 
time Lecturer in Pharm«icognosy in the Owens College, 
Manchester. Manchester : At the University Press. 
Price 4s. 6d. net. 

In this book the subjects of dispensing and prescrib- 
ing are dealt with from the doctor's point of view. 
The most valuable content of the volume consists in 
the lists of incompatibles given under each drug. 
There is a full list of phrases used in prescribing and 
their Latin equivalents, the words being indexed in 
English, and not in Latin as is usually done in these 
books. Also a table of impurities found in various 
drugs is given. Without being very fully aware of 
v/hat may be implied by the term Pharmacognosy we 
venture to recommend this book as an useful one to 
many. 



Golden Ruies of An/ESTHESIa. By R. J. 
Probvn- Williams, M.D., Senior Anaesthetist at the 
London Hospital, Anaesthetist to the Royal Dental 
Hospital of London. Bristol : John Wright & Co. 
Price is. 

This, the fourteenth booklet of the "Goldeii Rules" 
series, is open to the same objections as its fore- 
runners. The matter it contains is good, but is there 
anything to be gained by such condensation ? We 
can only think that such productions tend to give the 
reader a smattering of knowledge on the subje<:t 
treated, which is not the consummation of medical 
training. 

A Complete Handbook of Midwifery. By 
J. K. Watson, M.D.Edin. London : The Scientific 
Press, Limited. Price 6s. net. 

This is a text book of midwifery written for Mid- 
wives and Nurses. It treats the subject fully and 
contains two appendices, one on the nursing of 
gynecological cases, and the second gives the rules of 
the Central Midwives Board. It seems in every way 
a suitable book for those for whom it is written. 



Questions and Answers on Midwifery for 
Midwives. By A. B. Calder, M.B., M.R.C.S. 
London : Bailliere, Tindall & Cox. Price is. 6d. net. 

Really we begin to feel sorry for midwives. The 
output of books for them just now is prodigious. This 
is a little book giving a great number of questions and 
their answers. There are also several of the recent 
examination papers set by the London Obstetrical 
Society, and once again, the rules of the Central Mid- 
wives Board. Unfortunately, however, we are still 
left in doubt as to what a Central Midwife may be. 
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The little book is well got up and of its kind, is very 
good. 

. Modern Nursing in Private Practice. By 
Sir William Bennett, K.C.V.O., F.R.C.S. London : 
The Scientific Press, Limited. Price 6d. 

This, reprinted from The Hospital^ is a lecture to 
Nurses given at St. George's Hospital in the early 
part of this year by Sir William Bennett. 

NoTts ON THE Composition of Scientific 
Papers. T. Clifford Allbuit, M.D., F.R.C.P. 
Regius Professor of Physic in the University of Cam- 
bridge. London : Macmillan & Co. Price 3/- net. 

" Rarely, rarely, comest thou, Spirit of Delight ! " 
We ofttimes recall Shelley's lines when we see the 
books that arrive for the Gazette. But at last conies 
Dr. Allbutt's slim volume of pretty wiitingand it has 
fallen to our humble lot to review it. 

Mr. Artemus Ward, although always very careful 
himself to write in a " grammerly manner", once gave 
it as his opinion that our grammar did not matter so 
long as we were good. With this view Professor 
Allbutt is not in agreement. The exact moral worth of 
the Cambridge theses-writers apparently does not 
trouble him, but their slovenly writing troubles him 
exceedingly, so much so that it is to their solecisms 
that we are indebted ]for this charming little book. 
And in it more is discussed than mere grammar ; the 
nice regulation of the sentence, the search of the 
inevitable word, the care for the rhythm of the phrase 
— in short all that goes to make a pure style is 
delightfully explained. 

How comes it that we medicals need such a 
correction ? We are not without excuses. The text- 
books which we must of necessity read are usually 
written badly, often very badly ; our subjects — " the 
ghastly art of bone- delineation " and the like — are not 
the easiest on which to write in becoming style ; our 
ears have had to accustom themselves to such a phrase 
as " stalactitiform osteophytes" and many another, 
to the ruin of their fine adjustment. Outside medicine 
we find the language of Fleet Street daily becoming 
more like that of the young men of Carmelite Street. 
Why, has not even the Prime Minister himself told a 
be«vilclered country that he has no "settled con- 
victions '' on a subject no longer tolerated by vacuous 
Suburbia, leaving to His Majesty's Opposition the 
hopeless task of discovering the nature of an tifrsettled 
conviction. 

But of our charily we can find no excuse for the 
neglect v^ith which the average student treats the 
works of the masters of English Literature, and this 
neglect is at the bottom of the trouble. To attain to 
any appreciation of style needs a long journey through 
the English Classics : perhaps Dr. Allbutt's book will 
show a short cut to some, while to others it undoubtedly 
will enhance the beauties of the longer way. 

We find it difficult adequately to express our 
gratitude to Professor Allbutt for his entirely charming 
bjok, a book which should be read by all, writers 
and readers alike. We gratefully remember too, 
these theses which were the cause of our delight : 
peace be to their ashes ! 



The Practice of Medicine. Frederick Tay- 
lor, M.D., FRCP. Senior Physician to, and 
Lecturer in Medicine at Guy's Hospital. London : 
J. & A. Churchill. Seventh Edition. Price 15/- net 

This popular text-book needs no commendation at 
our hands. In the new edition considerable alter- 
ations have been made in many of the articles and 
several subjects are now introduced for the first ti^e 
into the book. It is safe to say that this work is now 
up-to-date in every particular and now, as before,, 
deserves the great popularity which it enjoys amongst 
students. 



Thk Students* Handbook of Surgical Oper- 
ations. Sir Frederick Treves, Bart. New 
Edition, revised by the Author and Jonathan 
Hutchinson, Junior, F.R.C.S. London : Cassell 
& Co. Price 7/6. 

This work has undergone very considerable im- 
provement in the revision undertaken for the new 
edition. The best feature of this issue is the great 
increase in the number of illustrations. In a work of 
this sort there can hardly be too many figures for 
many points in an operation which are tedious to read 
can be s^en in a moment from a diagram and are 
much more easily remembered. The book has always 
been a favourite one with students and we are sure 
that it will now be more in request than formerly, as 
it mo^t certainly deserves to be. 



"Devices and Desires." By P. Habberton 
LULHAM, M.R.C.S., L.R.C.P. 2nd edition. R. Brim- 
ley Johnson, London. 1904. 

We can call to mind many members of the medical 
profession who have been masters of English prose, 
but those who have turned their attention to verse are 
a small but select company. Mr. Lulham joins their 
number with a volume entitled " Devices and Desires." 
This book has many admirable qualities. We took it 
up with a feeling of prejudice (who ever read an un- 
tried poet for the first time without such a feeling ?)^ 
but we laid it down with a feeling of admiration. Mr. 
Lulham is essentially human : he has known the joy 
of life and of love, he has experienced the sadness of 
bereavement. When he deals with the former his 
enthusiasm is almost infectious, while the dignity of 
his grief, as shown in the last poem in the book, on 
the occasion of the death of his mother, is infinitely 
touching. But Mr. Lulham is more even than this : 
he is original. A rare gift, my masters ! And nowhere 
does he display this gift in so marked a degree as in 
the poem called "A Meeting.'' It chanced that on a 
muddy day in London he was in a hansom which kept 
pace with a hearse. It occurred to him to compare 
his lot with that of the dead man. But we must quote : 

" So sped we till I reached the head 
Of that sad cavalcade, 
And rode hard by his side who led. 
Below his lilies laid. 

Poor lilies, marr*d by London mire : 

Friend, was it so with you, 
Did London drag your heart to hire 

And ruin the roses too ? "* 
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Of the lighter poems, *• A Persian Spring " pleased 
us most, though the sense of melody in all of them is 
quite admirable. "The Old Doctor " should appeal 
with special force to medical readers. 



"Syphilis and Gonorrhea." By C. F. Mar- 
shall, M.D., F.R.C.S., Senior Assistant to the Hospi- 
tal for Diseases of the Skin, Blackfriars, London. 
Rebman, Ltd., London. 1904. Price 8/- net. 

This book appears to us to have no raison d'etre: it 
does not justify its existence. The object of text-books 
on special diseases is either to bring together informa- 
tion which exists in a scattered form, or to serve as a 
medium for publishing the results of observation and 
experience. In the case of these diseases it can hardly 
be claimed that our information is in such a state. 
Most of the large text-boaks contain excellent and con- 
cise accounts of their manifestations. And we were 
not rewarded for perusing the book by learning any- 
thing new or original in their pathology or treatment. 
There is, perhaps, an opening for an exceedingly 
interesting article on the history of syphilis : but even 
here Mr. Marshall does not seem to have made the 
best of his opportunities. 



"The Diseases of Woman." By J. Hland- 
SuTTON, F.R.C.S., and Arthur E. Giles, M.D, 
F.R.C.S.E. 4th edition. Rebman, Ltd., London. 
1904. Price 11/- net. 

This is a new edition of an admirable book, whose 
merits are so well known that it needs no recommen- 
dation from us. We have long considered it a model 
of what such text-books should be. It comes half-w.iy 
between the book which is written for those who are 
going to make a speciality of the subject, and the book 
which is written for "cramming" purposes. The 
latter class of book has our strongest condem- 
nation, and would, if we had our way, be suppressed 
firmly. It is the product of an immoral age. But 
Messrs. Sutton & Giles' book is thoroughly sound 
without being long-winded, and we cannot do better 
than give publicity to their opinion, expressed in the 
preface " that when surgical authors are able to 
restrain their vanity and refrain from publishing notes 
of successful cases in text-books, the established facts 
of the art can be presented in a very convenient 
compass." They h ive practised what they preach, 
and an excellent text book has resulted. 

The arrangement of the book is exceedingly clear ; 
and the subject of pessaries, which is inefficiently 
treated by th^ majority of authors, is most lucidly 
dealt with. 



Unviksk Hemtreb for Hebt^tn* 



Medicaf. Electricity, by H. Lewis Jones, M.A., 
M.D., F.R.C.P. 4th Edition. H. K. Lewis, London. 
1904. 12/6 nett. 

Handbook of Diseases of the Ear, by Richard 
Lake, F.R.C.S., Surgeon Royal Ear Hospital. 2nd 
Edition. Bailli^re, Tindall, & Cox, London. 1904. 
Price 6/- nett. 



The Nutrition of the Infant, by Ralph Vin- 
cent, M.D., M.R.C.P. 2nd Edition. Bailli^re, Tin- 
dall, & Cox, London. 1904. Price 10/6 nett. 

The After Treatment of Operations, by P. 
Lockhart Mummery, M.B., F.R.C.S. 2nd Edition, 
Balli^re, Tindall, & Cox, London. 1904. Price 5/- 
nett. 

The Examination of the Throat, Nose, and 
Ear, by William Lamb, M.D., M.R.C.P. Bailli^re, 
Tindall, & Cox, London. 1904. Price 5/- nett. 

Serums, Vaccines, and Toxines, by Wm. Cecil 
BOSANQUET, M.A., M.D., F.R.C.P. Cassell & Com- 
pany, Ltd., London, Paris, and New York. 1904. 
Price 7/6. 

Malignant Disease of the Larynx, by Philip 
R. W. DE Santi, F.R.C.S. Bailli^re, Tindall, & Cox, 
London. 1904. Price 4/- nett. 

Elementary Practical Physiology, by John 
Thornton, M.A. Longmans, Green, & Co., London. 
1904. Price 3/6. 

Adenoids, by Wyait Wingrave, M.D. Bailh^re, 
Tindall, & Cox, London, 1904. Price 2/6 nett. 

The Diseases of Women, by J. Bland-Sutton, 
F.R.C.S., and Arthur E. Giles, M.D., B Sc, 
F.R.C.S. Ed. 4th Edition. Rebman. Ltd., London and 
New York. 1904, Price 11/- netr. 

Syphilis and Gonorrhcea, by C. F. Marshall^ 
M.D., F.R.C S. Kebman, Ltd., London and New 
York. 1904. Price 8/- netr. 

Walsham's Handbook of Surgical Patho- 
logy. 3rd Edition. Revised by Herbert S. Paterson, . 
M.A., M.B., B..C, F.R.C.S., Assistant Surgeon to the 
London Temperance Hospital. Bailli^re, Tinda 
& Cox, London. 1904. Price 10/6 nett. 

Diseases of the Heart, by Edmund Henry 
Colbeck, B.A, M.D., B.C., F.R.C.P., D.P.H., Physi- 
cian to the Out- Patients, City of London Hospital for 
Diseases of the Chest, etc. 2nd Edition. Hen y- 
Kimpton, London. 1904. Price 12/- nett. 



Medical Officer in Charge of X-Ray Depart- 
ment, 
G. Allpress Simmons, M.D., B.S.Lond. 

Dr. Allpress Simmons, who has been elected to the 
above newly- formed post, is an old student of this 
Hospital. He gained an Entrance Scholarship at the 
commencement of his career in the Medical School, 
and he followed up this early distinction by many 
others in the School and Hospital ; and finally, in 
1891, took the M.B. and B.S. of London, with ist class 
honours in Medicine, Midwifery, and Forensic Medi- 
cme. In 1892 he took the M.D. of London. Mean- 
time he had held the post of House Physician to Dr. 
Lees. Dr. Simmons has been in general practice in 
the Westminster District for some years. During the 
last few years he has devoted much time and study to 
the medical developments of Radiology and associated 
subjects, and has lately been assisting Dr. Greg, in the 
important X-Ray department at St. Thomas's HospitaL 
The experience he has gained there will be of the 
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greatest assistance to him in the task he has before 
him of organising and equipping an entirely new 
department at St- Mary's Hospital. 



^ppottttm^niB. 



Staff Appointment. 

Luff, A. P., M.D., B.Sc. Lond., F.R.C.P., has been 
appointed on the Senior Staff of the Hospital. 

Kelly, M. F\, M.B.Lond., L.R.C.P., M.R.C.S., has 
been appointed Casualty House Surgeon to the 
Hospital. 

ROBBINS, R. H.,M.B., B.C.Camb.,L.R.C.P.,M.R.C.S., 
has been appointed House Ph)sician to Dr. Lees. 

SteeNjR. H., M.D.Lond., has been appointed Medical 
Superintendent of the City of London Hospital, 
Dartford. 

Bradley, A. S., M.B., B.C.Camb.,has been appointed 
Resident Assistant Ansethetist to the Hospital. 

CoRBiN, H. E., L.R.C.P.,M.R.C.S., has been appointed 
Assistant Medical Officer to the Borough Hospital, 
Croydon. 

Grieves, T. A., L.R.C.P., M.R.C.S., has been ap- 
pointed Government Medical Officer and Vac- 
cinator at Burraga, New South Wales, Australia. 

Hayden, A. F., M.B., B.S, L.R.C.P., M R.C.S., has 
been appointed House Surgeon to Mr. Peppef. 

fpasB It tats. 

UNIVERSITY OF LONDON. 
Examination for Degree of M.B., B.S., 

Honours. 

G. E. Peachell, L.R.C.P., M.R.C.S., Distinction in 

Medicine. 
J. H. Wells, L.R.C.P., M.R.C.S., Distinction in 

Medicine and Pathology, 

Pass. 

E. L. Ash, L.R.C.P., M.R.C.S. 

J. F. E. Bridger, L.R.C.P., M.R.C.S., D.P.H. 

H. C. Lees, L.R.C.P., M.R.C.S. 

J. M. B. Rahilly, L.R.C.P., M.R.C.S. 

J. B. Stephens, L.R.C.P., M.R.C.S. 

Examination for Degree of B.S. 

E. W. C. Bradfield, M.B.Lond., L.S.A. 
A. F. Hayden, M.B., L.R.C.P., M.R.C.S. 
W. S. Page, M.B., L.R.C.P., M.R.C.S. 

Supplementary Pass List. 

Group II. 

Surgery and Midwijery:—], H. Nixon. 

ROYAL COLLEGE OF SURGEONS. 
Final F.R.C.S. 

J. Hay Burgess, M.B.Lond., L.R.C.P., M.R.C.S. 

SOCIETY OF APOTHECARIES. 
Diploma.— Y.. H. Price. 



ROYAL ARMY MEDICAL SERVICE. 

Captain E. Brodribb, L.R.C.P., M.R.C.S., has arrived 

home on leave from India. 
Captain J. I. W. Morris, L.R.C.P., M.R.C.S., has 

arrived home from S. Africa, and is posted to the 

Home District. 
Lieut. F. C. Lambert, L.R.C.P., M.R.C.S., has been 

appointed to No. 7 General Hospital, Pretoria, 

S. Africa. 

Promotion. 

Major N. Manders, L.R.C.P., M.R.C.S., is promoted 
to Lieutenant-Colonel. Dated August 2nd, 1904. 
INDIAN MEDICAL SERVICE. 

Lieut. E. W. C. Bradfield, M.B., B.S.Lond., L.S.A., 
has changed Station to Madras, India. 

ROYAL NAVY MEDICAL SERVICE. 

Surgeon J. H. Lightfoot, L.R.C.P., M.R.C.S, has 
been appointed to H.M.S. Albacore. 

Surgeon W. R. Harrison, L.R.C.P., M.R.C.S., has 
been appointed to H.M.S. Widgeon. 

Entrance Examination. 
C. R. WORTHINGTON, L.R.C.P., M.R.C.S. (I2th). 

P. W. M. Campbell, L.R.C.P., M.R.C.S. (13th). 



VOLUNTEER CORPS. 
Volunteer Officers' Decoration. 

The King has conferred the Volunteer Officers' 
Decoration on Surgeon Captain (Honorary Captain 
in the Army) Atwood Thorne, M.B.Lond., L.R.C.P., 
M.R.C.S., 2nd Middlesex Royal Garrison Artillery 
(Volunteers). 



(K'liattgt 0f ^dtrnfis. 



Bill, A. F., M.D., B.Ch.Oxon, M.R.C.P., Davos Plat-? 

Switzerland. 
Wellington, A. R., L.R.C.P., M.R.C.S., 10, Waldeck 

Road, W. Ealing. 
Wiggins, C. A., L.R.C.P., M.R.C.S., Mombasa, British 

East Africa. 
Wilson, H. M., B.C.Camb., Napier Hospital, Hawke's 

Bay, New Zealand. 



BIRTH. 
Broadbent. — On November 29th, at 35, Seymour 
Street, W., the wife of John F. H. Broadbent, 
M.D , B.C.Oxon., F.R.C.P., of a son. 



MARRIAGE. 
Kilner— Pratt.— On November nth, at Colombo, 
John Newport Kilner, M.B.Lond., L.R.C.P., 
M.R.C.S., Adra, India, Assistant Medical Officer 
of the Bengal Nagpur Railway, to Mildred, 
only daughter of John \Vyatt Pratt, L.R.C.P., 
M.R.C.S. 
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^rtlrtur tQisarr^ SUltock. 

Obiit. December XIX., 1904. itxATis Su^e 49. 

Seldom in the history of the Hospital, and 

never before in the history of the Gazette, 

have we had to record the death of a 

member of the active staflf. The death of 

Mr. Silcock, almost tragic in its suddenness, 

has removed from our midst one who was 

almost in the plenitude of his powers and 

vigour. Raised to the full staff of the 

Hospital only little more than two years ago 

he was already reaping the harvest of respect 

and repute, wnich he had sown by his earlier 

years of hard work and devotion. But the 

strain of this work probably weakened a 

constitution never over strong, and when 

disease came it foun4 jjo.Ji^esistance in him 

capable of coping with its attack. There is 

a deeper pathos when a surgeon is attacked 

by a malady which his own skill has so often 

baffled. 

It is difficult from so close a standpoint 
forming a just estimate of any man. As 
time passes the various characteristics melt 
into their due proportion, and we can make 
for ourselves a truer image of the real 
personality. At present a few dominant 
traits stand out above all others. A 
transparent honesty of purpose and an 
unhesitating conscientiousness in action, 
combined often to give his manner an 
abrupt directness. But this was entirely a 



surface roughening, passing as quickly as the 
wind bver a pool of water and leaving no 
ripple behind. Beneath lay a nature kindly, 
genial, and lovable. He had a genuine 
hatred of shams and poses, of the little 
hypocrisies with which men attempt to slur 
over their ill-done work and their deficient 
knowledge. Unpretending and absolutely 
without any self-consciousness himself, he 
contemned pretentiousness in whatever form 
it appeared.* If there were any possibility of 
hiimour in any person or any situation he 
could be trusted to find it. He had a spirit 
of cheerful optimism, and everything in his 
life tended to strengthen this spirit. Happy 
in his work at the Hospital and in private, 
happy in his friendships, he was thrice happy 
in his home. He faced life cheerily arid met 
death bravely, content that he had done 
nought in malice, nor ever wittingly hurt any 
man. We shall miss him long and deeply 
at St. Mary's. No more fitting words can 
be found with which to close than those 
which formed the message of condolence 
sent by his colleagues on the Staff at St. 
Mary's: — 

At this, their first meeting after the death of their 
colleague, Arthur Quarry SilcocW, the Staff desire t6 
assure Mrs. Silcock of their deepest sympathy and 
cdndolence. 

Held in the highest esteem by all of us as an able 
surgeon and a man of unimpeachable honour, and by 
some of us in the close relationship of friends, he will 
be long and affectionately remembered at St. Mary's. 

We. his colleagues, feel that hit death is an 
irreparable loss both to the Hospital and to ourselves. 
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(Bbitnat^. 

ARTHUR QUARRY SILCOCK, M.D., 

B.S.LOND., F.R.C.S. 

Surgeon to Si. Mar/s Hospital and to the Royal 
London Ophthalmic Hospital, 

St. Mary's has fallen upon unfortunate 
times. It is little more than two year? ago 
that the 20 years' rule deprived the hospital 
of the further services of Mr. Owen, 
- whose unwearying labours as a clinical 
teacher were ever testified to by the 
crowded benches in the operating 
theatre. The same cause led to Mr. Morris's 
retirement, and only this last December 
Dr. Cheadle terminated his long and 
; honoured term of 38 years in the service of 
the hospital. 

And now comes the lamentable death in 
the plenitude of his power of Mr. Silcock, 
the latest appointed full surgeon to the 
hospital. 

He was born at Chippenham, Wilts., in 
1855, and was educated privately ; after 
rriatriculating at London University he 
commenced his medical studies at University 
College, London, in 1873. His abilities as 
a student were soon manifest, the numerous 
examinations required by the London 
University being passed in rapid succession 
and without apparent effort, so that in 1878, 
at the age of 23, he had obtained the degrees 
of M.B., B.S., as well as the Membership 
of the Royal College of Surgeons. The 
M.D. degree of the University he took in 
1880, and he became a Fellow of the Royal 
College of Surgeons in 1882. 

Mrl Silcock's bent was alwa5'S towards 
surgery, afid after holding in succession the 
posts of House Physician and House Surgeon 
at University College Hospital, he was 
appointed Surgical Registrar to the hospital, 
;and later also Senior Demonstrator of 
Anatomy in the Medical School. 

There was then no immediate pi^pspect of 
any opening for promotion at hiis own 
, 'School; and he left it in 1883 on receiving 
fhe appointment of P^jKologist at St. Mary*s 
Hospital. There he became lecturer in 
Pathology in 1884, ^ P^st which he held 
until 18974 when he undertook instead the 
instruction "in operative surggrjf* In 1900 



he became Joint Lecturer on the Principles 
and Practice of Surgery, a post which he 
held till his death. 

Meanwhile he had been elected to the 
staff of the hospital in 1886 as surgeon in 
charge of out-patients, and on the expiration 
of Mr. Edmund Owen's term of office in 
May, 1902, he succeeded him as one of the 
full surgeons to the hospital. 

Mr. Silcock had from an early period in 
his cs^reer devoted special attention to 
ophthalmology, and during the long period 
of holding subordinate offices, had worked 
regularly as Clinical Assistant at the Royal 
London Ophthalmic Hospital, - then at 
Moorfields. He was appointed Assistant 
Surgeon to that institution in the same 
week in 1886, in which he was promoted to 
the staff of St. Mary's Hospital; in due 
time he became full surgeon at the Royal 
Ophthalmic Hospital. 

Mr. Silcock was the only surgeon on the 
staff of the Ophthalmic Hospital who also 
held the post of surgeon at a general hospital 
and medical school, and his wide knowledge 
of general medicine and surgery contributed 
to his success ih ophthalmic work. He was 
a skilful operator and spared no pains in 
the investigation of any obscure case of eye 
disease. His opinion and advice were 
widely sought and appreciated. Within the 
last two years, when the son of the present 
President of the Royal College of Surgeons 
received a terrible injury to the eye, requir- 
ing an operation of much delicacy, it was to 
the care of Mr. Silcock that he was confided, 
and to his skill in treatment that complete 
recoverv was due. Mr. Silcock was one 
of the original members of the Ophtbalmo- 
logical Society, and was for a time its 
Honorary Secretary: he made several 
valuable contributions to > its Transactions. 
So recently as the present year he was 
elected also a member of the Court of 
Examiners in Surgery to the Board of the 
two Royal Colleges, and Examiner in 
Surgery for the Fellowship of the Royal 
College of Surgeons. 

It will be seen that he led an active and 
busy life — in consulting practice, in teachings 
and in the work of two large hospitals. 
The great ihbreaD^ in* operative procedare ^ 
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of late years leads to frequent and trying 
demands at all hours of day and night on 
the surgical staff of large general hospitals, 
and it is probable that Mr. Silcock's never 
very robust constitution suffered severely 
from the strain. He was called late on the 
night of December loth to St. Mary's 
Hospital to perform a long and difficult 
operation, and appeared then in good health 
and spirits. He was out on the next day, 
but on that evening he was attacked by 
severe chills, and soon showed indications 
of a very acute and serious attack of appen- 
dicitis. He was attended by Dr. Cheadle, 
Sir Frederick Treves, and by his old fellow 
student and colleague Mr. Pepper. He 
was operated on by Mr. Pepper, with the 
assistance of Mr. Clayton Greene, who 
remained in the house with him during his 
illness, relieved at times by Mr. Gay French, 
his house surgeon at St. Mary's. Mrs. 
Silcock was with him throughout, but the 
attack was of a most virulent nature, and 
notwithstanding all that skill and devotion 
could do, he died after a week's illness at 
the comparatively early age of 49 years. 

Besides the appointments already men- 
tioned, Mr. Silcock was Honorary Ophthal- 
mic Surgeon to the Royal Normal College 
for the Blind, to the Cripples' Home, and 
to the Indigent Blind Visiting Society. He 
contributed to Druitt's Vade Mecum of 
Surgery the article on Injuries of the Eye, 
and made many contributions to the Trans- 
actions of the Pathological and Clinical 
Societies and to various professional publi- 
cations. 

Mr. Silcock was a man of fine character 
and undeviating straightforwardness; he 
was independent in mind, and unhesitating 
in acting as he believed to be right. Having 1 
nothing to conceal, and having the courage 
of his convictions, he resorted to noequivocal 
or ambiguous phrases, but spoke and acted 
with directness and decision. If he was 
sometimes abrupt in manner, it was never 
long before his kindly nature and his 
genuineness impressed themselves upon 
those who came in contact with him, and 
won for him their esteem and regard. He 
worked strenuously and never spared him- 
self. The success he merited had come to 



him within the last few years, and he had 
every reason to look forward to a dis- 
tinguished and prosperous future, when he 
was prematurely and suddenly called away. 

Mr. Silcock married in 1889 Emmeline, 
daughter of the late Henry Vernon Chichester, 
by whom he leaves two sons, who are still 
at school. He was unassuming, simple, and 
hospitable in his home life; music wis his 
favourite recreation. Some who were his 
fellow residents at University College Hos- 
pital may call to mind the evenings he made 
pleasant by his musical talent. Then, as 
afterwards, he never missed an opportunity 
of being present at any high-class musical 
performance. 

His body was cremated, by his own 
expressed wish, and the respect and affection 
in which he was held was testified to by 
the large attendance of professional and 
other friends at the memorial service held 
on December 22nd at St. Peter's, Vere 
Street. Among the mourners were his two 
sons and Messrs. T. B. Silcock, Harry 
Silcock, and Mr. Morton Butt ; among 
others were all his colleagues from St. 
Mary's and the Royal Ophthalmic Hospitals, 
besides many students and nurses, and 
representatives from the Bromley Cottage 
Hospital, to which Mr. Silcock was Consult- 
ing Surgeon. There were also present Mr. 
Tweedy, President of the Royal College of 
Surgeons, Mr. Henry Harben, Ch^.irman of 
St. Mary's Hospital, Sir William and Lady 
Broadbent, Sir James Walker, Mr. Edmund 
Owen, Sir Frederick Treves, Mr. Christo- 
pher Heath (whose House Surgeon Mr. 
Silcock had been), Sir Thos. Smith, Mr. 
Watson Cheyne,Mr. Ballance, Mr. Golding- 
Bird, Mr. Plimmer, Mr. A. P. Gou d, and 
Dr. Beevor. 

" Guys Hospital Gazetted " Midnlesex Hospital 
Journal:' " St, Georges Hospital Gazette:' " The 
Broadway,'' '' The Hospital:' '^ The Nursing Record," 
" University College Gazette'' " University of Durham 
College of Medicitu Gazette:' " St. Thomas's Hos- 
pital Gazette:' ''St. Bartholomew's Hospital Ga- 
zette:' ''Imiian Medical Record," '' New York Medical 
Journal," ''London Hospital Gazette:' ''Brooklyn 
iXfedical JonrftaV '' The Stethoscope:' " Treatment," 
" General Practitioner," " Charing Cross Hospital 
Gazette," " South Afriam Medical Record:- "British 
Journal of Childretis Diseases." 
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We feel that we cannot commence these 
short Notes without some expression of the 
universal sorrow felt by all members of the 
Hospital, both past and present, at the 
grievous loss we have suffered by the death 
of Mr. Silcock. Many have lost in him a 
close personal friend, others a respected 
teacher. One and all have felt the pathos of 
the almost tragic suddeness of his death. 
We have to thank a prominent member of 
the staflF and one of Mr. Silcock's oldest 
friends for the sympathetic obituary notice 
which we are enabled to print with this 
number. 



The funeral service, which took place at 
St. Peter's, Vere Street, was attended by a 
very large number of friends, both private 
and professional. The whole of his colleagues, 
both at St. Mary's and at Moorfields were 
present, as well as many students and nurses 
from both Hospitals. Many beautiful flowers 
were sent, amongst others one from the 
students at St. Mary's, one from the nurses, 
and one from the staff. The latter, which 
consisted of mauve orchids and lily of the 
valley, bore the inscription *' a tribute of 
deep and affectionate regard from his 
colleagues at St. Mary's." 

Mrs. Silcock has desired us to express her 
gratitude for the sympathy shewn to her 
by so many friends. She specially desires 
to thank Sister Hallam (aforetime Sister 
** Manvers ") and Nurse Gibson for their 
devoted attention and nursing. 

Christmas Time at the Hospital this year 
was saddened by the sense of the recent loss 
of Mr Silcock. Out of respect to his memory 
the board-room entertainment, usually the 
principal feature of the festivities, was 
abandoned. It was felt, however, that it 
would only be fitting and right that the ward 
entertainments for the patients and the 
Christmas Tree for the children should take 
place as usual. As Christmas-day fell on a 
Sunday, the Board only authorised enter- 



tainments on the one day — Boxing-day — and 
unlike Sir Boyle Roche's bird, our reporter 
could not be in two places at once, but we 
understand that in all parts of the hospital 
the entertainments passed off with great 
success. 



The decoration of the wards was under- 
taken on Christmas Eve, and carried 
through with great gusto and not a little 
dust by nurses and others. It seemed sad 
when we viewed the completed work to think 
that the decorations had " so short a time 
to stay." But "Twelfth Night" is no 
longer recognised in the calendars of our 
Hospital, and decorations and pianos and 
other harbourers of the devil of septicity 
must be cleared out ere it can establish a 
position. 



On Christmas day the entertainment was 
mainly gastronomic in its nature. Thanks 
to the kindness of Lady Harben a plentiful 
supply of the "Bird of the East " formed the 
piece de resistance of a very substantial meal, 
and a feeling of repletion induced an 
artificial air of calmness and somnolence, 
save where, from some unsuitably gagged 
individual, the strains of an unmelodious 
mouth organ broke the Sunday's calm. 

On Boxing Day the wards were gay with 
songs and music. Each sister strove to 
outvie her neighbour and they all succeeded. 
Each one was better than everyone else. 
If we were forced to give a candid opinion 
we would say that undoubtedly the palm was 

carried off by , but that can't be, since 

we also saw palms in and . 

" Palmam qui meruit ferat." So we must 
argue that as they all had them, certainly 
they all merited them. The banjo quartett 
scored an instantaneous success wherever 
it appeared, and it seemed to appear every- 
where; and the Pierrots were enthusiasti- 
cally received and cheered. The hours 
passed away all too quickly and 8.30 saw 
unwilling audiences being hushed to bed. 



The Children's Special F6te took place 
on the Wednesday following and the Punch 
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and Judy show, and Father Christmas, and 
Robinson Crusoe and his man Friday had a 
joyous reception from a roomful of 
" kiddies," who gazed on the brilliance of 
the Christmas Tree with awed rapture, soon 
broken with the cries of pleasure that 
followed on its skilful dismantling. 

We are very glad to report that the New 
year saw Dr. Caley sufficiently recovered 
from his serious accident to be able to 
resume work again, and to know that no 
permanent ill effect will result from it. 



The beginning of the year finds the 
Hospital in the almost unparalleled position 
of having three vacant positions on its staff. 
Two physicians and one surgeon to out- 
patients have to be appointed within the next 
few weeks. Fortunately there will probably 
be no need to go beyond the limits of St. 
Mary's Hospital to find men to fill these 
vacancies, and we hope that when the time 
comes for us to report the names of the 
new members of the staff, they will all prove 
to be names already known to our readers. 

We understand that the rough cast for the 
South African Memorial on which Mr. John 
Tweed is engaged, has been finished, and 
that as soon as it has been submitted to the 
Committee he will proceed with the finished 
work. It is confidently expected that this 
will be in place in the Entrance Hall of the 
Clarence Wing in time for the opening of 
that building. 



After a stormy period in the out-patient 
departments, a comparative peace now 
reigns. The clang of hammer and chisel, 
though not completely departed, is, at least 
subdued, and we no longer have to 
trust our eyes to hear what patients or 
physicians say. 



At the Medical Society on Wednesday, 
January nth, Dr. Willcox read a paper on 
*' Infantile Mortality from Overlaying." On 
the 25th, Mr. Wallace Ashdowne will read 
one on ** Acquired Finger Deformities," and 
on the 8th next month Dr. Bird will take as 



his subject '* Erysipelas in the Past and in 
the Present." 



We congratulate Dr. Poynton (a former 
editor) on his marriage to Miss Campbell 
Orde, which took place in December. 

Speaking of the students who abbreviate 
their prescriptions into such things as Mist. 
Pot. lod. and Ung. Hydrarg., we overheard 
a surgeon remark lately, ** The Latm of 
most men is so doggy that they are afraid to 
let it wag its tail." In fact they, like the 
man in the story, *' curtail the already cur- 
tailed cur." 



Dr. W. H. Willcox has recently been 
elected a Fellow of the Chemical Society. 

We hope in an early number to publish as 
a supplement a number of extremely clever 
topical sketches, illustrating the Hospital 
and some of its celebrities and characters. 



The portrait of Mr. Silcock, published 
with this Number, is from a copyright photo- 
graph by Messrs. Elliott & Fry, Baker 
Street. 



Shortly before Christmas time a presenta- 
tion was made to Mr. W. Legge Symes by 
some of his old St. Mary's friends. The 
presentation consisted of a cheque and a 
handsome silver inkstand, with the inscrip- 
tion — '* William Legge Symes. A mark of 
high personal regard and of appreciation of 
his services, from a few St. Mary's friends." 



Reviews, Football Club Notices, and other 
notes are held over till the February number. 



Cbristmaa in ^osfitaL 

Christmas-day falling on a Sunday this year, it was 
necessary to restrict the ward entertainments to 
Boxing-day, and to allow nothing on the festival 
itself but the usual gastronomic feats. On Christmas- 
eve, a stalwart phalanx of clerks and dressers worked 
hard at the decorations, and succeeded in making the 
wards very gay, and themselves very dirty. There 
was a plentiful supply of holly and evergreen, and all 
the wards looked splendid — would have looked better 
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if we had been vouchsafed a glimpse of daylight to see 
them in. We are pleased to announce, too, that the 
elaborate precautions against fire were successful, and 
that Tuesday was reached without the sun-baked 
foliage catching fire in any part of the hospital. 

We rather missed the carols on Christmas-eve, but 
the musical talent that flourished among the residents 
a year or two ago has waned, and the nursing staff are 
apparently too difHdent to tackle the job unsupported. 
Still, two or three carols were very prettily rendered 
at the Christmas morning service in Chapel, several of 
the students assisting the choir for the occasion. 

Christmas-day was otherwise unmusical, except for 
a certain irrepressible individual with a mouth-organ, 
and one or two outbursts of exuberance after dinner. 
Dinner was the event of the day, and a very good 
dinner it was, thanks to the liberality of Lady Harben, 
who sent some first-rate turkeys for the wards. These, 
Christmas pudding, and beer were very heartily 
appreciated, and very soon reduced to clean plates and 
empty mugs. 

On Boxing-day there were entertainments in all the 
wards, and in spite of glodiiiy prognostications and a 
gloomier sky, a goodly number of singers and players 
came to help. The sisters had given special attention 
to their tea tables, and very pretty and inviting they 
all looked. Perhaps the success of the afternoon was 
the B mjo Quartet (Messrs. Lascelle?, Frazer, Bradley, 
and Heath, with Brimblecombe at the piano). They 
certainly worked hard, playing three or four pieces in 
every ward, and deserved the hearty applause they 
met with everywhere. There is a great deal of local 
patriotism about hospital patients, and nothing pleases 
them so much as to be entertained by those they see 
about them in the ordinary course of work. There 
was an excellent Pierrot troupe, too, who spent the 
whole afternoon with us, making the tour of the 
hospital. They were organised by Messrs Dixon and 
Webb, and though we heard afterwards that they were 
short of an accompanist, no one realised that there 
was a gap anywhere. We congratulate the troupe on 
their success, and Messis. Dixon and Webb on their 
associates. There were many others, too, who worked 
hard and well to keep the patients amused ; their 
number may be guessed from the fact that the enter- 
tainment went on for four hours without a hitch in all 
the wards. And when half-past eight came, they 
didn't seem to have had enough, even then. 

That ended the Christmas festivities, as far as the 
wards were concerned, and the decorations were all 
taken down on Tuesday morning, at an hour when all 
decent people are in bed. Only the rites of the 
Christmas tree remained to be fulfilled ; this happened 
on Wednesday. The Punch and Judy Show was a 
good one — the better, we think, for the elimination of 
the ghost, which saved us the usual process- ion of 
the howling five-year-olds that used to be carried out 
annually at that point. Then tea. Next, the strains 
of " See the conquering hero comes," and the entrance 
of Father Chnsimas (Mr. Goyder) attended by 
Robinson Crusoe .and Friday (Messrs. Carmalt-Jones 
and Hobbs). The man from Bradford was in great 
form, and his delicate hits at everybody (well above 
the costal margin, be it said) scored again and again 



with the adult part of his audience, though we rather 
wonder what the kiddies made of them. Then, after 
Robinson Crusoe and Friday had shown us what they 
could do as soloists, they got on with the toys on the 
Christmas tree, which was very prettily arranged and 
lighted up. They got done with it very quickly, too ; 
and that was ail — until next Christmas. 



Hn ^tUmt oi (tasnalt^. 



A " Distich." 



(Context — See the dialogue between Robinson 
Crusoe (Carmalt-Jones) and Friday (Hobbs), at Chil- 
dren's Christmas Tree, December 27th, 1904. 
R, C. Now, Friday, I want to examine your chest. 
(Applying stethoscope) Say ninety-nine. 
How many hours did you have to wait in 
Casualty } 
F. Ninety-nine, sir. 

A man came in, his forehead cut, 
(We treat them with silkworm gut,} 
A trivial case, I tell you, but 
In print uncanny. 

'Twas just at ten on Monday room, 
When someone with a voice forlorn. 
Said *'This poor man his brow hath torn.'^ 
— The voice of Gr . . . y. 

As soon as he came in we said : 
'* In time we hope to dress your head ; 
Meanwhile on Bovril you'll be fed 
Till one on Friday." 

He waited there in No. 2 
For nine and ninety hours, 'tis true. 
He waited as they have to do. 
Both man and ^ lidy." 

This cut (from falling in a ditch) 
Would be tii^ better y^r a stitch 
Or even two^ a process which 
Would well protect it. 

There is a proverb that I've seen. 
Invented long ago, I ween, 
A stitch in tinie saves j?, I mean — 
You recollect it. 

This proverb if your mind will hold. 
And not forget the facts just told, • 
Your thoughts will very soon unfold 
The thoughts of mine, sir. 

You see the argument that I'm 
Endeavouring to put in rhyme, 
Two stitches if they re done in time 
Save 99, sir. 

Though nine and ninety hours had waned 
Still three times thirty- three were gained. 
Take one from t'other — what remained ? 
Is logic faulty? 

The moral is— though people team 
And enter in unending stream, 
Things are not aU ays as they seem 
in Casualty. 
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«be ^natotng anft Surgtt? at tijc 
JTrontal j^inua. 

Cv S. Maynard Smith, M.B., F.R.C.S." 
Surgical Rtgiitrar to Iht Hospital. 

In discussing the anatomy of Ihe frontal sinuses a 
brief notice of the salient features in the anatomy of 
the frontal bone is inevitable. It is usual to describe 
the bone as consisting of two parts— a vertical part 
and a horizontal part. The former is the anteiior 
constituent of the cranial vault, whilst the latter roofs 
in the orbit The vertical part, as in the case of the 
other bones of the crania! vault, consists of two layets 
of compact bone enclosing betv/een them a layer of 
cancellous bone known as the diploe. In the lower 
part of the forehead, on either side of the middle line, 
the two layers of compact bone become separated 
from each other by the formation of cavities which 
take the place of the diploe. These cavities are the 
frontal sinuses. But the frontal sinuses are not 
confined 10 the vertical part of the frontal bone. 
They also extend backwards in the roof of the orbit 
separating the horizontal plate of the frontal into two 
layers. The horizontal plate of the frontal bone 
has a deficiency in the middle line— the incisura 
ethmoidalis— into which the cribriform plate of the 
ethmoid fits. (Fig. i.) If we examine the borders of 
the ethmoidal notch from below we shall see in front the 
ostium frontale, and behind this a series of depressions 
which, by articulation of frontal with ethmoid, , 
complete the ethmoidal cells above. The sinuses I 
throughout their extent are separated one from the i 
other by a bony^septum. I 



eminences there is a transverse furrow, and briow 
this again there is a ridge, the supraciliary ndf-e,. 
which is limited below by the supra-orbital margin. 
In the middle line above the root of the nose 
and situate between the mesial extremities of the 
supraciliary ridges is the glabella. The Rlabella and 
the supraciliary ridges usually mark externally thft 
position of the frontal sinuses. Analomisls are how- 
ever practically agreed that the exiemal configuralion 
of the skull gives no indication of ihc sue or presence- 
of the sinus. , , , 

Sir William Hamilton in his vigorous onslaugtits on 
the doctrine of Phrenology in the early Victorian era,, 
based his chief objeciions on the fact that here at any 
rate, where the fronial sinus intervenes, the suiface of 
the skull can give no information as to the develop- 
ment of the brain beneath. 

The frontal bone is ossified from two centres 
appearing in the region of the eminences, and there 
is IrCGuently seen a trace of this mode of ossification 
remaining in ihe meiopic suture which exteiids from. 
the root of the nose upwards in the middle hne for a 
variable distance. . 

The frontal sinuses themselves are absent at birtb, 
as you will see if you examine this frontal bone fronv 
a full-time fcEtu^. They originate as an upgrowth 
from the ethmoid eel! labyrinth at the second year of 
life, but are hardly recognisable until the seventh, 
year, and do not reach their full development until, 
puberty. . , 

The frontal sinus may be described as a pyramid 
with three walls and a base. The walls are anterior. 



Fi,-. 1. 

A.— Ouiuiu bnnule. 

It is necessary here to note certain points of 
interest on the anterior surface of the frontal bone. 
There are here two elevations known as the frontal 
eminences which give rise to the prominence of 
the forehead, and when excessively developed are 
variously held to indicate rickets, mental develop- 
ment,- and congenital syphilis. Below each of these 
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Seelion ihrough fronlsl anui. 

posterior, and internal. (Fig. 2.) The anterior wall is- 
the thickest, and is formed by the antenor of the two 
lamina: inm which the vertical p'ate of the fronlat 
bone splits below. It may conta)n a small amount of 
cancellous bone in its substance. The other walls- 
are entirely compact. The posteiior wall is formed 
above and in front by the posterior lamina of the 
vertical plate of the frontal bone, whilst further back 
it is formed by Ihe upper of the two kyersfomprising 
the horizontal plate of the frontal bone. Note that 
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this wall is quite thin. The base or inferior wall 
is rather more complicated in its relationships. 
Externally it enters into the formation of the roof of 
the orbit, but the more internal part of the floor of 
the sinus (called the nasal portion) is in close 
connection with the anterior ethmoidal cells, which 
as mentioned later may form prominences in the 
interior of the cavity. The internal wall is formed by 
the bony septum which separates the sinuses of the 
two sides. This septum is always complete in the 
healthy bone, although rarely thicker than a sheet of 
•ordinary notepaper. In the majority of cases the 
septum is mesial in position at its anterior attach- 
ment ; it is always so when the metopic suture persists. 
Even when the anterior attachment of the septum 
is deviated to one side or the other it is nearly always 
mesial at its lower extremity. Behind its anterior 
attachment the septum is frequently deviated to one 
side, the convexity being more frequently to the right. 
"This corresponds with what we find when we examine 
the relative sizes of the two sinuses—namely, that the 
left is usually the bigger. 

The size of a sinus is subject to very wide variation, 
not only this, but it is a matter of very great rarity to 
find a skull in which the two sinuses are symmetrical. 
The following may be given as the dimensions of a 
sinus of ordinary size : — Height (measured from the 
fron to-nasal suture) ij in. Breadth from (septum 
outwards) i in. Depth (from fronto-nasal suture 
backwards) {in. I have marked out on this skull 
the position occupied by two sinuses of ordinary 
dimensions. You will note that the sinus reaches 
externally as far as the supraorbital notch or rather 
beyond. But the sinus may reach as far out as the 
outer angle of the orbit : upwards for 2^ ins. on the 
forehead : or in a backward direction it may extend 
along the roof of the orbit as far as the optic foramen. 
On the other hand the sinuses may be entirely absent. 
If present, whatever the size of the cavity, it may 
always be found at the junction of the horizontal and 
vertical plates of the frontal bone at the antero-intemal 
angle of the orbit. The sinus is larger in men than 
in women, although I believe an exception must be 
made to this statement in favour of the natives of the 
Sandwich Islands. Generally speaking the left sinus 
is larger than the right. 

There is no doubt that these sinuses exist in the 
great majority of human crania, but as to the relative 
frequency of their absence most conflicting statements 
are made. It appears to me that the solution of this 
lies in the answer to the question : " What constitutes 
a frontal sinus ? " The vertical part of the sinus may 
be absent, whilst the horizontal part is present. But 
the frontal sinus is not the only air space in the 
horizontal plate of the frontal bone. The anterior 
ethmoidal cells frequently burrow for more or less 
considerable distances between the two layers of this 
horizontal plate, and often indeed form prominences 
in the floor of the frontal sinus. An air space in the 
frontal bone is not therefore necessarily a frontal 
sinus. Again, the method in which the sinus 
terminates below is so variable, and the termination 
of its duct so intimately connected with the ostia of 



the anterior ethmoidal cells, that no help as to what is 
really a frontal sinus can be obtained from considera- 
tion of this point. As far as I know the means by 
which the application of the term frontal sinus is 
limited by those who give statistics is not clearly 
pointed out in any instance. 

Be this as it may, in the following remarks on 
absence and presence of the frontal sinus I am 
quoting from the elaborate researches of Logan-Turner 
into the comparative anatomy of these cavities in 
human crania. Absence of the frontal sinus on one 
or both sides occurs in about one skull in every four. 
But here 1 would call your attention to one striking 
fact. WTiereas in European and Asiatic races the 
frontal sinus is absent on one or both sides in about 
17 per cent, yet in the skulls of Australian aborigines 
and Maoris the sinus is absent on one or both sides 
in over 50 per cent. There is here a forcible 
illustration of the generally accepted fact that the 
external configuration of the skull gives no indication 
of the size or presence of the frontal sinus. I have 
here diagrams showing the profile of two skulls 
(i.) a European skull, (ii.) the skull of an Australian 
aborigine. (Fig. 3.) Prominent bosses of bone are as 
you see prominent features in the supraorbital regions 
of the races in which the frontal sinuses are con- 
spicuous by their frequent absence. 





Outline of skulls in profile, 
(i.) European. (ii.) Australian aborigine. 

Think for a moment of the statement of a 
phrenologist that development of the sinuses is an 
indication of illiterate and ill-educated people, and 
then remember that our frontal sinuses are far better 
developed than those of the Australian Aborigine or 
the Maori. I will merely mention again that our 
frontal sinuses as men are better developed than 
those of women. 

I will now deal with the interior of the cavities. 
(Fig. 4.) It is lined by a muco-periosteum containing 
glands, and covered by ciliated epithelium. The bony 
wall of the cavity is not smooth and regular, but has 
ridges projecting from it, which may more or less 
completely subdivide the sinus. Examining the floor 
of the sinus we may see a projection at its inner or 
nasal part indicating: the position of an anterior 
ethmoidal cell. This projection is known as the 
frontal bulla. 
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The ostium frontale is the name given to the upper 
opening of the raso-frontat duct which is the canal 
connecting the frontal sinus with the nasal cavity. It 
lies close to the middle line at the posterior part of 
the sinus, and is placed at the most dependent part of 
he cavity. This is quite- different from the case of 



A.— Osiium froniale. 

C— The floor ol itae <ini» fMmlat the loofof ihe orbii. 

the antmm of Highmore, the opening of which is 
situated almost at the highest part of its internal wall 
The significance of this is at once obvious when we 
consider the greater facility with which inflammatory 
products can gain exit from the dependent ostium 
rrontale than from the elevated opening of the antrum 
of Highmore. 

Here I would call attention to the use of ciliated 
epithelium in dealing with the secretion of the sinuses 
generally. 1 think that we are apt to look upon 
ciliated epithelium as an interesting but rather 
ttseless structure. If however we think of the case of 
the antrum of Highmore with its ostium high upon 
its inner wall, the use of and necessity for ciliated 
epitheliuh) becomes immediately obvious. 

1 have dealt with the ostium frontale, the upper 
opening of the naso-frontal diict. If we refer back for 
a moment lo this diagram (Fig. i) we shall see that 
this ostium lies in series with the anterior ethmoidal 
cells. Noting that the nasofrontal duct descends 
from this point, it will be seen that the duct is in 
intimate relation to the anterior ethmoidal cells 
which lie for the most part on its outer and posterior 
wall : they may ho*ever he also anterior or even 
internal 

The naso-frontal duct lennioates beloiv in the 
middle meatus of the noie. If ihe middle turbinal be 
removed from the ouier wall of the nasal cavity there 
are exposed lo view the bulla ethmoidalis and 
the uncinate process of the ethmoid. (Fig. 5.) The 
bulla ethmi-idalis is a projection at the lower and front 
aspect of the laier.-i! mass of the ethmoid : its 
prominence is caused by the projection of one or more 
of the anterior ethmoidal cells. The uncinate process 



hat two borders, an upper free edge, and a lower 
attached edge. Between the bulla and the uncinate 
process is the hiatus semilunaris, varying from a 
mere slit to a broad gutter. The hiatus semilunaris 
is the passage by means of which the infunJibuium 
with the middle meatus. If the 



V'g- 5- 

I oClhcrlght nasal fossa: 



E,— Superior lurlMnal, 
process he now removed we obtain a view of 
infundibulum itself. This diagrammatic transverse 
shows the relations mentioned. (Fig- 6 -J This 



is the ethmoidal bulla (a) forming the roof of the 
infundibulum (b). This is the uncinate (c) process 
forming its inner wall, which is here interrupted by 
the hiatus semllun.-iris (d), and this is the outer wall 
formed mostly of the mucous membrane which closes 
the inner aspect ofihe maxillary antrum. At the most 
dependent part of the infundibulum is seen the orifice 
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of the antrum well hidden by the projecting uncinate 
process. Along its posterior wall the anterior eth- 
moidal cells open. In considering the frontal sinus 
however our chief interest lies in the termination of the 
infundibulum anteriorly. 

In about 50 per cent, of cases it ends in this direction 
by becoming continuous with the naso-frontal duct, and 
thus is directly connected with the frontal sinus. In 
the remainder of cases the infundibulum terminates in 
one of the anterior ethmoidal cells which lie in relation 
with the floor of the frontal sinus. It is to be noted 
then that in about half of all cases the frontal 
sinus does not communicate with the infundibulum. 
In these latter cases the frontal sinus, or rather the 
naso-frontal duct, opens into the middle meatus of 
the nose in front of the infundibulum. 

The function of the frontal sinuses, and indeed of 
the air-sinuses c[enerally, has for long been a matter 
of interest, and many suggestions, wise or otherwise, 
have been made as to the purpose that they serve. 
They have been said to aid the sense of smell, and to 
warm and moisten the inspired air. It has been 
pointed out that the development of the air-sinuses is 
coincident with the rapid growth of the facial bones 
which at birth, and for some time after, are very small 
compared with those of the cranial vault. It has there- 
fore been argued that they are of importance in that 
they prevent the great increase in weight of the 
anterior part of the skull, which would otherwise take 
place. The theory that now, perhaps, finds most 
favour is that they act as resonators for the voice. 
Alexander Monro, as early as the i8th century, wrote 
— " These (the frontal sinuses) and the other cavities 
which open into the nose, increase the sound of the 
voice, and render it more melodious by serving as so 
many vaults to resound the notes. Hence people 
labouring under a con> za, when they are by the vulgar, 
though falsely, said to speak through their nose have 
such a harsh, disagreeable voice." It has been stated 
that the flat, twangy voice of certain of the native 
races of Australasia ts due to the absence of the frontal 
sinus. As to our tiansatlantic cousins I have no 
information. 

I will touch here for a moment on the value of 
transilluminating the frontal sinus. 

Failure of illumination of one sinus whilst the other 
illuminates well has been looked upon as a sure sign 
of suppuration on the dark side. If, however, we 
remember that the frontal sinus is by no means in- 
frequently absent on one side, that even when both 
sinuses are present and healthy one side may fail to 
illuminate, moreover, that many diseased sinuses 
illuminate perfectly well, I think it justifiable to con- 
clude that transillumination of the frontal sinus is of 
little value in the diagnosis of disease. 

I now pass to the second part of my paper— the 
surgery of the cavity. I intend here to conflne myself 
to the consideration of inflammatory affections only. 

These may be acute or chronic. 

Acute inflammatory affections of the frontal sinus 
may result from a genet al systemic infection. Sup- 
puration has, fot instance, been found in cases of 
pneumonia and typhoid fever. Much more commonly 
however it is due to the spread of infection from the 



nasal cavity in the course of acute rhinitis, and 
especially during an attack of influenza. Or, very im- 
portantly, the acute condition may arise in the course 
of a chronic suppurative affection, the sequence of 
events being comparable with the same occurrences in 
mastoid disease. 

Chronic inflammatory afliections are due in very 
many instances not to a primary infection of the frontal 
sinus, but to the spreading of the suppurative process 
from the contiguous anterior ethmoidal cells, or from 
the antrum of Highmore ; conversely— if the frontal 
sinus be discharging pus the anterior ethmoidal cells 
are sure to be infected. Moreover, the pus guided 
down by the projecting uncinate process finds a ready 
exit from the infundibulum, not into the nose, but into 
the antrum through the ostium placed almost as if for 
that purpose. In fiact it is very rare to find chronic 
suppurative affections of the frontal sinus without 
accompanying disease in the anterior ethmoidal cells 
or the maxillary antrum. 

The symptoms of the acute cases are chiefly pain 
and tenderness over the region of the sinus, especially 
on pressure over the inner angle of the orbital roo£ 
Probably the frontal headaches with which we are 
all familiar during colds in the head, are due to the 
participation of the lining membrane of the frontal 
sinus in the inflammatory process. So long as the 
ostium frontale remains patent, the condition will 
almost always clear up without sui^ical treatment, 
but if the duct be blocked by swelling of the lining 
membrane, or the presence of pre-existent polypi or 
granulations of the orifice of the duct, the exit of 
inflammatory products is prevented, and the condition 
is one of abscess in the frontal sinus. Swelling^ 
oedema, and redness of the upper eyelid and of the 
affected sinus, increased pain and tenderness, and 
general febrile symptoms will be present. The orbital 
cavity may readily become involved in the suppuration. 
Occasionally severe and fatal intracranial complica- 
tions may ensue from affection of the posterior wall of 
the diseased space. 

In the treatment of mild cases of acute inflammation 
it will usually suffice to confine the patient to bed, and 
apply fomentations over the affected sinus. Inhala- 
tions of menthol vapour are of much service. 

If however the case be of a more serious nature and 
the treatment just detailed fails, whilst the more 
serious train of symptoms begins to appear, an external 
operation is called for. The sinus is opened in the 
way I shall describe later. The cavity is washed out 
with some weak lotion, the duct is probed, and the 
lining membrane swabbed over with a strong solution 
of zinc chloride. The sinus is then loosely packed 
with gauze, and stitches are insetted to be tightened 
later. If all goes well the plugging is left in for 4& 
hours, and then removed, the cavity is irrigated then 
replugged for a further period of 48 hours. Usually after 
this the cavity will appear healthy, the duct is patent 
and the external wound may be closed. A good result 
may be anticipated in these cases. 

I now come to the question of the diagnosis and 
treatment of the condition of chronic suppuration. 

The leading symptom is a thick yellow purulent 
discharge from the nose, but this is common to 
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suppuration in any of the accessory sinuses. Note, 
therefore, first, whether the discharge comes from 
above or below the middle turbinal. If from below 
Its origin is limited to the antrum, the anterior 
•ethmoidal cells and the frontal sinus. We may notice 
also the presence of polypi and granulations upon the 
anterior end of the middle turbinal and around the 
ostiaofthe middle meatus. Next mop all traces of 
pus away from the middle meatus, and then make the 
patient bend forward until his head is between his 
knees, with the the affected side of the head upper- 
most: keep the head in this position for two or three 
minutes, and then examine the nose again. The 
reappearance of pus in the middle meatus region 
strongly suggests disease of the antrum. 

Now look for confirming signs. of antral disease. 

(i.) Examine the teeth — caries of the second 
bicuspid or of the first or second molar suggests 
antral disease. 

(2.) "Tra'nsilluminate from the mouths-darkness of 
the infraorbital region on the affected side is 
significant of antral disease. , . 

(3.) Cocainize the inferior meatus and then push 
a fine trocar and cannula through the inn^r wall of 
the antrum dose below the anterior end of the inferior 
turbinal. Let the head be bent forward, and then 
syringe some lotion through the cannula. If the fluid 
return mixed with pus disease of the antrum is 
positively indicated. 

Suppose that by the absence of these signs we are 
enabled to exclude antral disease, we are then left to 
distinguish between disease of the frontal sinus and 
of the anterior ethmoidal cells. 

Here we may be helped by the presence of tender- 
ness or pain over the frontal sinus. The value of 
transillumination I have already dealt with. I do not 
think it of material service. Another method of 
diagnosis remains. I refer to catherization of the 
frontal sinus. This proceeding is impossible in many 
cases. Again, it is very difHcult and even impossible 
to say if the end of the cannula be in the sinus or in 
an anterior ethmoidal cell. Ffnally, the absolute 
differential diajmosis o( the^e two conditions is not 
essential as I shall show .when I deal with the treat- 
inenl of the conditions, to which I now turn. . 

First I would urg^ ,the impqrtanq^ of thorough 
intra^nasal treatment before the performance of an 
ejfternal operation. . LpK me hasten ,to es^Iain that I 
am not advoci^ting attempts to,opjeht>ie; frontal, sinus 
l3y an operation froni within. Such a pro^eedipg is 
unjustifiable. . By intra-nasal treatment, I mean 
measures designed to clear away >(1 r4^.$^ased tissue 
from the neighbourhood of the i^sal' opening of the 
fr^Dto-ns^sal 4uct. Allgranulatif^i^ and polyp* should 
be-cotnpletely and thorouglily;; ^rftippved from the 
region' 9f tne middle meatus; .;7^e obstructing 
anterior eiid pf the mjddle turbinal should bejaken 
away^ a^nd. any diseased anterior ethmoidal cells broken 
down and curretted. At the saniQ the patient should 
use some antiseptic nasa.1 douche. The continuance 
of free suppuration after the carrying, out of these 
Ti^easures 'shows that there is disease nigner up, that 
is to- say In^ the frontal sinus^ In th^se cases the 
external operation is indicated, as of course aUo in 



those cases in which there are signs of perforation of 
the bony wall and extension of disease outside, and 
lastly in those cases where severe pain leads the 
patient to seek relief. 

The best routine operation is I think as follows :— 
Shave the eyebrows. (Better I think to shave both 
eyebrows as at any rate the growth is then kept 
equal.) Plug the posterior nares with a sponge with 
a string attached and brought out of the anterior- 
nares. An incision is then made down to the bone in 
the line of the lower edge of the eyebrow from the 
supraorbital notch to above the inner canthus : the 
periosteum is reflected, and in doing this it may be 
necessary to interfere with the pulley of :the superior 
oblique muscle. Then open the frontal sinus by 
means of a f in. trephine applied between the middle 
line and the inner end of the supraorbital margin. 
Explore the extent of the sinus with a probe, and 
remove with chisel and mallet enough bone to allow 
of exploration of all recesses of the.cavity. Thoroughly 
curette and scrape away with a sharp spoon all 
diseased tissue. Now pass a probe down through 
the ostium frontale, and with this as a guide enlarge 
the fronto-nasal duct by breaking down and curetting 
the anterior ethmoidal cells until a free opening is 
secured from the sinus into the middle meatus. This 
opening should be large enough to admit the tip of 
the little finger. Dry out the cavity thoroughly, and 
pack it with cyanide gauze. . Bring the end of the 
gauze out: through the lower angle of the skin wound, 
and close this except where the gauze passes. Leave 
in the gauze for three days, and then remove and 
re-pack for another period of three days. After this 
the plugging. may be removed altogether and the 
external wound allowed to close. A nasal douche 
should be employed constantly during this time and 
afterwards. The results of the operation are on the 
whole good. 

For a few days after the operation there may be 
diplopia due to the disturbance of the pulley of the 
superior oblique muscle. 

Septic osteomyelitis has proved fatal in several 
cases, but it should not be thought that this is any- 
thing but a very rare occurrence. 

Innumerable other methods and modifications of 
methods have been, are being, and certainly will 
be. suggested- The tipie at my disposal is too 
short to' allow olf their mention, much less their 
description. I have described tlie method which I 
believe to.b^xnost generally applicable and to yield 
■the best results. 

I have now ' tp thank you for the courtesy and 
f)atience with which you have listened to me, and to 
express -iiiy jridebtedness toiydu for the honour you 
have dotic me in inviting; me to address you to-nignt. 
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%xn0 iBitxsExh VII. fnnh. 

The problem of Hospital Government in 
London and the discussion which has lately 
been taking place on the decentralisation of 
authority, must give all who are seriously 
interested in hospitals material for much 
thought. The questions involved are really 
so inextricably mingled that they must be 
considered as one, and the pros and cons 
are not easily summed up, like the fiscal 
question, on a half sheet of notepaper. We 
have but recently had a visit from many 
leading French doctors who found in our 
system much to admire. It is worthy of 
remembrance at this time that they almost 
unanimously ascribed the advantages which 
the London hospitals had over those of 
Paris to their freedom from the control of a 
Central Board, and to the individuality of 
their efforts and the consequent competition 
involved. 

At the present time it is not the whole 
subject for and against central administra- 
tion of which I wish to speak, but the more 
practical subject of the effect of the King 
Edward's Hospital Fund on the subscription 
lists of the general hospitals. Everywhere 
hospital secretaries are complaining of 
diminished receipts, and St. Mary's we know 
has had to face a very serious deficit in last 
year's working. It is the duty of a secretary 
to complain of the revenue. No hospital 
should be free from anxiety as to funds. It 
is a stimulus to keenness in working in 
corporate bodies as in individuals to know 



that life depends on keeping up the struggle. 
Yet as in individuals so in institutions, that 
truth only holds within limits, and somehow 
we seem to be getting dangerously near the 
limit at St. Mary's. I may be wrong in my 
surmise, I have not the figures at hand 
which are necessary to judge by, but I very 
much doubt whether the grants given by 
the various big funds, and especially by the 
King Edward VII. Fund, to the various 
hospitals in any way make up for the deficits 
in the incomes of those hospitals which the 
creation of these funds has caused. In 
other words, the money subscribed to these 
funds has simply been taken out of the 
pockets of the hospitals and a good deal of 
it has been lost in transit. People have not 
increased their subscriptions. They have 
only given in a more public manner. The 
fund itself is an excellent thing but it should 
be an endowment fund, and should not enter 
into competition for annual subscriptions 
with the hospitals. Only the income arising 
from its invested capital should be distributed 
each year, and all contributions to it should 
be contributions to its capital fund. 

Centralisation may be conducive to 
economical working, it certainly is not to 
efficient working. Surely in England we 
have had sufficient experience of the in- 
efficiency of a centralised system in public 
affairs. Many of us have come even to 
doubt its economy. Quite near home the 
centralisation of the management of the 
water supply has already given rise to an 
increase in the rates. That, however, is by 
the way. 
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SnfatttiU ^ortEltt^ fr0in iBbnlajmxg. 

By W. H. Willcox, M.D., M.R.C.P., D.P.H., 
Lecturer on Public Health at St, Mar^s Hospital, 



Mr. President and Gentlemen, 

The chief reason why the above subject was chosen 
for the paper which I have the honour of reading 
before you was, that the very important question of 
Infantile Mortality is scarcely touched upon in the 
medical curriculum, and that by giving a paper on an 
important factor, one would be calling attention to the 
very great importance of Infantile Mortality in 
general. Moreover, the subject of Overlaying is 
one of very general interest which lends itself admirably 
to discussion. 

The tem\ Infantile Mortality means : — 

No. of deaths under i year x 1,000. 
No. of births registered during the year. 

An infant being a child under i year. This in- 
volves a knowledge of the Births and Deaths. 

In 1836 a Registration Act for Births and Deaths 
was passed, which was amended by a further Act in 
1874, making Registration compulsory, and imposed a 
fine of forty-shillings in default. This had a very 
beneficial effect, for since 1874 scarcely any Births or 
Deaths have escaped Registration, whereas formerly 
a ffood many Births (5 per cent.) were not registered. 
All Births have to be registered within 42 days by 
parents or those present at birth, and the register 
must be signed in the presence of the Registrar, with 
regard to Deaths, notice must be given to the Registrar 
by the relatives, or those present at the death. The 
Registrar on receiving a Medical Certificate, or after 
the finding of the cause of death, by a Coroner's Jury, 
registers tne death. It is practicall^r impossible for 
deaths to escape Registration except m criminal cases, 
because any person who conducts a service of burial 
on a body is compelled under a penalty of ;£ 10 to 
inform the Registrar within 7 days, if no copy of the 
Certificate of Registration is shown to him. 

The very high Infantile Mortality from all causes 
which obtains in this country demands the earnest 
attention of all students of Preventive Medicine. The 
method of combating with this is one of the great 
problems of the day. While death rates from other 
causes have in a general way considerably decreased 
during the past 50 years the Infantile Mortality 
remains as high as ever, and during the decennial 
period 1 891- 1900 for England and Wales, it is as high 
as in the corresponding period 50 years ago. Probably 
during the next few years the chief advances in Public 
Health will be in the direction of reducing the high 
Infantile Mortality as there is the greatest scope in 
this direction. Deaths from Overlaying or Suffo- 
cation in Bed have an important share m the high 
infantile mortality. 



I. 

Statistical Evidence. 

In the first place the Statistics on the subject must 
be carefully examined, and in this connection it must 
be borne in mind that they will certainly give a lower 
estimate than is actually the case, since undoubtedly 
many deaths from Overlaying or Suffocation in 
Bed are registered under other names, viz. : con- 
vulsions, etc. 

It must be remembered also that the post-mortem 
signs of Sufibcation in Bed are often very indefinite. 
If the child is seen shortly after death important 
external evidence may be observed, ^.^., the nose may 
be flattened, the eyes and tongue protruded, froth 
at the mouth, and congestion of the face and neck 
may be observed. Hence, it is of the greatest im- 
poitance that the Medical man who sees the child soon 
after death should be summoned by the Coroner to 
make the post-mortem and give evidence at the 
inquest. His opinion will be of more value than that 
of the Pathological Expeit who make an examin- 
ation two or three days after death when the signs 
may have disappeared. 

The Annual Reports of the Registrar General for 
England and Wales, for London, for Scotland, and 
Ireland have been studied, and some remarkable 
information has been gained. 

I propose to place before you a brief account of the 
result of these investigations. 

First of all it should be stated that Deaths from 
Overlaying in London are of a magnitude scarcely 
realized. During the last ten years they amounted to 
a number equal to the deaths from Scarlet Fever, or 
Typhoid Fever. 

In London the death rates per million of population 
are more than four times as great as those for the rest 
of England and Wales which the accompanying tables 
illustrate. 

In 1858 Deaths from Suffocation in London were 
first recorded separately from those due to Hanging. 

In 1876 the deaths from Suffocation were first 
given in the different age periods, and since, almost 
all of those occurred under the age of one year, it is 
obvious that they were almost solely due to Over- 
laying. 

In 1 89 1 the term Suffocation in Bed was first 
introduced in the London reports^ and no doubt a 
more accurate record has resulted, since a still greater 
proportion of Deaths occur under one year. 

The mean annual Death Rate per million of pop- 
ulation for the Decennial period 1891- 1900 mm 
Suffocation in Bed was 139*44. In England and 
Wales for the corresponding period the death rate was 

46-45. 
But if England and Wales exclusive of London is 

considered the mean annual death rate from this 
cause is only 32 '46, that is less than \ of the corres- 
ponding rate for London only. 

Statistics therefore show an alarmingly high death 
rate from Overlaying in London, and I venture to 
think that scarcely sufficient attention has been paid 
to this very important factor in our Infantile Mortality. 
Dr. Danford Thomas has very kindly informed me 
that in his district (the central district for London) 
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there were no less than 102 deaths from Overlaying 
during 1903. For Scotland the mean death rate per 
million for decennial period 1891-1900 was 4877, but 
in the principal towns of Scotland it was as high as 
8 1 -86. 

The Mortality from Overlaying in Scotland is 
thus seen to be slightly higher than in England and 
Wales. 

In Ireland the Mortality from Overlaying is 
very low, being only I4'05 per million for the same 
period. 

TABLE I. 
London. 
Suffocation in Bed.— Mean Deaths and Death.rates per 
Million of Population for Decennial Periods. 



1872-1880 
2881-1890 
289X-X900 



Mean Annual Deaths. 



55a.6 
644.x 

6X2.0 



Mean Death-rates per 
Million. 



157.26 
x6x.oi 
139.44 



TABLE II. 

London. 

Deaths from Suffocation in Bed and Death-rates per 

Million of Population. 



Year. 


Total Deaths. 


Under x Year. 


Death-rate (per Million 
of population). 


X89X 


626 


608 


148.21 


X892 


621 


605 


145-45 


X893 


574 


556 


133- " 


1894 


518 


508 


1x9.04 


1895 


631 


610 


143-83 


X896 


643 


626 


145-50 


1897 


595 


568 


133.77 


X898 


660 


644 


147-56 


1899 


641 


628 


142-65 


X900 


61X 


602 


135-45 


190X 


553 


51' 


X2X.67 


X902 


600 


588 


131.03 


«903 


538 


534 


122.XO 



TABLE III. 

England and Wales. 
Deaths from Suffocation in Bid atid Death-rates per 

Million of Population. 



Year. 


Total Deaths. 


Death-rate ex- 
cluding London 


Death-rate 
including London. 


X89X 


1,768 


34.0X 


46.77 


X892 


1.677 


3X.18 


43-97 


1893 


1,656 


31.66 


43.02 


X894 


1,650 


32.80 


42.46 


1895 


x,865 


35-42 


\l^ 


X896 


1,809 


33-14 


X897 


1,736 


32. xo 


43-41 


1698 


1.763 


30.71 


43-66 


1899 


1,793 


31.75 


43-97 


X900 


1,780 


31-90 


43-25 


X90X 


1,629 


29.07 


39.20 



TABLE IV. 
Suffocation in Bed. 
Decennial Period. 1891-1900. 

I. — England and Wales. 



Mean Annual Deaths. 


U der Years. 


Death-rate per 
Million Population. 


1.749-7 


1,718.5 


46.45 



II. — England and Wales (London excluded.) 



Mean Annual Deaths. 


Death-rate per Million. 


1,137 


32.46 







III. — London Only. 




Mean Annual Deaths. 


Death-rate per Million. 


6X2 

1 


139-44 


I8t qr. 


2nd qr. 


3rd qr. 


- --> 

4th qr. 




194-6 


144-3 


X05.6 


167.5 





IV. — Scotland. 



Mean Annual Deaths 
under x Year. 



206.5 



Death-rate per Million 



48.77 



V. — Scotland (Principal Towns). 



Mean Annual Deaths 
under x year. 



138.8 



Death-rate per Million. 



81.86 



VI. — Ireland. 



Mean Annual Deaths 
under i Year. 



64.1 



Death-rate per Million. 



14.05 



TABLE V. 
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II. 
Causes op Suffocation in Bed. 

The chief way in which this is brought about is by 
Overlaying, usually of the part of the parents but in 
rare instances other children, bed clothes, and even 
cats have been responsible. 

The contributing factors may perhaps be briefly 
summed up in the broad terms Ignorance and 
Vice. 

Points worthy of consideration are the following :— 

{a) The provision of cradles or cots for infants. 

It seems certain that amongst the poorer classes 
in the crowded districts of London, and many of our 
great towns the cradle or cot for the young infant is 
practically unknown. In the country districts the 
use of cradles by the agricultural classes is on the 
other hand the rule rather than the exception. 

A point in defence of those who object to cradles is 
that the exposure to cold of a deficiently clad and ill- 
fed child is perhaps a worse evil than the risk of 
Overlaying. I do not think however that this con- 
tention can be seriously urged. 

Also, it is said, ** the child won't sleep alone." The 
reply to this excuse for a bad habit is that a child can 
extremely easily be taught good habfts for it has 
no bad ones to break. There may be some evil 
hereditary ii stincts, but these are quickly overcome in 
a healthy child by carerul training. 

{d) Drunkenness of the Parents is a most im- 
portant factor. In some cases perhaps the child may 
be partly stupefied by the Alcoholic milk it obtains 
from its Mother, and so rendered unable to struggle 
sufficiently to aiouse the drunken parent overlying 
it. In this connection should be mentioned the fact 
that in France and Germany it is not the custom for 
nursing mothers to take alcohol, and drunkenness in 
women is much less common than in England. Also 
the Uie of the cradle or cot is customary, the result 
being that deaths from Suffocation in Bed, or 
Overlaying are quite a rarity abroad. 

In London investigation has shown that about 75 
per cent, of the cases occur on the Saturday ana 
Sunday nights when unfortunately drunkenness is 
commoner. 

(^) Criminal Intent. Undoubtedly in some cases 
Overlaying mav be intentional and the Insurance 
of the Infant's life has been a suspicious coincidence. 
However 1 think it would be an unjust libel on our 
poorer classes to allow this factor to occupy a 
prominent position. The opinion of most Coroners 
is that the majority of cases are accidental. 

(d) The early age of the Mothers when owing to 
inexperience the child is neglected. 

{e) Illegitimacy, where deaths are commoner than 
amongst legitimate children. 

(/) Errors in feeding no doubt contribute since 
a weakly puny child, is much more likely to be over- 
laid. 

in. 

Preventive Measures. 

So far no very serious steps have been taken in 
dealing with this problem. But there are signs that 
the time is at hand when the subject will be strenuously 



attacked. It has been suggested that legal measures 
would be useful. That a verdict of Murder or Man- 
slaughter accompanied by a severe punishment would 
act as an effectual deterrent However, public opinion 
in this country is against such a procedure, and hence 
it is rare for such a verdict to be given by a Jury. In 
Germany Overlaying of an infant may be brought 
on as Death from Carelessness, and is punishable 
by 3 years' imprisonment. 

It has been suggested that if Magistrates could 
inflict two or three weeks' imprisonment in cases of 
this nature some good would accrue. I think that if 
any punishment is inflicted, a severe one is necessary, 
in order that the offence may be regarded with be- 
coming gravity. 

There is no doubt that the only effectual way of 
coping with the problem before us is by the education 
of the poorer classes. 

The gradual removal of ignorance and carelessness 
on the part of parents, and the awakening of a sense 
of their responsibilities are bound to be followed by the 
disappearance of deaths from this essentially prevent- 
ible cause. 

The only certain remedy is to influence in every way 
possible the Mothers in our over-crowded district, so 
that they may do all in their power towards the 
careful bringing up of their offspring. 

This can be done and is being done in many parts 
of the country by properly-trained Lady Sanitary 
Inspectors and Health Visitors, who by personal 
visits in crowded districts can by tactful and kindly 
advice influence the mothers in a way that is more 
effectual than any amount of legislation. There are 
happy signs of an extension of work throughout the 
country m this direction. 

Lastly. By the pioper education of girls in our 
Elementary Schools, in the important details of the 
care of infants, when the time arrives that they 
themselves become Mothers it will be impossible for 
such accidents to happen to their children. Being 
forewarned they will be fore-armed. 

It is a happy augury that the Medical Profession as 
a whole is alive to the importance of the proper teach- 
ing of Hygiene in our Elementary Schools, as 
evidenced by the recent important petition presented 
to the Central Educational Authorities of the 
United Kingdom. 

It is earnestly desired that this wi result in effective 
action in the immediate future. 

The high Mortality from Overlaying in London 
and our great towns is almost entirely due to ignor- 
ance. It is essentially preventible. The proper 
Education in Hygiene of Girls in our Elementary 
Schools would certainly be the means of causing in 
a few years the lamentable heading Suffocation in 
Bed, to disappear entirely from our Mortality 
Statistics. 



Notice to Correspondents.— iVb anonymous 
communications can be inserted. All communications 
must therefore be accompanied by the name and 
address of the sender, not, however, necessarily for 
publication, — Ed. 
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The election of two Physicians to Out- 
patients took place at the end of January. 
They are no strangers that we welcome but 
simply old friends in new positions, and we 
heartily congratulate both the Hospital and 
the new Physicians, the latter because the 
long, faithful and brilliant work which they 
have done in the various positions which 
they have held in the School and Hospital 
has met with proper recognition, and the 
Hospital in that it has chosen in Dr. Harris 
and Dr. Broadbent two men most admirably 
equipped for maintaining the traditions of 
the Hospital in clinical work and teaching, 
men who already regard the Hospital as 
their medical home, yet who bring with 
them the wider training gained from experi- 
ence in other hospitals. 

The vacancy on the Senior Surgical Staff 
has been filled by the promotion of Mr. 
Lane. There are probably few more popular 
men in the Hospital than the new In-patient 
Surgeon. Apart from the Dean he is usually 
one of the first members of the staff with 
whom students are brought into contact. 
(And it is a pity that more of them do not 
imitate his unfailing punctuality at the 
Anatomy Lectures.) The interest he shows 
in all branches of athletics is obviously keen 
and unforced, and a glance at the record of 
his own student davs shows that it is the 
interest of one who has himself been active. 
When the history of the founding of St. 
Mary's Hospital comes to be written, the 
part played by Mr. Lane's uncle and father 
will be found to be a very prominent one, 
and since 1851 there has always been a 
Lane at St. Mary's. Mr. Lane himself was 
elected a Surgeon to Out-patients in 1891. 
He had been Lecturer in Anatomy for three 
years previous to that, having succeeded 
Mr. Owen in 1888. 



Mr. Lane's promotion has naturally caused 
a vacancy amongst the Surgeons to Out- 
patients. It is not our place to play the 
part of prophet, but we do not think the 
Board will have much need to go far in 
search of a suitable man for the post. 



All these various changes have necessitated 
some re-arrangement of the out-patient days. 
Dr. Caley takes Monday and Thursday, Dr. 
Harris Tuesday and Friday, and Dr. Broad- 
bent Wednesday and Saturday. The 
arrangement of surgical out-patients' days 
has not yet been finally settled, but we 
understand that Mr. Collier intends to keep 
his present days, Wednesday and Satur- 
day; Mr. Low will take Tuesday and 
Friday, and the new Out-patient Surgeon 
Monday and Thursday. 

Dr. Willcox, the Medical Registrar, has 
recently passed the Examination for Medi- 
cine of the Royal College of Physicians. 

The following circular, which will shortly 
be sent round to all interested in St. Mary's, 
will, we have no doubt, meet with a splendid 
response : — " At a General Meeting recently 
held it was unanimously resolved that a 
testimonial be presented to Dr. Cheadle, on 
his retirement from the post of Senior Physi- 
cian, as a token of personal regard and of 
appreciation of the eminent services which 
he has rendered to the Hospital and Medical 
School during the past 38 years." A tho- 
roughly representative committee has been 
appointed, of which Dr. Caley is the treasurer, 
and Messrs. Warren Low and Carmalt Jones 
the secretaries, the two latter will receive 
subscriptions, which are not to exceed Two 
Guineas. A list of subscribers (without 
reference to the amount of their subscrip- 
tions) will be published in the March number 
of the Gazette. 



The Committee propose that if funds be 
available the presentation shall take the form 
of a portrait of Dr. Cheadle, and we give our 
unqualified support to this suggestion. 

The St. Mary's Hospital Musical Society 
was at one time a flourishing institution. 
Various circumstances led to its decease. 
Like some of the infants of whom Dr. 
Willcox speaks in this number, it was 
smothered by pressure from above. Whether 
the cause was a similar one or not is a ques- 
tion which at the present time it would be 
fruitless to discuss. But to change the 
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metaphor, the grain after lying dormant for 
several years has again sprung into life, and 
the new Musical Society is already a flourish- 
ing plant. 

We hope, however, that the lack of In- 
strumental Talent will no longer be felt after 
this paper has made the want known to our 
readers. If we cannot exhort them with 
Gilbert to " Blow, Blow ye bugles and ye 
brasses," we at any rale look forward lo the 
time when the soul-stirrirg strains of the 
violin and the dulcet pipings of the flute 
shall be heard in the midst of the newly- 
constituted Society. 

And, lai:tly, we wish them every success in 
that admirable series of smokers which they 
will, undoubtedly, provide next winttr for 
the education of their less talented brethren. 

It was the misfortune of the Rugby Team 
to meet the London Hospital in the first 
round of the Cup Ties. They played a very 
strong game against what is probably the 
strongest hospital learn of the year, and 
though the result was a defeat, it was by no 
means a disgrace. The team has been 
handicapped by having played so little 
together, since before Christmas time the 
state of the ground has been all against play 
or even practice. In the case of the London 
Team the lea\en of more experienced players 
made this of less importance. To St. 
Mary's, whose best chance lay in the side 
being able to play well together, the lack of 
practice was a very serious handicap. 

One of the best signs of the life of Hospital 
athletics is the vigour shown by the 2nd XV. 
and 2nd XL These have both managed to 
bring together full teams for nearly all their 
matches. 

Buoyed up by the bloodless victory of our 
Socker Team in the first round against 
George's (who scratched to us), we had con- 
templated the penning of a stirring summons 
to all our sportsmen on the subject of those 
empty cases in the Library, whose mute and 
piteous appeal reminds us that a few shoit 
years ago their sombre frames but served to 



set off the scintillating glories of many tro- 
phies. At that time the very window sills 
groaned under the weight of massive silver 
shields. But as we go to press there comes 
news which we must confess leaves no more 
spirit in us, that on Tuesday, the 14th, Lon- 
don Hospital, on their own ground, knocked 
us out of the Association Cup Ties by the 
liberal margin of seven goals to one ; and to 
make our confusion worse confounded the 
same opponents on the same day gave us a 
yet sounder drubbing on the Hockey field. 
In sooth this report was a pretty Valentine 
to set before a too sanguine Editor. The 
account of the matches must remain over 
until our next issue. 

The Subscription Dance in aid of the funds 
of St. Mary's Hospital, which is to take place 
on Wednesday, May 24th, at the Empress 
Rooms, is certainly to be looked forward to 
as one of the events of the coming season. 
Mrs, Juler has already received many pro- 
mises from ladies to act as Patronesses, and 
bring large parties to the dance. We hope 
that St. Mary's men will themselves turnout 
in large numbers. They can both enjoy 
themselves dancing (an<l supping), and then 
go home, with the pleasurable feeling that 
they have been doing something in aid of a 
deserving charity, their old Hospital. The 
dance is going to be a success, and as the 
number present must be limited by the 
capacity of the Empress Rooms, it will be 
well to apply early for tickets. Further 
details about the dance and the price of 
tickets will be published in forthcoming 
numbers. 

We understand that a Memorial Brass to 
the memory of the late Mr. Silcock is to be 
erected in the entrance hall of the New 
Wing by his colleagues on the staff. 

The next paper at thi^ Medical Society will 
be read on Wednesday, February 22nd, by 
Dr. Theodore Hyslop. His subject, "Art 
and Insanity," gives promise of an entertain- 
ing discourse, and those who have never heard 
Dr. Hyslop's papers should be specially 
careful not to miss this opportunity of an 
amusing evening. 
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Dr. Hyslop has been elected President of 
the newly resuscitated Musical Society to 
which we make reference elsewhere. He is 
almost * alone among medical men in the 
distinction of having had a picture on the 
line at the Academy, and who among us is 
ignorant of his position in the world of 
Alienists ? 



We desire most earnestly to remind readers 
and subscribers — [there is a distinction we 
regret to say] — that subscriptions for the 
year are now overdue. If we can manage 
to keep up the present rate for three or four 
years we can hope to clear off the debt 
which has been left from the early days of 
the Gazette. 



We at last have the opportunity of pre- 
senting our readers with a cartoon from the 
facile pen of Fraser ; it would have been a 
standing reproach to our Gazette if we had 
let this really talented artist live and move and 
have his being amongst us for a brief five 
years without leaving in our pages some 
record of his skill as a sketcher of character 
— for we do not consider him in the least 
degree a caricaturist. May we express a 
hope that his work may in the future reach 
a larger public than our circle of readers, for 
his mastery of line and technical ability 
fully warrant such an expectation. 



We hope that those of our readers who 
are at present at St. Mary's will not grumble 
at the amount of space devoted to news con- 
nected with their predecessors ; we can 
assure them that the announcements at the 
end of each Gazette form the most interest- 
ing matter to a large body of our subscribers. 
When they go down frum Mary's they will 
themselves appreciate this method of keeping 
in touch with their contemporaries. 

We would call the attention of our readers 
to the merits of Toldt's *' Human Anatomy," 
the different parts of which have been re- 
viewed from time to time in our columns. 
The plates are excellent, and if used in the 
right way and 7wt to replace dissection, a real 
help to the student of Anatomy ; and the 



prices are extremely moderate, a rare recom- 
mendation to Medical works. 



We are glad to see in these bad times that 
the London and County Banking Company, 
the Hospital's Bankers, is in such a satisfac- 
tory condition as is shown by the Account we 
publish on another page. A Company must 
be flourishing indeed which is able not only 
to pay a dividend of ten per cent, on the 
half year, but to place £50,000 to the Reserve 
Fund, and to write down the premises ac- 
count by 3^25,000. 

fUcrnt 1|os)iitEl ^{ip0tntnunts. 

Physicians in Charge of Out Patients. 
Wilfred J. Harris, M.D. Camb., M.R.C.P. 

Dr. Wilfred Harris has been a member of St» 
Mary*s Hospital since 1891. He was educated at. 
Sherborne School and University College and in 188& 
he went up to Gonville and Caius College, Cambridge. 
He graduated there in 1891, and in the autumn of that 
year gained a scholarship at St. Mary's. In 1894 he 
graduated M.B., B.C., and then he worked in the eye 
department of the Hospital for twelve months. His 
next appointment was that of House Physician ta 
Sir William Bioadbent. in June, 1895, he went to the- 
National Hospital for the Paralyzed and Epileptic,. 
Queen's Square, and was there for two years, first as 
Junior and then as Senior House Physician. In 1897 
he returned to St. Mary's, and he has been con- 
tinuously working for the Hospital since that date. 
He has held the. posts of Junior Medical Tutor, 
Senior Medical Tutor, Electro-therapeutic Officer, 
Medical Registrar, and Casualty Physician. In 1899 
he was appointed Physician to Out-patients in the 
City of London Hospital for Diseases of the Chest, 
Victoria Park, and in 1902 Physician to Out-paiients 
in the Hospital for Epilepsy and Paralysis, Maida 
Vale. 

The list of Dr. Harris's appointments is a good one,^ 
but the list of his contributions to medical literature 
points no less forcibly to the hard work he has done 
in the last ten years. We cannot here give it in 
detail, but we may refer to what is probably his most 
important work on the Morphology of the Brachial 
Plexus. The papers tvbich he has already published 
on this subject are but pieliminary to the larger paper 
which he has at present on hand to be offered to the 
Royal Society. 

To such a record of clinical and research works a 
he can present Dr. Harris can also add the great 
qualification of excellent teaching capacity. In this 
results speak for him. During the years'he has been 
Ser.ior Medical Tutor over 70 per cent, of the candi- 
dates from St. Mary's have passed the examination of 
the Conjoint Board. 



20 



ST. MARY'S HOSPITAL GAZETTE. 



[February, 1905. 



It is unnecessary to speak of his personal qualities 
to a St. Mary's audience. He is well known to many 
generations of students, and the generations yet to 
come are to be congratulated on having secured one 
so skilled in teaching as Dr. Harris has proved him- 
self to be. 



John F. H. Broadbent, M.D.Oxon., F.R.C.P. 



For many years the name of Broadbent has added 
lusire to St. Mary's Hospital, and we are glad that the 
appointment of Dr. Broadbent to the post of Physician 
to Out-patients will continue for many years to come 
an association which has in the past been so valuable 
to the Hospital. While then we welcome Dr. Broad- 
bent from old association, we none the less welcome 
him equally sincerely for his own qualifications. 
Educated at Rugby and Oxford he passed all his 
medical student days at St. Mary's, whence he 
qualified in 1891. Here also he has held the various 
offices of House Surgeon, House Physician, Casualty 
Physician, Medical Registrar, Curator of the Museum 
and Assistant Pathologist. His training was by no 
means restricted to St. Mary's. At Great Ormond 
Street Children's Hospital he was House Physician in 
1895 2ind subsequently a Clinical Assistant for two 
years. He was Clinical Clerk to Dr. Hughlings 
Jackson at the National Hospital, Queen's Square, 
and he studied under the late Professor Charcot at 
the Salp^tri^re, in Paris, for six months. In 1902 he 
was appointed Assistant Physician to the London 
Fever Hospital. Dr. Broadbent's contributions to 
medical literature have been mainly on the subject of 
cardiac and vascular affections. In 1895 he published 
a monograph on "Adherent Pericardium," and in 
1900 he assisted his father in the publication of what 
is recognised as the standard work on " Heart 
Disease." 

Those of us v/ho remember the museum some years 
ago with its jars of undistinguished and indistinguish- 
able " pickles," will readily recognise what a debt of 
gratitude the present day student owes to Dr. Broad- 
bent for making easy the paths of learning morbid 
anatomy. Few if any museums in London can show 
such a fine collection of Kaiserling preparations as 
those which Dr. Broadbent has mounted in the last 
three years. 

Of his personal qualities it is sufficient to say that 
we do not think he has ever made an enemy, and his 
willingness to help any one in any wav within his 
power has made him hosts of friends. We are glad 
that in him the name of Broadbent will retain a close 
and worthy connection with the Hospital for which it 
has already done so much. 



^t. ^arp'a hospital j^thical .^omtn. 

• December 7th, 1904. 

The President in the Chair, 31 members present. 
The evening was devoted to the examination and 
-discussion of cases. 



I 



Mr. Gay- French shewed three cases : — 
(i) A man who had suffered from typical attacks 
of Jacksonian Epilepsy since he had received 
a blow on the head from a knob-kerry in Pre- 
toria. At operation a cyst was found in the 
membranes, and he had since been perfectly 
free from fits. 

(2) A man who showed a slight ridge on the 
surface of the cranium, just palpable, due to a 
bullet wound. He had had several epileptiform 
attacks, and was to be operated on the next 
day. 

(3) A young man showing overgrowth of one 
testicle, and from whom the other had been 
removed some time previously. 

Mr. F. M. Kelly shewed a case on which Mr. Pepper 
had performed total laryngotomy. 

Mr. Carmalt-Jones showed a case of sprue at the 
time in hospital, and shewed a specimen of the typical 
slate-coloured massy stools, in which a microscopical 
specimen by Dr. Willcox demonstrated undigested 
muscle fibres. 

Dr. Harris showed two cases : — 

( 1 ) A man — a case of occupation neurosis, brought 
on by excessive cornet playing. He was unable 
to put an article, such as a tumbler or cup, with- 
out his teeth chattering, to that he had several 
times bitten out a piece of glass. 

(2) A case of muscular dystrophy of the Lan- 
douzy-D^j^rine type in a man of 30 years. 

Mr. Cope shewed three cases : — 
(i) A woman, aet. 50, showing a small hard growth 
in the sutcutaneous tissue over the supraorbital 
ridge, diagnosis doubtful. 

(2) A boy, xt. 10, showing result of an injury to 
the eye. The lens was dislocated, the iris 
partly torn off, showing the suspensory ligament 
and ciliary processes. 

(3) A man with a hypertrophied nose. ? tertiary 
syphilitic. 

The cases were afterwards discussed, and the meet- 
ing concluded with a vote of thanks to those gentle- 
men who had so kindly shown them. 

January 25th, 1905. 

The President in the chair. 1 3 members present. 

Microscopical specimens, lent by Mr. Stratford, 
were shown. 

One case, under the care of Mr. Carmalt-Jones, was 
exhibited, having the signs and symptoms of an 
aneurysnri of the ascending thoracic aorta. 

Mr. W. Ashdowne rtad the paper of the evening, 
entitled "Acquired Finger Deformities." It was 
discussed by Mr. Low, and Mr. Ashdowne replied. 
The meeting concluded with a vote of thanks to Mr. 
Ashdowne. 

F'ebruarv 8ih, 1905. 

Mr. W. H. Clayton-Greene, Vice-President, in the 
chair. 28 members present. 

Mr. B. H. Spilbbury showed some microscopic 
specimens, including an angioma of the lung, a gland 
from Hodgkin's disease, fibro-cystic disease of the 
testis, and some early carcinomata. 
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Dr. Mitchell Bird delivered the paper of the even- 
ing?, *' Erysipelas in the past and in the present." 

The paper was afterwards discussed by the Chair- 
man, Messrs. Rous, Ash, Carmalt-Jones, Maynard 
Smith, Corbin, and Dr. Broadbent. Dr. Bird replied, 
and a hearty vote of thanks to him and to Mr. 
Spilsbury was accorded. 



8ij^ ^itsiral S^otui^. 

At a meeting held some short time ago, it was 
•decided by a large number of the musically-inclined 
members of the Hospital, to re-found the Musical 
Society which came to an untimely end some few 
years back. The Society is now firmly established 
once more, with Dr. Hyslop as President. The 
Society is at present purely choral, as there appears to 
be an almost entire lack of instrumental talent, but it 
is hoped to form an orchestra in the future. Up to 
the present the Society has not received the support 
froni members that might have been expected. The 
Christmastide Carols, an old-established custom at 
Hospital, fell through, as no more than three men 
could ever be induced to come to the piacticts. 
Again, the Chaplain asked for assistance from the 
Society for the Christmas Morning Service in Chapel. 
On that occasion five intrepid spirits might have been 
seen facing a choir of thirty or more nurses. How- 
-ever, they were not in the' least daunted, but sang 
manfully, and were afterwards told that they had 
greatly added to the tunefulness of the Service. 

To clear up any misunderstanding, it should be 
made known that there is no subscription, the Society 
being a member of the Amalgamated Clubs, so that 
-every man who has paid his Club's Fee is ipse facto a 
member of the Society. The only cost to a member 
is the purchase of his music, i.e. part songs, which 
would amount to possibly two or three shillings a 
year. 

It is proposed to give a Concert early in March, 
and it is greatly to be hoped that every man, however 
small his vocal talent, will come forward to assist, and 
make the first Concert of the re- est a bl is lied Musical 
Society a success. 



% Manual of (Em^rgenrir (!^{i^rations. 

We have been privileged to see the advance sheets 

of an epoch-making work on operative surgery by 

those well-known operators, Messrs. Halkem and 

Slash. Many of the methods recommended have the 

merit of extreme simplicity. Lack of space prevents 

us from giving more than a few extracts, but the 

Holmely advice given in these reTreves the book from 

the usually dull character of such works. Take first 

their operation for exposure of the facial nerve. "The 

method already described for the opening of the 

mastoid antrum is to be followed by a young and 

•enthusiastic House Surgeon in the first fortnight of 

his term of ofilce. This plan is seldom known to ail. 

Comment :— There will be complete unilateral facial 

paralysis. 



Enucleation of the Eve.— (i) Position. The 
patient should be placed in a supine position on the 
floor and the operator should seat himself on the 
patient's thorax. Then sharply inserting his thumb 
at the inner canthus he causes the eye to proptose and 
with a smart wrench dislodges it from its position. 
This operation may occasionally be tedious but it has 
the merit that both eyes may be operated on at one 
sitting. It leaves considerable disfigurement. 

Amputation of a Limb :— Instruments required. 
Motor Cars, Railway Engines, Electric Cars, Brewers' 
Drays, Mangles, or Circular Saws. Position of the 
patient. The patient having been partially araes- 
thetised with an alcoholic mixture places himself in a 
prone position near the line. The limb to be operated 
on is laid in position across the nearest rail in front of 
the approaching car or train. 'J he operation has the 
advantage of rapidity, but there is some danger of 
shock and profuse haemorrhage. There is no need to 
mark out fiaps previous to the operation. 

Nerve Stimulation. — This is usually done with a 
stout cane at the seat of election. 

Exposure of Radial Arti-ry.— Instrument re- 
quired—an unopened soda-waier bottle. Position of 
operator — behind the bar. 

Interscapulo-Thoracic Amputation — Take a 
point five hands-breadths below the external occipital 
protuberance, and three fingers breadths below the 
acromion process, and two lines from the spinous 
process of the third dorsal vertebra, and two centi- 
metres inside the nipple line. Draw lines joining 
these points. From the junction of the upper and 
middle third of a line from the lobule of the ear to the 
tuber ischii draw a line to meet the others, if you can. 
Having thus marked out your flaps, reflect your skin 
and remove the limb. Instruments required — axe or 
adze. Comment ; If )ou understand this it is much 
more lliar we do, and as you will never be required to 
do this * ; eration, the instructions given are just as 
valuab ens any others. 

%\. ^arga Inapital IFootball dUnba. 

RUGBY. 



INTER-HOSPITAL CUP TIES— isT Round. 



I 



St. Mary's v, London. 

This was played at Richmond Athletic Ground on 
Tuesday, January 31st. Fortunately the weather was 
fine and the ground in excellent condition. Play 
started at 3.20, we, having won the toss, playing with 
the wind and sun. For the first ten minutes the game 
consisted of a succession of scrummages. Then the 
play opened out a little, and our opponents ganed 
ground, but the pressure was relieved by a good kick 
from Quirk into touch. Tiicn we pressed in turn, and 
rushed down into the London twenty-five, Hawkins, 
Anderson, and Louwrens being much to ihe fore, the 
two latter kicking with much judgment and skill. 
Some scrummages took place, and then Phillips suc- 
ceeded in making his "mark,' the kick being taken 
by Treharne, who made an excellent attempt at goal, 
but unfortunately failed. London's kick from the 
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twenty-five was veil returned by Trcharne, and a 
nunriber of scrummages were held on their goal-line, 
until one of our men managed to get off-side, when 
the free-kick gave our opponents a chance of getting 
up the field again. A series of determined rushes on 
their part were ably stopped by Louwrens and others, 
and we again pressed hard, Trehame making a fine 
attempt at goal by a free kick. For the next twenty 
minutes we pressed steadily, some good runs being 
made by our three-quarters. Louwrens had the 
misfortune to be injured a second time, which so 
encouraged London that they started a rush, but 
were kept back by good kicking from Louwrens and 
Quirk. 

After half-time, our opponents again tiavelled into 
our twenty- five, and were given two free kicks \n 
five minutes, but with no results. Some scrumming 
then took place, and in spite of the desperate efforts 
of our backs they got in behind the posts, and scored 
an easily conveited try. For the next few minutes 
the game consisted principally of promiscuous kicking, 
and ihtn a determined rush was made by our forwards, 
but London again took the ball up towards our goal, 
and twice nearly scored. Then we pressed again, but 
one of their three-quarters intercepted a pass, and 
raced up the field and nearly succeeded in scoring. 
Again our opponents were on our goal line, and after 
some fierce scrums managed to again score a try, 
which was not converted. This seemed to dishearten 
our men, and within five minutes London scored an- 
other tiy, also not converted. For the next ten min- 
utes the game was all over the field, a good run being 
made by Phillips, but. after some more promiscuous 
kicking, they again arrived in our twenty-five. A kick 
by Quirk was taken by their back, and to the onlookers 
the ball certainly seemed to bounce forward out of his 
arms. But as the Referee did not see it, they were 
enabled to score another try, unconverted. Soon after 
this the whistle blew, our opponents being left mas- 
ters of the field with a score of i goal 3 tries (14 points) 
to nil. 

Our weak point was, undoubtedly, the collaring. 
Too often one saw men collaring round the neck, or 
else missing the man altogether, and it was owing to 
this that London obtained at least two of their tries. 
The backs were somewhat selfish at times, but other- 
wise did good work, and the above score shows that 
the team is far better all round than it was a year ago, 
especially in the forward line. 

Our team.—F. W. Quirk ; E. G. Treharne, W. R. 
Taylor, E. D. Anderson, F. A. Juler ; J. J. Louwrens 
(Capt), B. Phillips ; J. Freeman, R. Bryden, E. G. 
Galpin, C. M.Wilson, C. T. Hawkins, H. E. Finlaysr n, 
T. Evans, K. A. Lees. 

London Hospital team.— S. J. Beal ; R. J. Vernon, 
IL F. Curl, T. P. Llovd, J. M. Peake ; J. Grogoner, 
H. E. H. Oakeley ; E. H. Ma>hew, C T. Scott, S. R. 
Harrison, H. Gibson, S. H. Scott, A. T. Williams, 
T. A. Jones, E. MacEwan. 

ASSOCIATION. 

St. Mary's Hospital ist XI. v. City of London 

School. 
This match was played at Wood Lane, the ground 
being ankle deep in mud. During the first half we 



were shooting at their goal most of the time, but owing 
to the greasiness of the ball and the adhesive pro- 
perties of the mud, were unable to score. At half-time 
the score was nil. The second half was a repetition of 
the first until about quarter-of-an-hour before time, 
when the opposing forwards crossed the half-way line 
for nearly the first time and scored. They scored 
again before the end. We were thus beaten by 2 
goals to nil. 



St. Mary's 2nd XI. v, St. Matthew's Institute 

2ND XL 

January 28th. This, our first match after the Vaca- 
tion found us in anything like form on strange ground^ 
and on ground best likened to a mire. Besides, we felt 
rather weak by the absence of Hare and Marshall ; 
but in Bennett we had an acquisition. 

Winning the toss our forwards lost no time in 
attacking the home goal but without success. How- 
ever, shortly afterwards we scored through Tyrell. In 
the second half the feature was Waugh's one man 
effort. Dribbling from mid-field he cleverly passed 
his opponents and scored by a swift low shot. The 
score at full time was 9 goals to nil. The goals were 
scored by Basford, Smith, Tyrell and Waugh. 



St. Mary's 2Nd XI. v. Finchley Manor 2nd XL 

February 4th. This match was played at home, but 
unfortunately neither our opponents nor ourselves 
were at full strength. 

Losing the toss we kicked off against a strong wind ; 
nevertheless, we soon were well within shooting 
distance of the visitors' goal, but unfortunately it was 
kicked wide. However, again we formed to the 
attack and Hobbs scored by a quick shot. 

Restarting the visitors by quick passing reached our 
goal, but from an offside kick the ball once more was 
'sent down the field, and from then till the finish the 
play was pretty much all our own. We having in the 
meantime scored 4 goals through Hobbs and i through 
Basford. Result, 6 goals to nil. 



Out of 7 matches played the 2nd XL has won 5. 
Their goal record is 30 goals for, and 10 against. 

E. W. ARCHER, 

Hon, Sec, 



^]i]iotntnunta. 

Bond, C. W., L.R.C.P., M.R.C.S., has been appointed 
House Surgeon to the General Hospital, Not- 
tingham. 

Coombs, F. Carey, M.D., B.S.Lond., has been 
appointed Curator of the Museum to the Bristol 
General Hospital, and is also appointed Registrar 
to the Royal Hospital for Sick Children, Bristol. 

Drapes, T. L., L.R.C.P., M.R.C.S., has been appoint- 
ed Senior Obstetric Officer to the Hospital. 

G1BBIN8, K. M., L.R.C.P., M.R.C.S., has been 
appointed House Surgeon to the East Sussex 
Hospital. Hastings. 

Johnson, Smeeton, M.B.Lond., L.R.C.P., M.R.C.S., 
has been appointed Assistant Medical Officer to 
the County Asylum, Rainhill, Nr. Liverpool. 
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LEES, Harold C, M.B., B.S.Lond., L.R.C.P., 

M.R.C.S., has been appointed Junior House 

Surgeon to the Blackburn and East Lancashire 

Infirmary. 
Rahilly, J. M. B., M.B., B.S.Lond., L.R.C.P., 

M.R.C.S., has been appointed House Surgeon to 

Mr. Ernest Lane. 
Singer, C J., M.B.Oxm., L.R.C.P., M.R.C.S., has 

been appointed Junior Obstetric Officer to the 

Hospital. 

Stephens, J. B., MB., B.S.Lond., L.R.C.P., M.R.C.S., 

has been appointed House Physician to the 

Sussex County Hospital, Brighton. 
Wells, L. T., L.R.C.P., M.R.C.S.. has been appointed 

Medical Officer to the Wakefield and District 

Light Railway Company. 



$a2B Vists. 



UNIVERSITY OF LONDON. 
Intkr-M.B. Examination in Medicine. 

Anatomy^ Physiology^ and Pharmacology. — C.T. Haw- 
kins, E. H. Kettle (Distinguished in Physiology), 
E. W. Squire, A. A. Straton, C. W. Vining, C. M. 
Wilson. 



CONJOINT BOARD. 
First Examination. 

Practical Pharmacy— ¥. H. Stephens, A. S. Webley, 

C. T. Edmunds. 
Elementary Biology — H. E. Finlaison, A. J. Tozcr, 

S. R. Waugh, 

Second Examination. 

Anatomy and Physiology— Q. C. Keates, W. R. Tay- 
lor, E. C. Pope. 

Final Examination., 

Midwifery--^, A. W. Alleyne, E. C. Hobbs. 
Surgery — G. E. Ferguson, W. E. Paramore, 

W. Q. Bown, A. E. Hcnton, p. Baictt, H. S. 

HoUis, A. E. Leapingwell. 
Medicine— Q, E, Ferguson, A. H. Bond, S. H. Warren, 

F. A. Juler. 
L.R.C,P,^ M,R,C,S,—G. E. Ferguson, A. H. Bond; 

S. H. Warren, W. E. Paramore, W. Q. Bown, 

A. E. Hen ton.' 



ROYAL COLLEGE OF SURGEONS. 
Primary Fellowship. 
Anatomy and Physiology — A. Fleming. 

ROYAL COLLEGE OF PHYSICIANS. 
M.R.C.P.-W. H. Willcox, M.D., D.P.H., B.Sc.Lond. 

SOCIETY OF APOTHECARIES. 
Primary Examination. 
Part I, 
Biology-'-A. J, V. Matthews. 



®lj£ S^txbiwsi. 



ROYAL ARMY MEDICAL CORPS. 
Entrance Examination. 



E. G. R. Lithgow, L.R.C.P., M.R.C.S. (15th). 
J. M. B. Rahilly, M.B , B.S.Lond., L R.C.P., 
M.R.C.S. (21st). 

(68 Competed— 25 Commissions.) 

CHANGE OF STATION. 

Lieut-Col. T. E. Noding, L.R.C.P., M.R.C.S., has 
changed station from Parkhurst to S. Africa. 

Lieut. H. H. J. Fawcett, L.R.C.P., M.R.C.S., has 
chani;ed station to Natal, S. Africa. 

Lieut. D. Le Bas, L.R.C.P., M.R.C.S., has changed 
station from Netley to India. 

Lieut. E. H. Milner Moore, L.R.C.P., M.R.C.S., has 
changed station from Aldershot to S. Africa. 

Capt P. S. Lelean, F.R.C.S.Eng., has changed station 
from W. Africa, and assumes Medical charge of 
Women and Children, Marlborough Lines, Alder- 
shot. 

INDIAN MEDICAL SERVICE. 
Entrance Examination. 
R. K. White, L.R.C.P., M.R.CS. (3rd). 

(35 Competed, 14 Commissions,) 

ROYAL NAVY MEDICAL SERVICE. 

Staff Surgeon M. H. Knapp, L.R.C.P., M.R.C.S., 
IS appointed Instructor of Sick Berth Staff at 
Plymouth Hospital (dated January 17th). 

Staff Surgeon R. T. Gilmour, L.S.A., has been 
appointed to H.M.S. " Egmont.'* 

Surgeon L. Lindop, L.R.C.P., M.R.C.S., has been 
appointed to H.M.S. "Bacchante" for passage 
home. 

Surgeon R. M. Richards, LJl.C.P., M.R.C.S., is ap- 
pointed to H.M.S. "Vulcan/' on re-commission- 



mg. 



VOLUNTEER CORPS. 



Surg.-Lieut.-Col. P. E. HiU, M.R.C.S., L.S.A. (Brigade 
Surg.-Lieut.-Col., Senior Head Off. S. Wales 
Border Volunteer Infantry Brigade), is granted 
the honorary rank of Surgeon Colonel (dated Feb. 
8th, 1905). 



Atkinson, H. L., L.R.C.P., M.R.CS., Mountside, 

Kirkstall, Leeds, Yorks. 
Barber, J. W., L.R.C.P., M.R.C.S., Albion House, 

Bath Street, Ilkeston, Derbyshire. 
BULLEN, H. J. L., M.R.C.S., L.S.A., Civil Surgeon, 

The Barracks, Lichfield, Staffs. 
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Butler, T. Langton, L.R.C.P., M.R.C.S., The Firs, 

Guiidtord. 
BURPITT, H. R., L.R.CP., M.R.C.S., 87, Horninglow 

Street, Burton-on-Trent. 
Clarke, E. R., M.B., B.C.Camb., L.R.C.P , M.R.C.S., 

8, Lad\ smith, Mount Gould, Plymouth. 
Clarke, G. G., L.R.C.P., M.R.C.S., Foulby, Nr. 

Wakefield, Yorks. 
CoOKE, F. A., M.D.Durh., L.R.C.P., M.R.C.S., 

Church Square, Haddenham, Bucks. 
Cooke, J. B., L.R.C.P., L.R.C.S.Edin., Convict 

Prison, Portland, Dorset. 
Crowe, J. T., L.S.A., Ashley House, Cudwortb, Yorks. 
Crozier, G. R. H., L.R.C.P., M.R.C.S., "Glcnlyon," 

Musgrave Road, Durban, Natal. 
Cusdell, H. J., L.R.C.P., M.R.C.S., The Nook, 

Forest Road, Kew. 
Dolman, C, L.R.C.P., L.R.C.S.Edin.,Vaughan House, 

Caerphilly, S. Wales. 
Donaldson-Sam, L.R.C.P., M.R.C.S.,Van Ryn, G.M. 

Estate, Benoni, Transvaal, S. Africa. 
Evans, G. J., L.R.C.P., M.R.C.S., 69, St. Giles Street, 

Northampton. 
Faulkner, E. O., L.R.C.P., M.R.C.S., Copland 

House, Stanford-le-Hope, Essex. 
FiNNiE, J. E., L.R.C.P., M.R.C.S., 69, Liverpool Road, 

Birkdale, Southport. 
FiNLAV, D. E., L.R.C.P., M.R.C.S., " Southvillc," 

Park Road, Gloucester. 
Fletcher, W., M.B., B.CiCamb., Taipeng, Perak, 

Straits Settlements. 
Foster, A., L.R.C.P., M.R.C.S., Cowley, Blenheim, 

Marlborough Plains, New Zealand. 
GwiLLiM, R. D. H., L.R.C.P., M.R.C.S., L.S.A., 

145, Above Bar, Southampton. 
Grove, E. G., L.R.C.P., M.R.C.S., Booiham Park, 

Yorks. 
Harris, A. G. R., L.R.CP., M.R.C.S., Broomhill 

Villa, Gledhow, Leeds. 
HUELIN, L., L.R.C.P., M.R.C.S., 2, Parkside, Pierson 

Road, St. Heliers, Jersey. 
Keeling, H. N., L.R.C.P., M.R.C.S., 26, Bagdale, 

W^hitby, Yorks. (Teleph. 085 Whitby). 
LONGHURST, E. T., L.S.A., Bank House, Hanwood, 

near Shrewsbury. 
Low, A. W., M.R.C.P., M.R.C.S., Milford House, 

Mil ford Haven, S. Wales. 
McEnnery, a. R., L.S.A., c/o Royal Mail Company, 

Canute Koad, Southampton. 
Nathan, E. A., M.D., B.S.Lond.,L.R.C.P., M.R.C.S., 

Goch's Buildings, Eloff Street, Johannesburg, 

S. Africa. 
Paine, G. R. R., M.R C.S..L.S.A., Lympstone, Devon. 
Paton, J. Scott, L.R.C.P., M.R.C.S., 12, Manor 

Place, Paddington, W. 
Procter, G. W., M.B.Durh., L.R.C.P., M.R.C.S., 61, 

Col wick Road, Swinton, Notts. (Telephone 280 Y 

Nottingham). 
Racker, E. C, L R.C.P., M.R.CS., Ashfield, Cheadle, 

Hulme, Manchester. 
Roberts, Evan, L.R.C.P.Edin., L.S.A., 77, Plasket 

Lane, Upton Park, E. 
St. Legkr, a. Y., L.S.A., "Glenavon," Observatory 

Road, Cape Town, S. Africa (Telephone 1035). 



Seager, H. W., M.B., M.S.Durh., M.R.C.S., Rum- 
well, near Taunton, Somerset. 

Sharples, J., L.R.C.P., M.R.C.S., Longlands, Stam- 
ford Bridge, York. 

Shoosmith, L. S., L.S.A., Temperance Hotel, SwafT- 
ham, Norfolk. 

Sievwright, H. G., L.R.C.P., M.R.C.S., 240, New- 
port Roid, Cardiff. 

Steen, R. H., M.D.Lond., The Hollies, near Dartford^ 
Kent. 

Stevenson, W. B., L.R.C.P., M.R.C.S., Aliwal North,. 
Cape Colony. 

Sugden, H., L.R.C.P., M.R.C.S., 7, St Edward's 
road, Southsea, Hants. 

Trumper, W. a., L.R.C.P., M.R.C.S., Bethulie, Cape 
Colony, S. Africa. 

TuXFORD, A. W., M.B.Durh., L.R.C.P., M.R.C.S.,. 
54, East Street, Faversham, Kent. 

Tvtheridge, W. R., L.R.C.P., M.R.C.S., Opawa^ 
Christchurch, S. Island, New Zealand. 

Whitehead, C. B., M.B.Lond., L.R.C.P., M.R.C.S.> 
Frenchgate, Richmond, Yorks. 

Wood, E. S., L.R.C.P.L,M.R.C.S.,Radmount, Buck- 
fastleigh, S. Devon. 
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BIRTH. 
Wilson. — On December 30th, 1904, at " Markington, 
Riverdale Road, Sheffield, the wife of A. Garrick 
Wilson, M.B.Camb., F.R.C.S., of a daughter. 

MARRIAGES. 

Finlav — Drury.— On January 12th, at the Parish 
Church, Hucclecote, near Gloucester, Douglas 
Edward Finlay, L.R.C.P., M.R.C.S., son of the 
late James Finlay. of Somerville, Cheshire, and 
Longvale House, Hereford, to Constance Sarah,, 
daughter of the late Charles Drury, of Gloucester. 

Maurice— BUROETT. — On February ist, at St. 
Stephen s Church, Westbourne Park, Capt. George 
Thelwali Kindersley Maurice, R.A.M.C., L.R.C.P., 
M.R.C.S., eldest son of J. Blake Maurice, M.D., 
J. P., of Lloran House, Marlborough, to Olive, 
youngest daughter of Sir Henry Burdett, K.C.B., 
of " The Lodge," Porchester Square, W. 

TULLOCH— Hunting— On December ist, at Ho By 
Trinity, Clapbam Common, by the Rev. F. W. 
Metcalf, M.A., Vicar of St. Barnabas, Clapham 
Common, assisted by the Rev. W. Boyd, M.A., 
Vicar of All Saints', Norfolk Square, W^, 
Forbes Manson Grant Tulloch, M.R.C.P., 
M.R.C.S., youngest son of Surgeon-General 
Tulloch, of Balnoon, Eastbourne, to Winifred 
Elizabeth Louise, eldest daughter of Charles S. 
Hunting, of Eachwich Hall, Northumberland. 

WOOD— Ball.— On January i8th, at the Church of 
St. John the Baptist, Penshurst, by the Rev. 
Canon G. Maberley Smith, Rector, assisted by 
the Rev. E. H. Vigors, Louis Edmund» eldest sod 
of Louis Henry Wood, of Dulwich, to Mary 
Georgiana, widow- of Major Francis Ball, and 
eldest daughter of the late G. «W. M. Liddile, of 
Sutton-in-Holdemess and Keidy, Yorkshire, 
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The recent Report of the Commission 
appointed by the Prince of Wales in connec- 
tion with the King Edward VII. Hospital 
Fund has brought into public prominence 
the subject of the relationship between 
the teaching Hospitals and their Medical 
Schools. The report very freely recognises 
the great advantages which accrue to a 
Hospital from having a Medical School 
attached to it ; but, as their recommenda- 
tions show, they consider the compensatory 
advantages are so much greater that tho 
Hospitals are not justified in using any 
money at all for the upkeep of the Medical 
School. We must of course allow their 
premiss that without the Hospitals medical 
training would be practically an impossibility 
in this country. The separation of the Medical 
Schools from the Hospitals may therefore be 
regarded as an equal impossibility. No doubt 
in the minds of many very conscientious 
people who contribute to Hospital funds the 
only bad things about the Hospital are the 
doctors. We have heard of cases, not in 
the very distant ages, in which a similar view 
was held by boards of management. But we 
imagine that even the most bigoted regard 
the medical man as a necessary evil. If we 
can assume that he is necessary, then he 
must be educated, and being educated, some 
inducement must be offered him to give his 
services to the Hospital. Altruism is a 
beautiful thing in theory, but it does not 
require a cynic to see that it isn't a pure 
altruism which is the motive which attracts 
all the finest intellect in the medical profes- 



sion to devote their most valuable time to 
the service of a Hospital. It is no idle boast 
to say that there is more work done with no 
reward, and with no thought of reward, by 
doctors than by any other class of men ; but 
there are other motives at work. These vary 
with the individual. With some it is the 
actual enjoyment they get in investigating 
abstruse cases ; with others the pleasure of 
exercising a skilled art ; some have their 
delight in furthering their own knowledge ; 
others, again,. in imparting knowledge. In 
all, to a greater or less degree, there is 
the factor that on their success as teacher, 
clinician, or operator in the Hospital will 
depend their material prosperity. We can 
take it then that the inducement offered is 
quite sufficient to attract men to the staff 
of a Hospital without any question of 
pecuniary recompense. 

Another premiss that we are justified in 
stating is that the teaching Hospitals get the 
finest men on their staffs. That w^e think 
requires no argument. The value of a 
Hospital must ultimately depend on its 
medical staff, and this depends on its posses- 
sing a Medical School. We do not wish to 
decry the valuable services ungrudgingly 
performed hy many laymen in Hospital 
work, but Hospitals would go on, and do go 
on, without their help. A Hospital without 
a medical staff is unthinkable. A more 
material consideration is the actual money 
saving to the Hospital from the presence of a 
Medical School and the consequent free 
services rendered by students and the newly- 
qualified men. We understand that in the 
case of St. Mary's Hospital Medical School 
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rates are paid by the Hospital, and, in addi- 
tion, the Hospital pa3's the Pathological 
department the sum of four hundred and 
fifty pounds for services rendered. These 
are the only sums that can be regarded in 
any sense at all as contributions to the 
upkeep of the Medical School. Let us 
look at the other side of the account, and 
suppose for a mom'^nt that there were no 
students at St. Mary's, and consider what 
extra payments would be required for the 
proper administration of the Hospital. First 
of all there would at once be required a 
salary of ^f 100 a year to eight residents at 
present unpaid. That makes a beginning of 
;f 800. Secondly, we do not at all agree with 
the conclusions of the Commission that the 
nursing is done 'as efficiently, and at as low a 
cost, in the non-teaching Hospitals as in the 
teaching Hospitals. The evidence that the 
Commission had laid before them may have 
led to that conclusion, but we feel sure that 
it is not a right conclusion, and to secure 
even approximately as efficient care of the 
patients would demand an increase in the 
nursing staff. A still further, point which 
requires to be brought out more clearly is 
the fact that the out-patient departments in 
teaching Hospitals are enormously more im- 
portant than in non-teaching Hospitals. Yet 
this is not noted when we are asked to con- 
trast the relative expense per bed of different 
hospitals. Nothing could be more unfair 
than to state that the cost of Hospital A. is 
3^70 a bed and Hospital B. is :f 120 a bed. 
This is, however, by the way. 

The midwifery work in connection with the 
Hospital would either have to be dropped 
altogether or three extra men appointed to 
do the work, at a salary of £100 each and 
expenses. The meagre honorariums which 
at present are offered to the medical 
and surgical registrars would have to be 
doubled, if not trebled, in order to secure 
men of anything like the same calibre as 
at present. And when all this extra expense 
had been incurred, there would still be lack- 
ing the stirnulus provided by the knowledge 
that one is working before critical eyes. 
Finally, we may briefly put what is to our 
minds the strongest argument of all. It 
must be recognised that the larger teaching 
Hospitals of London are National institu- 



tions, and not parochial. Non-recognition 
of this fact has led to error and friction in the 
past, and is still leading to error and friction. 
The Committee of the King Edward VH. 
Fund are partly responsible for the parochial 
idea, but we feel sure it is the wrong idea 
A London teaching Hospital must recognise 
that it has duties far wider in scope than the 
mere care of the sick poor of its immediate 
neighbourhood. It is responsible for the 
provision of medical men who may be 
scattered up and down over the face of the 
earth, from China to far Peru, and to whom 
the care of the sick of all classes of societv 
is entrusted. It has a responsibility to the 
State for the adequate training of these men. 
It is the place to which these men naturally 
turn for assistance when in doubt or difficulty 
about a case. Can we wonder then that 
friction arises when the narrow parochialism 
which has crept into being of late years 
denies to the old members of the Hospital 
School the advice and assistance they ask ! 
We feel sure it is only the lack of a proper 
representation of the broader, nobler destiny 
of the teaching hospital which prevents 
it from receiving full recognition from the 
worthy men who have drawn up a well- 
meaning, but too narrow Report for His 
Royal Highness the Prince of Wales. 

Surgeon in Charge of Out-PcUients. 
W. H. Clayton Greene, M.B., F.R.CS. 

The vacancy on the Out-patient Staff has been 
filled in a most adequate fashion. Since Mr. Clayton 
Greene joined the St. Mary's Hospital there has been 
little doubt in the minds of anyone who came in con- 
tact with him that his career as a surgeon was destined 
to be a brilliant one. For a time the alluring by- 
ways of Pathology seemed to be enticing his footsteps 
away from the straight path of surgery, but his fate 
was too strong for him, and in surgery he has found 
his true tnetier. Only comparatively recently we gave 
a record of his professional career in chronicling his 
appointment as Supernumerary Assistant Surgeon. We 
feel then that it is needless to recapitulate at this time. 
We can only say that in him St. Mary's has secured a 
surgeon who is already of proven skill, a clinician of 
merit, and a teacher whose power of clear, lucid, and 
forcible exposition has already given him a name 
beyond the bounds of St. Mary's Hospital. He is a 
man to whom we can look forward with confidence to 
add by the renown which be himself will gain in 
surgery, lustre to the fair fame of St. Mary's Hospital. 
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^ftsiract of a |3ajw 011 (Brgsip^las, 
in tlj^ ^aat, an& in tlj^ ^vtstnt 



Read before the Medical Society, Feb. 8th, 1905, 

By M. Mitchell Bird, M.D., M.R.C.P., 
Medical Superintendefit of the Hospttal. 



After a few preliminary remarks, and a definition 
of Erysipelas, Dr. Bird said : — 

The history of Erysipelas is especially interesting 
since the disease was well known and described in the 
earl'est medical records to which we have access. 

The ancients, however, did but little in the way of 
the a^tiological investigation of ihis disease, but in 
place of this they built up a great series oK varieties 
of Erysipelas, according to the point of view df the 
observ<?r, one author enumerating no less than 38 
varieties. 

Their pathology was what was known as humoial 
pathology. This pathology explained diseases as 
disturbances of four imaginary huniors or elementary 
principles of the body ; their concoction or digestion 
resulted in the production of a determination or ciisis, 
with the discharge of morbid material. 

These humoral pathologists considered Erysipelas 
as the expression of a general blood disease ; and 
from the «act that they frequently observed cases in 
which several days' fever preceded the appearance of 
the eruption, as in those cases in which the disease 
starts in a mucous membrane or in the hairy scalp, 
they concluded that the fever was the most impouant 
phenomenon in Erysipelas, and therefore rla-sed this 
disease with the infectious fevers. 

The fever in Erysipelas was caused, they Sriid, I y 
the accumulation of an acidity in the blood, the skin 
eruption being of quite secondary importance, and 
merely expressing a localisation of the general blood 
disease, brought about by nature's efforts at throwing 
off the materia peccans existing in the body by way 
of the skin. 

They considered Erysipelas as chiefly due to gastric 
disturbances and some alteration of the bile, to excre- 
meniiiious bdiary products, and foul and effete matters 
of the stomach, which, getting into the blood, produced 
this diease. 

Hippocrates, who lived about five centuries B.C., 
distinguishes between idiopathic and trauma ic E y- 
sipelas, but not between Erysipelas and pnlrgmon. 

Hippocrates was a supporter of the expectant 
method of treatment ; he believed that nature cure- 
disease by certain of the processes constituting the 
disease, whilst other of the proces-es were the effett 
of the disease itseK, and were simplv injuiiou-. Thtse 
salutary processes were the means by which the 
peccant material was cast out of the body. Hippc- 
crates savs: "It is certain that Erytipehs gets its 
oppoitunity from insignificant and often veiy small 
ulcers, and paiticularly in sexagenaiians, abuut the 
head, should wounds of that part be somewhat 
neglected.'* He does lOt say much about treatment ; 



incidentally he mentions that cold is profitable where 
there is or will be a flux of blood — not that it should 
be applied to the very place, but thereabouts, to 
prevent its afflux. And if there are any inflamma- 
tions or burnings, tending to a red and bloody colour, 
caused by a ne^r flux of blood, then apply cold things 
to them. 

Sydenham, who was born in 1624, and died in 1689, 
regarded Er>^sipelas as a fever to begin with> and the 
fever as nature's engine for the removal of her enemy. 
His method of treatment was to let 9 or loozs. ot blood 
on his first visit to the patient, then to purge him, and 
after purging to foment the part affected. As regards 
diet, he ordered the patient to sup only barley broth and 
water gruel, to eat roast apples and drink small beer, 
and to refnain from bed for some hours every day. If 
the fever and other sxmptoms did not sooti subside, 
he repeated the bleeding, and sometimes found it 
neces^ary to bleed a third time ; but he says the 
single bleedmg and purging generally effect the cure, 
provided they be used in time. 

Passing on a hundred years or so in our survey, we 
find the treatment consisting of emetics, purgatives, 
and bleeding grown farbe)ond the milder measures 
mentioned by Sydenham. Not a single emetic, but 
emetics repeated from time to time, often associated 
with continuous purging and the withdrawal of huge 
quantities of blood. Bromfield, in his Chirurgical 
Obseivations, written in 1773, says : ** I remarked in 
this practice, the swelling of the face generally sub- 
sided and the patient died.'* 

The treatment of Erysipelas by puncture with a 
lancet dates as far back as the sixteenth century. 
Ambrose Par^ used it freely, and Lisfranc always 
employed it in his practice. The method consisted in 
"making punctuies from 2 to 4 tenths of an inch 
in depth with a lancet held between the finger and 
thumb, with more or less of the lancet exposed 
accordmg to the depth to which it was desired to go. 
These punctures were made all over the Erysipelatous 
parr, no matter whether it occurred on the face or 
anywhereelse. The punctures, sometimes numbeiing 
50 or mnre, were repeated as required, mostly twice a 
day, and often in bad cases three or foiir times in 
24 hours. Fomentations were then applied to en- 
courage the ouifl >w of serum and blood. It is said 
that this method afforded great relief, and that bad 
results were rare. Nitrate of silver was commonly 
used, and they did not hesitate to apply it to the face. 
Tincture of iodine was used. Mercurial preparations 
were thought by some to be specific in their action. 
The actual cautery and blisters were also applied. 

Erysipelas was from the earliest times considered 
sometimes to be epidemic. That Erysipelas is very 
contagious dues not appear to have been known to 
the ancients at all, and even as late as the year i8cx:> 
it was not a common opinion among practitioners of 
medicine that Erysipelas was a contagious disease. 
It is surprising to notice the slowness of the growth of 
this belief, since its occurrence in the Hospitals was 
so common that it was one of the most poweiful 
factors in preventing the advance of surgery. Almost 
every kind of injury Wds followed by it : it occurred 
after bleeding, leeching, and blistering, the application 
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of sinapisms or irritating ointments or liniments after 
burns and ulcers of all kinds ; and as regards opera- 
tions, it occurred so frequently after them that unless 
they were absolutely necessary they were postponed 
as long as possible. 

It is well also to bear in mind that Hospitals were 
not the only public institutions in which Erysipelas 
was apt to be rife. In many Lunatic Asylums, Prisons, 
and Charily Schools, especially on the Continent, 
Erysipelas appears to have been ever present, affecting 
large numbers of the i imates, and recurring time after 
time in the same individual. 

The first advance in the pathology of Erysipelas 
was made when in 1869 Prof. Hueter stated that 
Erysipelas was caused by the wandering into the skin 
of some sort of micro-organism. He was not suc- 
cessful in proving this, partly from the lack of the 
necessary preliminary knowledge of bacteriology, and 
parily because he did not investigate pure uncom- 
plicated cases of Erysipelas. Hue»er was followed by 
Volkmann and Strudener, who discovered the dis- 
tribution of the small celled infiltration occurring in 
the skin and subcutaneous cellular tissue, but not its 
primary cause. Bilbcoth, writing in 1871, supposes 
that the poison of Erysipelas is a dustlike phlogogenic 
substance, originating from germs of a vegetable or 
animal nature, and that the morbid process spreads 
itself after the manner of a fermentation. Reckling- 
hausen followed in 1874, but his work, too, was spoiled 
because the cases he investigated were not simply 
Erysipelatous. 

It was owing to the lack of the investigation of pure 
uncomplicated cases of Erysipelas that 1 ehleisen set 
to worK. He succeeded in determining that the 
exciter of Erysipelas is always and exclusively a 
streptococcus, which he de-ignated S. erysipelatus. 
In 1891, however, it was clearly shown that Erysipelas 
is not a specific infection, by demonstrating that the 
Streptococcus of Fehleisen, cultivated from human 
Erysipelas, can produce suppuration and general 
infection, and, secondly, that the S. pyogenes can give 
rise to typical Erysipelas — that not the bacterium, but 
its localisation, is responsible for the form of the 
disease. 

As regards the infectivity of Eiysipelas, I may say 
that I have never seen it spread from patient to patient 
without the possible assistance of some intermediary, 
such as Nurse, Dresser, Surgeon, or other attendant, 
or— and this only applies to days long gone by — to 
some infected mattiess, pillow, bedstead, or ward. 
I have never seen mere overcrowding result in the 
production of Erysipelas. It is not the strongly 
suppurating wound or the fresh wound from which 
Erysipelas primarily starts in a ward. The cases in 
which one most frequently observes the isolated origin 
of this affection are preferably scrofulous or in some 
other way lowered individuals, with perhaps chronic 
ulcers, eczematous syphilitic, or other. 

Dr. Bird here read brief notes of a number of cases 
illustrating various points in connection with the 
incubation period, course and modes of treatment of 
Erysipelas, and went on to say :-- 

Usually there is no prodromal stage in Erysipelas. 
Th^re 19 no relatioi^ship between the length of the 



incubation period and the severity of the attack. The 
seventy of the attack appears to depend on the 
individual disposition and the degree of virulence of 
the Streptococcus. 

Sometimes a reddening of the skin is the first sign 
of the disease, sometimes a shivering introduces the 
attack, and sometimes pyrexia precedes any visible 
Erysipelas by several days. The disease always 
begins in a small spot, and never simultaneously over 
a large area. The attack having started, the direction 
and rapidity of its spreading depends on the direction 
of the connective tissue bundles and the degree of 
tension. The serous exudation accommodates itself to 
these conditions, and its spread is entirely dependent 
on n^echanical conditions. Briefly stated, the serous 
transudation passes along the lines of least resistance, 
'iliose placed where the skin is more closely woven, 
or where it is bound down, present mechanical hin- 
drances—^.^., at the circumference of the base of the 
si<ull, the condyles of the joint?, the crest of the ilium, 
Poupait's I'gament, &c. 

In this connection it is interesting to observe its 
behaviour on the face and head. It nrely, if ever, 
passes over the chin ; nor does it usually pass directly 
over the deep Imes ;md furrows of the face, but goes 
louiid them. Should it extend from the head to the 
trunk, it usually does so by passing backwards over 
the scalp to the neck, and from thence to the trunk — 
not lorvvards over cbin and neck. 

Er>sipelas never starts simultaneously at several 
parts cf the bodv. In the case of a double amputation 
it his been recorded as starting in both stumps at 
once ; and 1 once saw it start simultaneously in head 
and arm when both had been infected by the same 
accident. 

\\\ every individual part of the skin which is affected 
the inflammation reaches its height in 2, 3, or at the 
most 4 days, whetiier the process spreads to other 
paits or stops, and then recedes again in about the 
same lime. Erysipelatous inflammation has of itself 
but little inclination to suppurate. 

The duration of the disease depends on the exten- 
sion of the Erysipelas. As a rule, if only the face and 
head are affcfcted, it does not last more than 8 or 9 
d lys ; but if the Erysipelas wanders all over the body, 
it may last several weeks or months. The rare in- 
stances in which I have seen it last many weeks have 
been cases in which it was associated with Bright's 
disease. 

In the great majority of cases Erysipelas affects the 
face. In 206 cases treated in this Hospital, the face 
was affected 138 times. 

Should a patient die of Erysipelas, the temperature 
preceding death is generally high, and occasionally 
continues to rise for a short time after death. 

Erysipelas of the mucous membranes is for the 
must part much more serious than Erysipelas of the 
skin, partly because the disease spreads more easily 
from tbein to the internal organs, and partly because 
inflammation of the mucous membranes usually calls 
forth a greater reaction than in the case of the skin. 
The inflammation inclines to spread in the same way 
as when on the skin, and is accompanied by high 
lever, albumin urin, swelling of the spleen and glands, 
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and frequently also by inflammation of the serous 
membranes. 

When Erysipelas attacks the pharynx, the throat 
and often the mouih are cedematously swollen, and 
swallowing is rendered almost impossible. The diag- 
nosis is only certain when the £r>sipelas appears on 
the skin. In these cases the Erysipelas may appear 
from the mouth, nose, or lachrymal duct. 

The following case illustrates with what rapidity 
Erysipelas of this kind may bring about a fatal issue 
even in the young adult : — 

M. C, a midwife, was engaged on Saturday, 
February 9ih, in delivering a drunken woman suffer- 
ing from a filihy vaginal discharge. During this 
business she unfortunatelv scratched the mucous 
membrane of her nose. On the following day, Sunday, 
she felt some irritation and heal in her nose, which 
gradually increased during Monday the nth, and on 
Tuesday the 12th some leddenini? of the tip of the 
nose appealed. On Wednesday the 13th 1 wds asked 
to see her. When I first saw her, on Wednesday 
afternoon, the end of the nose was swollen and red, 
chiefly on the hft side. The mucous membrane of 
the left nostril was swollen, and there was what 
looked like a small puncture.i wound up >n it. She 
was at once admitted to Hospital. Her temperature 
on admission was 100*^2. The constitutional symptoms 
rapidly became very severe. The Erysipd is spr<'ad 
quickly alon>j the nose to the pharynx. On the i5ih 
her temperature ranged between 102'' F. and 104°, 
and she developed pleuii^yof the Ictt side, accom- 
panied by much pain. Erysipelas spread externally 
completely across her face, and up on to forehead and 
head. During the night of the 15th she became very 
delirious, and, owing 10 the great swelling of the whole 
of the mucous membrane ot nose and pharynx, it was 
exceedingly difficult to feed her. On the morning of 
the 1 6th there was proptosis and fixation of right eye, 
much chemosis and extravasation of blood under 
conjunctivae of both eyes, a profuse s.uiious discharge 
from the nose, which also bled, but not very profusely. 
During the afternoon there was rapidly increising 
heart failure, and ai night she died. 

A post-mortem examin ition of the head only was 
permitted. Meninges at vertex normal. The mem- 
branes at base ^^y^ evidence of acute meuinj^itis, 
which appeared to have proceeded inwards from the 
orbits, and was more marked on the right side than 
the lett. A small quantity of pus was evident in 
middle fossa of base of akull. There was cellulitis of 
right orbit, muscliS very pulpy, here and t'lere blood- 
clots about the size of peas i^^. the substance of the 
muscles. No extravas ition of blood into the substance 
of the eye itself. 

The diagnosis of Erysipel is is, as a rule, easy when 
the exanthem has reached the size, say of a penny ; 
the brilliant redness, the swel ing, the definite m irgin 
and the enlargement and te idtirness of the neatest 
lymph glands render its reco^ni ion quite a simple 
matter. Unfortunately for the b :ginner, the matter is 
not always as simple as all this, for there may be no 
redness, no appreciable swelling, ai>d no reco.^nisable 
enlargement of the lymph glands. E,g,^ if the Ery- 
sipelas starts in the hairy scalp, there will be no 



redness, and the marginated swelling of the scalp, 
which feels boggy on pressure with the finger-tips, 
may be completely overlooked until the day comes 
when the Erysipelas appears on the forehead or on 
the neck, or perhaps on one or other of his ears. 
I remember being much puzzled by a patient of this 
kind, obviously ver>' ill indeed, with a temperature 
ranging between 104^ F. and 105^ and semi-comatose; 
when roused he s<id he had frightful earache on both 
sides. Examination of his ears revealed nothing. 
There was some tenderness over both mastoid 
processes, but equally on both sides ; and it was 
only after three days, when the Erysipelas advanced 
fiom scalp to forehead, that it became evident what 
the man was suflfering from. 

Occasionally Erysipelas occurs in a patient so 
anaemic that by no possible chance could she produce 
a redness anvwhere ; but the oedematous marginated 
swelling is there, and one may sometimes watch its 
progress as well as if it were red. 

Of a!l the case^ brought to me as Erysipelas which 
are not cases of that disease, I think acute eczerna or 
the face is the most common — certainly these patients 
not unfrequently present qviiie an alarming appearance 
—there is the acute redness and swell ng, with innu- 
merable closely set small vesicles, but no temperature 
and no bodily illness to correspond with this violent 
outbreak ; moreover, although a patch of Erysipelas 
may be covered v/ith small vesicles, large blebs are 
much more common. Abscesses arising in the cheeks, 
in the lachrymal sac, or in the nose, dental abscess 
following ca'ies of a looth, and periostitis of jaw are 
all not unfrequently confused wi.h Erysipelas. 

The prognosis is usually favourable when Erysipelas 
is the primary disease and is uncomplicated. Of my 
206 cases, 46 developed Erysipelas in the Hospital, 
and 160 were admitted as such. There were 20 
deaths am m^ them. In 16 of the cases that died the 
disease was secondary. Thepr.>gno*is is bad when it 
occurs in the first or second month of life, when 
it spreads over the #hole bo ly, and when it starts in 
a mucous membrane, and the infection happens to be 
derived from a virulent source. 

Chionic alcoholism, delirium tremens, Blight's dis- 
ease, and heart disease render the prognosis very 
unfavourable. 

is there anything to be said in favour of Erysipelas ? 
I fear not. Having once occurred, it is likely to occur 
ayjain and again in the same individual, no immunity 
whatever being conferred. It has been thought to 
have a favourable influence on spasniodic asthma, on 
certain squamous diseases of the skin, on lupus, and 
on inoperable cases of malignant disease ; but in each 
ca^e tne effect is but transient. Lupus was often 
brought to a standstill by it, but only for a time ; and 
as regards cancer, which was treated in this way very 
thoroughly by Koch, Petruschky, and others, it was 
found thit the inoculation of these cases with Ery- 
sipelas, many limes repeated, did indeed exert an 
evident therapeutic influence on the cancer ; but the 
diminution in the strength of the patient which resulted 
from these repeated inoculations was too ?reat to allow 
of the hope of curing carcinoma by inoculations with 
Erysipelas. 
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St. Mark's is once more equipped with a 
full staff, and can look forward fcrashoit 
tin:e, at least, to a calm period. We have 
got three excellent men to fill the vacancies, 
and it is a matter for pride that each one of 
them is a St. Marv's man. We do no: 
altosfether believe in the vulgar proverb, 
which readers of Sir Walter Scott will 
remember, " Keep your ain tish-guts for 
your ain sea-maws." It is a polic}* which, 
when pushed too far, has somewhat 
dangerous results, but we feel that as re- 
gards the three new members of the staff 
their election to their present posts would 
have been equally sure if the electing body 
had been absolutely unconnected with the 
Hospital. 



The Ball in aid of the Clarence Wing bids 
fair to be a \erv great success. Her Roval 
Highness the Princess of Wales has gra- 
ciously promised her patronage, and Their 
Royal Highnesses the Duchess of Fife and 
Princess Henry of Battenberg have also 
kindly allowed their names to be added to 
the list of Patronesses. An enumeration of 
all the other distinguished names which ap- 
pear on this list would take up more space 
than we can afford. The Dowager Mar- 
chioness of Queensberry, the Marchioness 
of Lansdowne, the Counte*ss of March, the 
Marchioness of Hamilton, the CounteFS of 
Desart, the Countess of Lucan, and many 
others, have promised their pationage. The 
Ball, as we have already announced, will 
take place on the 24th of May m the Empress 
Rooms. The tickets will be one guinea each, 
and to prevent the discomforts arising from 
overcrowding the number of tickets will be 
limited. The Committee has reserved the 
right to raise the price of the tickets after a 
certain number have been sold. The price 
includes supper and champagne. A small 
number of tickets will be sold to students of 
the Hospital at a reduced price. These will 
be available for students only, and will be 
strictly non-transferable. Students desirous 
of securing the advantage of these tickets are 
advised to apply early, as only a ver}* limited 
number can be issued. 



We have received a suggestion from a cor- 
! respondent which we will be very glad indeed 
• to adopt. It is to the effect that we should 
in our columns give faciliiies for St. Mary's 
men, who are desirous of accommodating 
resident patients in their houses, letting this 
f^ct be known. There must frequently be 
cases where it would be of ser\'ice to a doctor 
to know where he might send a patient 
knowinj^ that such a patient would receive 
proper attention, and there must be many- 
men in the various health resorts about 
England who would be willing to take in 
such patients. We propose, therefore, to 
include among the Official Announcements 
at the end of the Gazette such a list. 



Dr. Phillips has resigned the Presidency 
of the Cricket Club, which he has held for 
many years. Mr. Clayton Greene has been 
elected President in his place. That most 
important function, the annual Past and 
Present match, will, we hope, still see Dr. 
Phiilips in the tield as active as ever. The 
game would lose much of its character with- 
out him. He has probably played in it more 
frequently than any other member of St. 
Marv's. 



It may be of interest to some of our 
readers to know that a conference of 
medical men interested in problems of 
Hygiene and Temperance will be held in the 
Examination Hall, Victoria Embankment, 
on Friday, March 24th, at 5 p.m. Sir 
William Broaibent will preside, and the 
meeting will be addressed by Sir Victor 
Horsley, Sir Thomas Barlow, and others. 



Truly the general practitioner treads on 
thorny paths. A harassed correspondent of 
that ilk tells us that the indignant relative of 
one of his most interesting cases rushed into 
his consulting- room the day after the funeral 
brandishing a piece of paper : " What does 
this mean, 5=ir ? " he veiled, •* did vou 
administer it vourself ? " *' Administer 
what ? " gasped the medico. *' Xc shilly- 
shallying with me, sir/' retorted his heated 
visitor. " I copied this myself from poor 
's death certificate, and there is voar 
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own handwriting to prove that he died of 
a pernicious enema. It's a legal form of 
murder, sir ! " And banging the door behind 
him, he bounced out of the house before our 
gasping correspondent could give him a 
brief explanation of an obscure form of 
blood disease. 



We beg to acknowledge a contribution 
from Dr. Walter Broadbent, which we hope 
to make use of in a future number. 



From the end of the world our local lyrical 
rhymester sends us an up-to-date effusion, 
full of fanciful quip and quaint conceit. Our 
readers will not think us unduly puffed up if 
we speak in praise of anything appearing in 
our own columns, but we must say that in 
his latest rhyme the local poet has surpassed 
his previous best. Age has not withered nor 
custom staled the play of his sweet fancy. 
We hope he may " catch the next train to 
his work." 



We do not know which is the greatest and 
best abused of the great London Hospitals, 
and lest we raise a jealous outcry we shall 
not hazard a guess, but the following sketch 
from the Pall Mall Gazette has a meaning for 
most of us : — 

"At any rate," said the eminent pathologist of 
the greatest and best abused of the great London 
hospitaU, " h ive a cup of tea before you go." 

The dressers and clinical clerks were foregathering 
in their common room after a long afternoon's woric 
in the wards. Afier an early luncheon the refreshment 
of tea was a grateful prospect. 

" Fourpence, please, sir," said 5 he attendant, 
depositing two cups of tea, and proffering bread and 
butter. 

" W^hat are you talking about,*' said my host in 
amazement. 

" New rule of the House Committee, sir. All teas 
must be paid for, twopence a cup. Or you can take a 
series of twelve for nirepence.'" 

" Well ! 1 am — house committee'd," ejaculated the 
doctor. " It's about the last straw. They won't even 
stand us a cup of tea now." 

" You see," said the commitiee-man, stirring his tea 
with a benevolent smile, " the tea provided by the 
hospital for the college might easily become another 
hospital scandal. Look at it this wav. There are 
dozens of you having tea. Take it that each of you 



eats half an ounce of butter at one and a penny a 
pound per diem, from one yearns end to another. Then 
there's the cost of bread, tea, suj^ar, milk, not to 
mention boiling water. How much ? Oh ! it amounts 
up to hundreds a year — at any rate, to over a hundred. 
We daren't connive at it." 

" Have the staff to pay for theirs ? " asked the 
eminent lecturer, with his eye on a great surgeon 
hurriedly disposing of a slice of bread and butter. 
"They positively wallow in tea." 

" Not yet," answered the administrator. ** The 
returns have not been worked out yet." 

" The labourer is still worthy of his tea — more or 
les*?," said the great surgeon, with his mouth full. 

"There's a scandal for you,*' said the man from the 
college. "I have seen the staff-room tea. It is a 
voluptuous and extravagant spread. Sandwiches — 
pate de foie gras, very likely — and cake." 

The great surgeon shook his head. 

" No cake," he said, sadly. *' The sandwiches first 
appeared in 1898 or '99— 1 forget which. The same 
plate has appeared ever since. No one has had the 
courage to sample them. Appearances are against us. 
Probably a snare of the House Committee's to get 
fourpen'ce out of us." 

The room filled rapidly, and the Committee-man 
watched the coppers accumulate with a pensive smile. 

" I don't know what you chaps are aching about," 
said a house physician to a group of dressers mulcted 
in twopence. " Its nothing to what the House Com- 
mittee can do when they give their minds to economy. 
They have just knocked off our supper. Officially, the 
residents get nothing to eat between 6 p.m. and 8 a.m. 
the following morning. And we only do six or eight 
hours' work in between. You are luxurious beggars, 
who can run away and get chops and things and then 
go to bed. I turn in between two and three with luck, 
and then am probably called up once or twice during 
the night just to give me an appetite for breakfast." 

"It is good to lead a strenuous life," said the 
eminent pathologist sofily, ** for have you not heard 
that the hospitals by opening their doors to the 
students provide a cimical laboratory and allow the 
students of the school to work there .'' These mutual 
benefits miy, we think, be fairly set off the one 
against the other. But tea's ;in extra, and supper is 
not included in the contract." 



Sister Goodair is once more among us and 
is in charge of Albert and Cambridge Wards, 
where there is so much scope for good work. 



We hear that Nurse Ethel May Lang, 
who has been taking a course of instruction 
in Queen Charlotte's Hospital since leaving 
St. Mary's, has been appointed to the Queen 
Alexandra's Military Nursing Service as Staff 
Nurse. 
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We are asked to state that a contribution 
from Mr. Christie, one of the Governors, to 
the funds of the Nurses' Library, has been 
expended, at the suggestion of Mrs. Shaw 
Stewart, in completing the series of Stanley 
Weyman's Works. To Mr. Christie very 
grateful thanks are due. 



His Royal Highness the Prince of Wales 
paid a long visit to the Hospital on Tuesday, 
the 14th of March. He came quite unex- 
pectedly in the afternoon, and asked the 
Matron to conduct him round the Wards. 
He stayed altogether over an hour, so his 
visit was a real inspection. This is by no 
means the first time that our President has 
shown how seriously he regards his position 
as Piesident of the Hospital and of the King's 
Hospital Fund. His interest in all hospital 
matters is a very keen one, and his know- 
ledge of them is very great. 



We desire most urgently to remind readers 
that subscriptions for this year are now due. 
The management of the Gazette have most 
reluctantly been compelled to give up send- 
ing out the large number of gratis copies to 
non-subscribers which have been sent out in 
previous years. They feel that until the debt 
incurred has been paid off in full it would 
not be just to be generous. We must apolo- 
gise to all those members of the Hospital 
whom this resolution may deprive of their 
monthly link with the Hospital, and suggest 
to them as a solace that for the small sum of 
five shillings paid annually they will be 
enabled to remedy the defect. 



The Secretaries of the Cheadle Memorial 
Fund ask us to announce that the first list of 
subscribers will be published in our next 
number. They hope that as many men as 
possible will subscribe before that date, so 
that the first list may be a thoroughly repre- 
sentative one. Subscriptions may be sent to 
either of the Honorary Secretaries, Mr. V. 
Warren Low, or Mr. Carmalt Jones, or to 
the Honorary Treasurer, Dr. Caley. 



^ht %a$ 0f t\ft last '" S.H/' 

(Time: 190? Scene: Where you will.) 

brother Bacilli, come listen until I 

Have tried on your memories' page to inscribe 
A terrible story, a tale grim and gory. 

The Lay of the last of the Tubercle Tribe. 

Though I'm old now, and jaded, Kndpass^e^ and faded, 
And stain very faint and am clubbed at the ends ; 

And my poor protoplasm's all beaded by spasms, 
I once was a beautiful creature, my friends. 

Tall — 8 /^— and tender, and shapely and slender, 
The smartest of gallants I had by the scores. 

" How charming she looks in that sweet shade of 
Fuchsin," 
Was often remarked when I walked out of doors. 

Pertussis, Morbilli, those gay young bacilli 
Would lend me their arms when I wished to be 
squired, 

WMiilst The Me Intiuenza^, who loved me with frenzy, 
Cleared pathways wherever my fancy required. 

Mamma was a lady, save that I'm afraid I 
Can tell of the facts of my birth, nothing more, 

1 belieife 'twas by fission (that's simple division), 
Though its just on the cards that I came from a 

Spore. 

My earliest history's one of life's mysteries. 
For where I was born is as doubtful as ho7u 

My belief is \\\a\, pace Herr Koch (who is hazy where 
This is concerned) it occurred in a cow. 

I remember quite early, when si ill young and curly, 
Tens of millions of microbes of different ilk ; 

With theyV?/V^-v/Vr^ brimming, and all of us swimming 
In a fathomless ocean of beautiful milk. 

But natural forces (men, milk-carts and horses). 
Shook and watered our sea till we all nearly died ; 

And from can to jug shifted, I finally drifted 
To the delicate bed of a baby's inside. 

It was warm, wet, and cosy, so matters looked rosy,* 
And to well-earned repose I was just giving way, 

When a shower-bath of acid broke in on my placid, 
Resolve in such excellent quarters to stay. 

My feelmgs revolted, so straightway I bolted, 
And jumped down the mouth of a cardiac gland, 

Then painfully boring a hule through the ilooring. 
At length I emerged in a wonderful land. 

peritoneum^ refugium meMm^ 

Non coelom sect caelum^ >*hat ihyme shall extol. 
Thy dark winding caverns, ihy great and small taverns. 
Where flows the sweet lymph that delighteth my 
soul. 

1 levelled with dozens of brothers and cousins, 
A rapturous ueek, till one day when at home. 

And peaceably dming, I saw vast and shining, 

A knife plunging down through our dwelling's dark 
dome. 

* Vidt Cunningham's Manual of Anatomy. Vol. 1. p. 302, 4 lines 
from bottom. 
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And no tongue can say quite what oceans of daylight 
Surged in through the chasm that gaped in the roof, 

Whilst — yet more appalling — I heard a voice calling, 
"See, hundreds and thousands, now isn't that 
proof."t 

And all of my friends met most tragical ends, yet 

To Sun and to Surgeon defiance I flung, 
Though very near fainting (sad scenes 1 am painting !) 

I managed to catch the next vein to the Lung. 
Here I hastened to fill a most excellent villa, 

And made up my mind I would rest for a spell ; 
But the elegant dwelling of which I am telling. 

In the course of a month proved a real Giant Sell. 
Yor sore was I troubled when oxygen bubbled 

And seethed day and night down the length of our 
street, 
From that fresh air we hated 'twas ruthlessly fated, 

We bullied bacilli should find no retreat. 
Driven nearly half-witted, one evening I flitted. 

And, with self-respect shaken, at long last I found 
A ftwelling yet darker in which I might anchor. 

So a Kidney (I shudder) encompassed me round. 

Th"Ugh my lodj^ing was shady, I still was a lady 
With toxines untainted and honour unstained, 

So an abscess— a beauty— I made, 'twas my duty, 
Since '* Noblesse Oblige" I have always maintained. 

** Her pluck is stupendous, to blazes she'll send us ! " 
The leucocytes whined as they slunk from the fray ; 

And as all of them near me continued to fear me, 
I X glory I lived till this terrible day. 

I'd ordered my pus-cell, to drive to a muscle, 
VVhose outer defences I'd lone wished to see ; 

Wh'n I saw with a shiver the nearest blood-river. 
Was crammed with the corpses of beings like me. 

Great Spores ! but 'twas solemn to watch that grim 
column. 

By thousands of millions swing down the swift stream, 
Till the last of them swum by I gazed at them dumbly. 

And hoped ii might all be a horrible dream. 

But a faint giddy feeling was over me stealing, 
And into the river I plunged in my fright. 

When a Phagocyte gaily (he'd fled fron» me daily) 
Cried," Madam, surrender, with us isthe(W)Right !'' 

Now whilst he was yelling I found myself smelling 
A savoury odour, but nought could be seen. 

Till the Phagoc>te, looking my way, said "She's 
cooking. 
Ill have her for lunch d la sauce Opsonine /"J 

''Twas me they were grilling, the moment was thrilling, 
But the stream we were in gave a sharp sudden 
turn, 
And I dived through a Capsule of Bowman (and 
p'raps you'll 
Be anxious my further adventures to learn.) 



\ But our heroine fears lest this cryptic utterance should be lost on 
a Keneration which knows not the Front Row. 

; Vidt a recent piece of popular science in the " Daily Mail." 
( We feel we can only emulate the excellent example of the above 
Journal in preserving the proprieties of anonymity, and are reluc- 
4antly compelled to disguise the name of our heroine's enemy. — Ed. 



I remember with blushes the maddest of rushes 
Down infinite vistas of torrents in spate. 

Then I fainted away quite ****** when next I saw 
daylight 
I found myself here in this pitiful state. 

My tribe has been slaughtered where'er it was quar- 
tered, 
And the last of her race sings her swan-song, yes I 
Who would still crv " Oppono," when Wr--ght§ says 
" Opsono," 
But I haven't the strength, so I'll lay down and die. 

(She does so.) J. B. R. 



%X. jMnrn's ||oB]iital lHack^ (fflub. 



INTER-HOSPITAL CUP TIES. 

St. Mary's v. Guy's. 

This was played on February 14th, at Blackheath. 
As we have had no matches whatsoever this season 
and only two practice games we were not too sanguine 
but hope<1 to do at any rae a little better iban last 
season when we were beaten by soir.elhing like 18 
jioals to I. On starting; p'''iy> Guy's at on< e began to 
press but were unable to score for the first quarter of 
an hour, owing principally to the strenuous efforts of 
Galpin, our goal keeper. A "corner" gave Guy's 
their opportunity and after a hot struggle in front of 
goal they managed to score. After this we carried 
the ball to their end and once looked like scotmg, but 
our opponents a;;am got posssession, and, after testing 
many times the ihickness of Galpin's pads, managed 
to score again. The li^iht was extremely bad at this 
time and the difficulty of distinguishing the ball 
helped them to score four times more before half- 
time. 

After half-time the game became much more even. 
Our team had got together by now and furthwith 
carried war into the enemy's camp. But good work 
by their backs rendered our efforts abortive, we were 
again put on the defensive and our opponents scoied 
two goals in quick succession. Once more we 
attacked, and some good work by Barker and Hare 
on the left wing took us into their circle. Here a 
desperate fight raged for some minutes, finally ending 
in our obtaining a " coiner." Unfurtunately we failed 
to score and our opponents again got into our 25. 
Good work by the backs, especially Straton, kept 
them out for some time, but they finally managed to 
score just before the whistle blew, the final result 
being nine goals to nil. 

As Guy's Hospital hold the Cup and we had only 
raised a team for the occasion the above result is not 
really bad. A lot of good individual work was done, 
notably by Galpin, who has since played for the U.H. 
H.C. solely on his form in this match, and Straton, 
who always managed to be in the tight place at the 
right time. Rahilly and Barker were good in the 
foiward line, but lack of practice necessary made our 
combination poor. Next year we shall do better. 
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^L ittarp's Hoanital Jfontball Clubs. 



RUGBY. 



2nd XV. 
Guy's Hospital A XV. 

Played at Wood Lane on December 7th. Unfortu- 
nately for us, our opponents brought down a very 
strong teinj, including one, if not two, internationals. 
As we are not yet up to international form, we were 
badly beaten by 8 goals, 11 tries to nil. 

Our Team :— R. S. Graham ; N. H. Gilbert, 
A. H. Thomas, J. E. M. Boyd, H. Browne ; T. E. 
Francis. C. R. Peaty ; A. A. S'r.»ton, J. H. Meers, 
J. B. Webb, M. C. Mason, W. Cowardine, R. de V. 
King, T. A. Tyrrell, H. E. Wall. 

Twickenham A XV. 

Played at Wood Lane on December lotb. This 
proved to be a very even game, any advantage being 
on our side, and if we had not been two men short, 
we should have won easily. As it was. the game ended 
in a pointless draw. In this game, our three-quarters 
showed signs of improving, A. H. Thomas especially 
being much surer in giving and taking his passes. 

Our Team : D. G. Fergusson ; N. H. Gilbert, A. 
H. Thomas, A. A. Straton, R. S. Graham ; A. W. 
Duncan, C. R. Peaty ; J. H. Meeis, M, C. Mason, R. 
de V. King, T. A. Tyrrell, T. E. Francis, F. W. Hobbs. 

Central Technical College A XV. 

Played on their ground, December 17th. This was 
a very enjoyable game, only marred by the peculiarities 
of the ground which was a swamp on one side, and a 



Our team:— A. G. Galpm, A. H. Thomas. A. A. j 
Straton, J. A. Meers, T. C. Evans, H. Lovell, H. L. 
Barker, T. W. Hare, J. M. Rahilly, (Capt.) F. C. ; 
Keates, \V. R. Taylor. | 

As we have pla\ed in the Hockey Cup Ties for two 
seasons, and there seems every chance of our doing 
so for some years to come it was determined to try 
and get the club recognised as one of the Amalga- 
mated Clubs. For this purpose a General Meeting 
was held on Febiuary 23rd, when the following 
officers were elected : — 

Mr. H. E. Juler, F.R.C.S., to be Prendent, 
W. R. Taylor „ Captain. 

H. L. Barker „ Vice-Captain. 

J. H. Meers „ Hoti. Secretary. 

A. A. Straton,) /<? be on the Committee with 
„ H. Lovell, / abovf'. 

It was decided that matches should be arranged 
next season, but not so as to interfere with football in 
any way. Consequently they will be played on 
W^ednesdays, or, perhaps some other day of the week 
other than Saturday. 

It is hoped that all will help us to make the Club a 
success so that in course of time it may not be 
dependent lor its membeis in any on the Football 
Clubs. 

J. H. MEERS, 

Hon. Sec. 



precipice on the other. Neither side scored before 
half-time, but soon after this, the College obtained a 
rather doubtful try which was not converted. We 
then carried the game into their twenty -five, and 
Galpin soon scored, but owing to the heaviness of the 
ball, failed to convert, the ball hitting the cross-bar. 
Neither side scored again, the game thus ending in a 
draw. 

Our Team :— J. H. Burdett ; T. Evans, J. E. M. 
Boyd, A. H. Thomas, J. E. L. Johnston ; A. W. 
Duncan, C. R. Peatv ; J. H. Meers, C. G. Galpin, H. 
E. Finlaison, E. J. Dicks, M. C. Mason, W. Cowardine,. 
R. de V. King, T. A. T) rrell. 

2nd XV. 



INTER-HOSPITAL JUNIOR CUP. 



St. Thomas's 2nd XV. 

This was played on February i6th at St. Thomas's 
ground, Chiswick. For the first ten minutes we were 
one short in the scrimmage, and our opponents took 
the opportunity of scoring: two tries far out, neither of 
which were convened. After this the game became 
more even, but before half-time St. Thomas's got in 
again twice, one being converted. In the second half 
they scored twice in the first ten minutes, one being 
converted, and then scored a very good drop goal. For 
the last ten minutes the game was more in our favour, 
but our opponents were able to score one more tiy, the 
final score thus being 2 goals, i drop goal, and 5 tries 
(29 points) to nil. 

We were unforlimate in having a very light pack^ 
but at the same time the forwards were not nearly 
energetic enough in the loose, in spite of the fact that 
they were in much better training than the opposing 
team. 

Our Team : -G. D . G. Furgusson ; R. D, Neagle» 
H. L. Barken J. H. Burdett, A. H. Thomas ; A. W. 
Duncan, C. R. Peaty ; A. A. Straton (Capt.), J. H» 
Mears, C. T. Edmunds, E. J. Dicks, M. C. Mason, W. 
Cowardin, R. de V. King, T. A. Tynell. 



Twickenham A XV. 



Played at Wood Lane on February 4th. Owing to 
the fact that J. B.Webb, without any previous warning,, 
failed to put in an appearance for the third time run- 
ning we were one short in the forward line, but the 
excellent play of our outsides reduced any danger fron^ 
this source to a minimum. We started off with a rush, 
and a try, unconverted, was obtained by Barker in 
the first three minutes. After this we remained in 
their twenty-five until half-time, four more tries being 
obtained by Barker (i), Meers (i), and Burdett (2), 
none of which, owing to the strong wind, were con- 
verted. In the second half, Twickenham had more of 
the game, but we were able to scoie four times more, 
by Duncan (2) and Quirk (2). Three of these were 
converted by Quirk (2) and Burdett. The final score 
was 3 goals 6 tries to nil. 
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In spite of the largeness of the score, our forwards 
played an extremely poor game. It is true we were 
one short in the scrum, but even allowing for this, the 
packing was simply atrocious. Before Christmas it 
was fairly good, so why it should have deteriorated so 
rapidly is hard to say. Without good outsides the 
score would have been very different. 

Our Team :— G. D. G. Fergusson ; H. L. Barker, 
A. H. Thomas, F. W. Quirk, J. H. Burdett ; A. W. 
Duncan, C. R. Peaty ; J. E. M. Boyd, J. H. Meers, 
C. T. Edmunds, M. C. Mason, W. Cowardin, R. de 
V. King, T. A. Tyrrell. 



Hammersmith A XV. 

Played at Wood Lane on February i8th. For some 
reason our opponents were four men short, but matters 
were somewhat equalised by our losing Wilson in the 
first three minutes. Soon after this we obtained a try 
by Barker, which was converted. Then Hammersmith 
made a determined rush, and succeeded in scoring, 
but failed to convert. For the next ten minutes play 
was mostly in mid-field, and then Thomas succeeded 
in scoring a try, unconverted. Before half - time 
we managed to score another try, and afterwards 
scored two more goals and a try, the goals all being 
kicked by Finlaison. The final score was thus 3 
goals 3 tries (24 points) to a try. 

Our Team :— G. D. G. Fergusson ; H. L. Barker, 
T. Evans, A. H. Thomas, C. R. Peaty; J. E. L. 
Johnston, A. W. Duncan ; A. A. Straton, J. H. Meers, 
C. M. Wilson, H. E. Finlaison, M. C. Mason, R. de 
V. King, T. A. Tyrrell, W. Cowardin. 



St. John's College 2nd A XV. 



Played at Wood Lane on Wednesday, March ist. 
This was a very even game, neither side scoring a 
single point We started off with a rush into their 
twenty-five, but play soon shifted into mid-tield, and 
with the exception of a few rushes by both sides, 
stayed there for the whole of the game. Our forwards 
were rather better on the whole, but are still not 
nearly quick enough in the loose and must remember 
to eet across the field and help the outsides instead of 
looking on. The three-quarters might have shown to 
better advantage if they had made more use of their 
pace and not devoted so much time to dodging and 
handing-off. It is, doubtless, a beautiful and stirring 
sight to see one man trying to thrust his fingers into 
three men's faces at once, while he embarasses an 
equal number with his feet, and down on the opponents' 
goal line may enable tries to be scored. But it is not 
of much use in mid-field, and is liable to make the 
game degenerate into a free fight. 

Our Team : — G. D. G. Fergusson, H. L. Barker, 
A. H. Thomas, F. W. Quirk, J. H. Burdett, A. W. 
Duncan, C. R. Peaty, A. A. Straton, J. E. M. Boyd, 
J. H. Meers, R. Bryden, H. E. Finlaison, M. C. Mason, 
R. de V. King, T. A. Tyrrell. 

J. H. MEERS, Hon. Sec. and XV. 



ASSOCIATION. 

7'. Finch LKY Manor F.C. 

The above match was pKyed on our ground. Losing 
the toss we kicked off against the wind, and our de- 
fence experience I some diffi -ulty in cojin^f with ihe 
rushes of our opponents. Just liefore half-tini-, how- 
ever, Bennett ^jave the Hospital the lead as a result 
of some good combination. Cn»vsine over, with the 
wind in our favour, we did not take full advantage of 
the opportu miles offered, only two more goals resulting 
(from Bevis and Atcher). 

The game ending in a win for the Hospital by 3 
goals to o. 

Cup-TiE V. London Hospital. 

This was a most disastrous match, everyone being 
off colour except Ollerhead in goal and Bevis at back. 
Up till just before half-time we had the best of the 
game— missing two easy chances in front of goal. 
Then they scored twice in succession. In the second 
half St. Mary's went quite to pieces, London Hospital 
putting on 5 goals in the last 20 minutes. Just before 
time Hayes scored for Mar/s with a good shot. We 
were thus defeated by 7 goals 10 i. 



m. Utar^'s losnltal dxickd (Sluli. 

The Annual Cricket meeting was held in the special 
Class Room on Friday, February 23rd, at 1.30 p.m. 
There was a good attendance and Dr. Sidney Phillips 
was in the chair. The work of the meeting was to 
elect officers for the coming season, and the following 
were elected : — 

H. S. Ollerhead, Captain. 

T. J. Lou wrens, Vice-Captain. 

t". C. H. Bennett (re-elected^, Secretary. 

E. W. Archer, ) ^ ...^ 

E. W. Squire, 1 C-<"«'«"'«- 

Dr. Phillips then expressed a wish to resign his 
position as president of the club, and the meeting 
unanimously decided to ask Mr. Clayton Greene to 
fill the vacancy. 

The bat presented by Dr. Phillips for the highest 
aggregate was won last year by E. W. Archer, with a 
total of 173, H. S. Ollerhead commg next with a total 
of 166. 

The bat presented by the club for the highest 
average was won by W. S. Mitchell with an average 
of 21. W. S. Mitchell also won the ball presented by 
Dr. Phillips by taking the most nu.nber of wickets 
during the season. 

A couple of practice nets have been obtained for 
the club on a piece of ground close to Wormwood 
Sciubbs, and it is hoped that men will show their 
keenness by practising as much as possible. 

The club wishes to take this opportunity of ihank- 
j ing Dr. Phillips very much for the great interest which 
he has taken in their doings during the long period 
I for which he has held the position of president, and 
we sincerely hope that we shall still see him in the 
field against us in this year's " Past v. Present '' 
match. 
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^{Tpointmmts. 



Frampton, T. H. T., F.R.C.P.Edin., M.R.C.S., has 
been appointed Clinical Assistant to the Chelsea 
Hospital for Women. 

Finn, A. R., L.R.C.P., M.R.C.S., has been appointed 
House Physician to Dr. Luff. 



cubango 0f ^&5r^52. 

Bryan, Frank, M.B., B.C.Camb., 24 r, Coatsworth 

Road, Gateshead on-Tyne. 
Crawley, H. E., L.R.C.P., M.R.C.S., " Holmwooti," 

Friezywater, Waltham Cro«?s, Herts. 
Lloyd, F. Seymour, M.D Lond., L.R.C.P., M.R.C S., 

Park Street West, Luton, Beds. 
Madden, Frederic H., 3, Cathcart Road, S. Kensing- 
ton, S.W. 
MiCHoD, F. A. Hope, M.B.Lond., L.R.C.P., M.R.C.S., 

Roma, Queensland, Australia. 
Rogers, F. G., M.B.Lond., 74, Argyle Road, West 

Ruling. 
Sass, Wilfrid L.R.C.P., M.R.C.S., 75, Holland Park 

Avenue, W. 



^asB VlStB. 



UNIVERSITY OF LONDON. 

Special Examination in Organic Chemistry. 

(Held in lieu of Part II. of Pre. Sci. Examination.) 

A. W. Duncan. M. C. Mason. 

C. G. Gal pin. T. A. F. Tyrrell. 

Pruliminary Scientific Examination. 

Part I. 
Inorganic Chemistry^ Experimental Physics^ and 
Biology. — A. G. H. Lovell. 

Part I. 
Inorganic Chemistry and Experimental Physics, — 

T. C. C. Evans, T. A. F. Tyrrell. 
Inorganic Chemistry and Biology. — H. H. Tanner. 
Inorganic Chevtistrv only. — A. B. Poneous. 
Experimental Physics onlv, — R. A. Parsons. 

ROYAL COLLEGE OF SURGEONS. IRELAND. 

Primary Fellowship Examination. 

H. H. B. Cunningham, M.D.Brux., L.R.C.P., M.R.C.S. 



ROYAL ARMY MEDICAL CORPS. 
The undermentioned Lieutenants are confirmed in 

that rank :— 

C. Ryley, L.R.C.P., M.R.C.S. 

E. J. H. Luxmoore, L.R.C.P., M.R.C.S. 

N. Low, L.R.C.P., M.R.C.S. 

G. H. Richard, L.R.C.P., M.R.C.S. 
Capt. G. B. Ciis^p, L.R.C.P., M R.C.S., has changed 
stations from Netley to the R A.M. College. 



PROMOTIONS. 

Major G. E. Hale, D.S.O., L.R.C.P.Edin., M.R.C.S.^ 
is promoted to Lieutenant-Colonel (dated Jan. 3istv 
1905). 

Capt. C. E. P. Fowler, F.R.C.S., is promoted to Major 
from January 30th. 

Capt. T. H. J. C.Goodwin, D.S.O., L.R.C.P., M.R.C.S.^ 
is promoted to Major from January 30th. War 
record. — North-west Frontier of India Campaign^ 
1897, includmg operations against the Mohmands^ 
and the action near Shabkadr (mentioned in des- 
patches, D.S.O. Medal with clasp). 

Capt. G. T. K. Maurice, L.R.C.P., M.R.C.S., has 
qualified for Promotion in Paediatrics. 

CHANGE OF STATIONS. 

Lieut. E. J. H. Luxmoore, L.R.C.P., M.R.C.S., has 

joined for duty at Netley. 
Lieut. G. H. Richard, L.R.C.P., M.R.C.S., has joined 

for duty at Netley. 
Capt. C. H. Straton, L.R.C.P., M.R.C.S., has changed 

station to Meerut, U.P., India. 
Lieut. W. F. H. Vaughan, L.R.C.P., M.R.C.S., has 

embarked for India. 



INDIAN MEDICAL SERVICE. 

The King^ has approved of the foUowmg admission to- 
the Indian Medical Service, to be Lieutenant 
(dated September ist, 1904), C. C. C. Sbaw^ 
M.B.Lond. 



ROYAL ARMY MEDICAL CORPS 
(VOLUNTEERS). 

Lieut. H. S. Collier, F.R.C.S.. the London Com- 
panies, resigns his Commission. (Dated Feb* 
nth, 1905.) 



^nntivinttmvxis. 



BIRTHS. 

Sass.— On February I2tb, at 75, Holland Park Ave- 
nue, W., the wife of Wilfrid Sass, L.R.C.P.^ 
M.R.C.S., of a son. 

Knapp.— On February 13th, at Garth, Broxbourne, 
Herts, the wife of Captain H. H. G. Knapp,. 
I. M.S., M.D., B.Ch.Oxon., of twins, son and 
daughter. 

Wiggins— At Nairobi, British East Africa, on Feb. 
7th, the wife of G. A.Wi^-gins, L.R.C.P., M.R.C.S., 
of a son. 

MARRIAGES. 

Leon— Friend.— On February 9th, at All SouIsV 
Lanyham PUce, John Temple Leon, M.D. Lond., 
B.Sc, L.R.C.P., M.R.C.S., D.P.H.Camb., of 
Elmwood, Southsea, to Kfitherine Mar)' Friend. 

Steen— Barnes.— On March ist, at St. Mary's 
Church, Twickeniiam, by the Rev. F. J. Hirkett, 
M.A., ass'Sted by the Rev. Canon Murray and 
the Rev. E. Lopresti, Kobeit Hunter Steen,. 
M.D. Lond., Medical Superintendent of the City 
of London Asylum, to Alice, daughter of the late 
Lawrence Barnes, of Ealing. 
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Stre dtntralisation of ffithicBi j^tutties* 

The report of the Commission of the 
King's Hospital Fund, to which we referred 
in our last number, has brought into the 
iield of practical politics the question of the 
centralisation of the preliminary scientific 
part of the medical curriculum. The pro- 
blem which has to be faced is by no means a 
simple one. There are many interests 
involved and no one solution seems to be 
possible which will not injure one or other of 
these interests. We have first to consider at 
what stage the cleavage is to take place. 
Will the preliminary science subjects only be 
taken in the Central Institute or will 
Anatomy and Physiology also be included 
amongst the subjects no longer to be taught 
at the Hospitals ? The real difficulty lies in 
dealing with the' subject of Anatomy. It is 
so intimately connected with all the purely 

medical subjects, the necessity of refreshing 
our knowledge of it at all times in our 
medical career is so apparent to every teacher 
and every examiner, that any project which 
would diminish a student's opportunities of 
doing so must be very critically examined. 
When the second Conjoint or intermediate 
M.B. Examination is finished there still 
remains for some men the prospect of the 
Primary Fellowship, there remains for all the 
certainty of the final Surgery with its definite 



demand for anatomical knowledge. Anatomy 
is the basis of all Surgery. Anatomy! 
Anatomy ! and more Anatomy ! has been 
the insistent cry of every great teacher of 
Surgery ; and how is Anatomy to be taught 
away from the dissecting room. That 
Anatomy must remain a Hospital subject we 
feel very strongly, and if so, we can fore- 
see great difficulty in trying to separate 
Physiology. Time honoured custom has 
associated the two subjects, and it- would 
never work to have one taught at St. Mary's 
and the other at South Kensington. 

With the Preliminary Science course it is 
quite different. Physics, Chemistry, and 
Biology, are already frequently taken before 
men definitely select their Hospital. They 
are subjects which can be well taught to 
large numbers of students at the same time.. 
We have only to consider how this centralisa- 
tion can be best promoted without hurt to 
the interests of the men at present engaged 
in teaching at the various schools, and also 
with least hurt to the various Hospitals. 
We have no wish to bring the name of any 
other Medical School into discussion, but it 
seems only right that any scheme adopted 
must be of such a nature as not to give any 
one Hospital an unfair advantage over the 
others in attracting students. Any proposal 
of that nature would naturally meet with 
most strenuous opposition on the part of all 
the Hospitals except the one whose school 
was chosen. The Preliminary Science 
School must be free from any connection 
with existing Hospital Schools. 



• -• 



38 



8T. MARY'S HOSPITAL GAZETTE. 



[April, 1905. 



®n IBdavmitm of tht IFiitg^ra-* 

By W. Ashdowne, F.RC.S. 

Surgeon in charge of Out-Patients^ Metropolitan 

Hospital; Senior Demonstrator of A natomy^ 

St. Mary's Hospital Medical School, 

The position and the association of nnusdes in 
producing movement have, I believe, an important 
bearing upon the production and treatment of finger 
deformitfes. 

Many theories have been put forward concerning 
the relation of muscles to one another in producing 
movement, and numerous classifications have been 
adopted to denote the part each muscle plays in a 
movement,, but as a consideration of these would 
occupy too much time I shall confine myself to those 
which concern the muscles of the hand and fingers. 

John Hunter (Croonian Lecture, 1777) stated that 
muscles by the course and mode of insertion of their 
tendons shall perform very differently a series of 
regular motions, bending some joints and extending 
others. Such are the uses of the lumbricales and 
interossei upon the fingers, for their course is before 
the centre of motion in the first joint, but by winding 
round the second bone they get upon the back of the 
fingers and extend the last two joints. These by 
their situation and insertion produce an effect which 
could not be performed by the other flexors or ex- 
tensors of the same parts. Muscles often go over 
3 or 4 joints and only move the 3rd and 4th, as the 
flexors of the last joints of the fingers, but to prevent 
the 1st and 2nd joints being moved by this action the 
extensors of the intermediate joints are obliged to 
interfere and keep them from bending. 

Beevor (Croonian Lectures, 1903) classifies the 
muscles into— A. Prime movers ; B. Synergic muscles ; 
c. Fixation muscles ; D. Antagonists. 

In Hunter's last example the flexors would be the 
prime movers and the extensors the synergic muscles. 

The fixation muscles are those which are used to fix 
the joints which lie between the joint which is actively 
engaged and the fixed point or base on which the 
structure works. 

The antagonists produce movement which is dia- 
metrically opposed to that of the prime movers. 

There seems to be some difference of opinion as to 
the part played by the antagonists in a movement, 
although most observers agree that, where there is 
resistance to the movement or the weight of the limb 
has to be moved against gravity, these muscles do 
not act. 

At the phalangeal joints movement can only take 
place in one plane, and the result is flexion or exten- 
sion. Flexion of the terminal phalangeal joint is 
produced by the flexor profundus digitorum, but 
flexion of this joint is a matter of great difficulty, 
amounting in most cases to an impossibility without 
simultaneous flexion of the inter phalangeal joint. 
This is to be explained by the fact that in putting the 
flexor profundus digitorum into action the lumbrical 
xnuscle w:hich is attached to its tendon comes auto- 
matically into action, so that it is necessary for this to 

* Abstract of a pap^r read before the St. Mary's Hospital Medical 
Society. 



be opposed before flexion of the terminal phalangeal 
joint can be performed. So far as the terminal 
phalangeal joint is concerned I regard the lumbrical 
muscle as the opponent of the flexor profundus 
digitorum. If we flex the fingers forcibly as in 
making a fist, and then suddenly relax them, we 
notice that the terminal phalangeal joint is partially 
extended before either the inter or metacarpo pha- 
langeal joints ; this movement of the terminal 
phalangeal joint is the result of the action of the 
lumbrical which in the movement of flexion of the 
fingers has been put upon the stretch. 

This association between the flexor profundus 
digitorum and lumbricales no doubt accounts for the 
fact that the former muscle is seldom concerned in 
contractions of the fingers. 

Flexion of the inteiphalangeal joint is produced by 
the flexor sublimis digitorum and extension by the 
extensor communis digitorum interossei and lum- 
bricales. Movements at the metacarpo-phalangeal 
joint consist of flexion, extension, abduction and 
adduction, and a combination of these, circumduction. 

Flexion may be produced by the flexors sublimis 
and profundus digitorum, the lumbricales and inter- 
ossei, and extension by the extensor communis 
digitorum. 

The so-called interosseous position is produced by 
the action of all these muscles acting in the following 
manner. The flexor profundus and sublimis digitorum 
muscles which normally flex the terminal and inter- 
phalangeal joints, are opposed at these joints by the 
extensor communis digitorum, interossei, and lum- 
bricales, and the effect of their contraction is trans- 
ferred to the metacarpophalangeal joint, which they 
flex. When flexion has proceeded to a certain degree 
the interossei contract more forcibly to complete the 
act, this relaxes the long flexors of the fingers, and 
extension of the inter and terminal phalangeal joints 
is maintained by the extensor communis digitorum. 

The association between the flexors and extensors 
of the carpus and the flexors and extensors of the 
fingers is of importance in relation to the subject 
under discussion. If the fingers are forcibly extended 
and movements of flexion and extension of the hand 
upon the forearm carried out, the movement of flexion 
is performed by the flexors of the carpus and that of 
extension by the extensors of the fingers. On the 
other hand if the fingers are strongly flexed as in 
grasping the movement of flexion of the hand upon 
the forearm will be performed by the flexors of the 
fingers and extension by the extensors of the carpus. 

But in these movements other muscles are brought 
in, as fixation muscles. 

Duchenne (* Physiologie des Mouvements') pointed 
out the reason for this association, viz., that it was to 
place the flexors and extensors of the fingers in the 
most favourable condition to augment their dynamical 
power ; but Beevor, while admitting that it does that, 
thinks that the purpose is to fix the wrist so as to give 
the extensors of the fingers a secure basis to work upon. 

The following experiment seems to confirm 
Duchenne's theory : — 

I. Extend the fingers and hand forcibly so that 
they are in a line with the forearm. 
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2. From this position extend the hand on the fore- 
arm to the greatest extent possible, keeping the fingers 
in forced extension. 

3. Now flex fingers, extend hand on forearm as far 
as possible, and from this position extend fingers. 

It will be found that in position 2 extension is 
limited by tension on the flexor aspect, whereas in 
position 3 the difficulty arises in extending the fingers 
owing to the approximation of the attachment of the 
extensors of the fingers. 

It is important to bear this association in mind in 
the treatment of cuts about the wrist where tendons 
have been divided, as by placing the hand in a faulty 
position during the healing process it is possible to 
greatly reduce the efficiency of the flexors and ex- 
tensors of the fingers. 

In the position of rest the radio-carpal and trans- 
verse carpal articulations are slightly extended and 
the nietacarpo-phalangeal and interphalangeal joints 
slightly flexed. This position is maintained by the 
tension of the extensors of the wrist ; the flexion of 
the fingers is produced by the stretching of the long 
flexors of the fingers over the extended radio-carpal 
and transverse carpal joints. 

I will now briefly point out how these questions 
affect the production and treatment of deformities. 
It occasionally happens that, as the result of injury or 
disease of one or other of the joints of a finger, con- 
traction occurs, and the resulting deformity varies 
according to the joint or joints affected. The one 
most frequently involved is the interphalangeal, and 
the deformity is modified by the character and dura- 
tion of the affection. If transitory the flexion of the 
interphalangeal joint is extreme, the terminal pha- 
langeal is only slightly flexed, and the metacarpo 
phalangeal joint is unaffected. If on the other hand 
the condition is more chronic, the metacarpo pha- 
langeal and interphalangeal joints are both flexed, 
but the flexion of the latter is not so great as in the 
former case. This difference in the deformity is due 
to the fact that when the lesion is rapidly recovered 
from the muscles which move the metacarpo pha- 
langeal joint again come into action, whereas in the 
more chronic conditions they are permanently put 
out of court. 

I have dissected a specimen of each of these 
conditions. In the first the middle finger of the left 
hand was affected. On removing the skin from the 
dorsal aspect of the finger, the tendon of the extensor 
communis digitorum was found to be partially 
destroyed, and firmly adherent to the heaa of the 
first phalanx. On the palmar aspect, the palmar 
fascia was unaffected, but the flexor sublimis tendon 
was tightly contracted, and when this had been 
divided it was possible to correct the deformity. 
Beyond the adhesion of the extensor tendon and its 
partial destruction there was little evidence in the 
joint itself of jpast disease. In the second case the 
ring and little fingers were affected. Here the bony 
surfaces of the joint were affected with small out- 

frowths from the lateral aspect of the head of the 
rst phalanx. The tendons of the extensor communis 
digitorum were, as in the first case, adherent to the 






head of the first phalanx, and the contraction was due 
to the shortened flexor sublimis tendons. There was 
no affection of the palmar fascia. 

In the first case the flexion of the interphalangeal 
joint was extreme, and in the second only moderate. 
It seemed that an operation designed to lengthen the 
flexor sublimis tendon and free the extensor communis 
might have met with some success in the first case, 
whereas in the second the alterations in the bone 
seemed to coniraindicate surgical interference. It is 
easy to explain the mode of production of this class 
of deformity by a reference to the muscles which act 
upon this joint. The interphalangeal joint is flexed 
by the flexor sublimis digitorum and extended by the 
extensor communis, interossei and lumbricales. When 
the extensor communis tendon becomes fixed to the 
head of the first phalanx the power of extension is 
lost, and the joint is flexed by the unopposed action of 
the flexor sublimis digitorum. There is no alteration 
in the terminal phalangeal joint ; the position assumed, 
viz., slight flexion, is only the normal position of that 
joint when the interphalangeal joint is flexed. The 
reason the flexor profundus is not concerned in the 
contraction is that the lumbrical is still in a position 
to oppose it. 

Numerous theories have been advanced to account 
for the contraction of the palmar fascia first described 
by Dupuytren and attributed by him to injury, but 
from its occurrence in gouty and rheumatic snbjects 
those conditions are now admitted to be of importance 
in determining its onset. It seems that there are two 
forms, one when the contraction starts as the direct 
result of injury, and the other where there is no 
evidence of this but a history of gout or rheumatism. 
It is easy to understand that where both conditions 
are present contraction is more likely to follow. 

The facts concerning this class of deformity are 
that it occurs about or beyond the middle period of 
life, that men are more often affected than women, 
that the fingers of both hands are frequently affected, 
and that it commences as a rule in the ring or little 
fingers. It appears that it is more frequent in persons 
who lead sedentary lives, and in some cases there is 
evidence of a gouty or rheumatic afifection of the 
joints of the affected fingers. Arbuthnot Lane is of 
opinion that the joint changes are secondary to the 
fascial contraction, but I do not agree with this view. 
I consider they are both evidences of the same 
disease, and in many cases the afifection of the joint 
and the position in which it is held determines the 
onset of the contraction of the fascia. The fibrous 
tissues in other parts of the body may be affected, 
and thickening of the plantar fascia has been observed 
in some subjects of this contraction. 

The points which suggest that position and the 
normal association of muscles concerned in move- 
ments of the fingers favour this contraction are : — 
(i) That it occurs in those who lead sedentary lives, 
and in them after the most active period of life. 
(2) That it generally starts in the ring and little 
fingers, which are not used to nearly the same extent 
as the other fingers, even by those who are actively 
employed. (3) That the necessity for active extension 
of the fingers does not often arise in many of the uses 
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to which the hand is put (4) That although the 
plantar fascia may also be affected, it is extremely 
rare to meet with contraction of it. 

In connection with the slight need there is for active 
extension of the fingers, it is interesting to note the 
occasional presence in the human hand of special 
extensors of the middle and ring fingers, which m the 
process of evolution seem to be disappearing. 

As regards the treatment of this condition I have 
little to suggest. Personally I think a free removal 
of the contracted bands is to be preferred to sub- 
cutaneous division of them. Relapse is not at all 
uncommon after these methods of treatment, and is to 
be accounted for by the fact that the patient does not 
persevere with the after treatment. This should 
•cotistst of early passive movements and massage, 
followed later by active movements of full extension. 
These should be practised daily. Retentive apparatus 
as a rule is inadvisable, as the patient relies too much 
upon it to prevent recurrence, and it is less tedious 
than attempts to move a crippled joint. Elastic 
traction, however, may be applied to assist a 
weakened extensor muscle. The prognosis will 
depend upon the condition of the joints, the ten- 
dency to gouty or rheumatic affections, and the length 
of time which has elapsed before treatment has been 
commenced. 

Cuts about the wrist involving the flexor tendons 
are often followed by deformity and limitation of 
movement, and if seen for the first time when these 
have taken place may give rise to difficulty in 
diagnosis. 

The following case will illustrate this point. A boy 
presented himself with a crippled hand, the result of 
a severe cut on the flexor aspect of the right wrist, 
received two months before. There was a scar 
2^ inches in length, extending from a point j inch 
above and ^ inch inside the styloid process of the 
radius obliquely downwards and inwards to a point 
on the hypothenar eminence } inch below, and 
§ inch external to the pisiform bone. All the fingers 
were flexed. On attempting to make a fist the 
terminal phalangeal joints were well flexed, the inter- 
phalangeal joints a little, and the metacarpo-pha- 
fangeal scarcely at alL Any increased effort only 
produced flexion of the wrist There was evidence of 
median nerve palsy, and the flexor longus pollicis 
tendon had been divided. The almost useless con- 
dition of the hand was, I think, due to the implication 
of the flexor carpi radialis and flexor sublimis 
digitorum tendons. In grasping, the extensors of 
the carpus contract and extend the hand on the 
forearm, thereby placing the flexors of the fingers in 
a favourable position to act upon the fingers ; but 
in this case extension of the wrist was opposed by the 
contracted flexors, and attempts to flex the fingers 
only resulted in flexion of the wrist 

This result is often brought about by the faulty 
position in which the hand is placed, to relax the 
newly sutured tendons during the process of healing, 
and when once it has been produced it is a matter of 
extreme difficulty to rectify it. To guard against this, 
the hand should always t>e placed in the position of 
rest 
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The embarrassed condition of the Hospital 
Finances continues to give grave anxiety to 
all connected with the management. It is 
of little avail to discuss the way in which a 
debt of something like Fifty Thousand pounds 
has accumulated. The debt is there and it 

has to be met somehow or . We feel 

that there is not sufficient publicity given to 
the wants of the Hospital. It is not 
sufficiently well known. Advertisement is 
an absolute necessity for the life of a 
charitable institution. We don't have 
sufficient log rolling done for us in the Press. 
It would be a profitable investment to pay a 
journalist to write small paragraphs con- 
stantly about St. Mary's. As it is we only 
occasionally find a reference, and then we 
usually find St. Mary's referred to as a 
Paddington Hospital. When we look at a 
map of London we can realise the huge 
district which St. Mary's has to serve. It is 
the only important Hospital for the north- 
west section of London. There is no other 
Hospital to the North or West, nor till we 
reach the West London in a South- Western 
direction. A very broad wedge is thus 
served by one hospital, and a walk through 
the slums of Paddington, Kilburn, and 
Bays water will soon show how poverty 
stricken much of that district is. It would 
be well if a map were published as an appeal 
bringing out these facts. It might also be 
made to bring out the fact that there is a 
very wealthy district surrounding St. Mary's 
and yet the Hospital is Fifty Thousand 
pounds in debt. 



We publish the first list of the Cheadle 
Testimonial Fund, and sincerely hope that 
we may have another of equal length for our 
next issue. 



An old St. Mary's man, Colonel Manifold, 
I. M.S., has recently reaped fresh laurels in 
the field of exploration. Two years ago he 
read a paper before the Royal Geographical 
Society on the subject of the upper basin of 
the Yang-tse river. Since then he has been 
in charge of another expedition to that fertile 
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area with a view to finding how it may 
be opened up best, and the result of his 
survey was embodied in another communica- 
tion to the same learned body on the loth of 
•this month, which The Times of the next 
-day considered worthy of an important 
leading article. 



We are glad to see that the Tennis Club 
has taken a fresh lease of life, and hope it 
will find plenty of support, so that a team 
may not be lacking when the time comes to 
meet other hospitals. 

An anomalous result of the double ofiice 
of Casualty House Surgeon and In-Dresser 
came to light recently, as two former holders 
of those posts were retained on opposite 
sides for medical evidence in a County Court 
compensation claim. We hear that the 
defending counsel learnt for the first time in 
court that there was "another Richard in 
the field " from St. Mary's, and was so flab- 
bergasted by the aforesaid Richard (or shall 
we say George ?) that he quite forgot to 
produce his medico. It is comforting to 
hear that this unparalleled incident in the 
history of our House has produced no strain 
in the ethical relations of its two scions. 



Scene : A Surgical Ward. Time 8 p.m. 
Enter Nurse (not a native) from theatre. 

Nurse : Please Sister, Mr. H. S. wants to 
know if the Hammer-Toe is ready. 

Sister: There isn't a Hammer-Toe for 
operation. 

Nurse : Oh yes, there is, I was just told so. 

Sister : Where is it then ? 

Nurse (pally) : On the patient's thigh. 

Sister (after a moment*s hard thinking) : Why 
she must mean the Hematoma ! ! 

This is a fact. 



A division of the O.P. hall is being 
partitioned off to serve as a new X-Ray 
Department, and very badly needed it is. 
When it is in full working order we strongly 
recommend men to make use of it for 
learning something of radiography, in which 
we doubt not Dr. Allpress Simmons will be 
pleased to help them. It is especially useful 
for men who contemplate seeking provincial 



appointments, and a knowledge of lupus 
work and radiography may score well in an 
application for such a post. Another point 
that is worth attention is the interpretation 
of skiagraphic pictures, for there are many 
pitfalls for the unwary in such directions as 
callus and epiphyseal lives, and the faint 
shadow that indicates a renal stone or a 
thoracic aneurysm may well fail to catch an 
untrained eye. 



We always entertained a due respect for 
the powers of the lay staff in the House, but 
we can only stand aghast and amazed at the 
latest proof thereof, for the following is a 
literal transcript of a typewritten notice, 
which over the signature of a prominent 
official, occupies a frame in a certain office 
in the Basement. 

** In the absence of foggy or unusually 
dark days, the times of sunrise and sunset 
shall be fixed as follows,'* and then without 
further comment a list for everv month, the 
April bookings being 5.35 a.m. and 6.45 p.m. 
respectively. Truly, not a Daniel, but a 
Joshua come to judgment ! 



The exanthemata have been busy amongst 
us, for no sooner had the gloomy portals of 
the London Fever Hospital clanged on a 
prostrate and peeling pathologist (in whose 
lamented absence the merry clicking of the 
Cambridge Rocker is heard but rarely in the 
land), than we heard that Morbilli — we will 
not undignify it by its Anglo-Saxon name — 
had claimed the Senior House Physician for 
its own. And then in twenty-four hours 
came the news that it was only the variety 
that hails from Germany. Since the Kaiser, 
however, has decreed that his compatriots 
form the salt of the earth, there is surely 
more dignity in the possession of the 
Teutonic Rotheln than plain English measles. 
But either affection may be very unpleasant, 
and we are glad to hear that Ash will be at 
work again before this Gazette appears, and 
that Spillsbury may soon follow in his steps. 

We particularly call the attention of 
students and practitioners to Dr. Osier's 
recently published volume of addresses 
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under the title of. "Aequanimitas/^ The 
last one in the book, " The Master Word in 
Medicine," which he delivered comparatively 
recently at Toronto, is a beautiful piece of 
writing and of advice. 

If the author's recent little after-dinner 
joke should ever be put into practice, this 
alone should serve to exempt him from the 
fate of ** Oslerisation." 



Our irrepressible office-boy says that as 
far as he can see the holders of the chairs in 
Medicine at the two senior Universities must 
be near relations, for one is Allbutt, an 
Englishman, whilst the other, though of 
Canadian birth, is All But an American. 



We have discharged our office-boy with- 
out a character. 



Every cloud has a silver lining, and apropos 
of this platitude, a tale of heroic resolve and 
scientific martyrdom hails from our hsemo- 
philic laboratory. A seconded son of the 
sea who is one of the midnight band of 
workers, being seized with a rigor, examined 
his blood and found malarial parasites, a 
legacy of Chinese waters. Disregarding 
malaise and all those other symptoms with 
which our readers are so familiar, he deter- 
mined to possess himself of a complete series 
of the animalcule's evolution, so resolutely 
refusing so much as a grain of quinine, he 
sat up all night and bled himself from hour 
to hour, and next day we found him weary 
but happy, before a bench full of slides, sub- 
merged in an ocean of Leishman's stain. 
We trust by this time he is the prord 
possessor of a specimen of ev.ery stage from 
spore to rosette, and that the delayed 
alkaloid has quite rid him of his unwelcome 
visitors. 



Burroughs and Wellcome have sent us 
their extremely neat and useful little photo- 
graphic note book, which we recommend to 
all wielders of the camera. The exposure 
calculator is ingenious and sound, and, 
undoubtedly, a great help in meeting the 
amateur's worst bugbear. 



^ubBm}rttons to t\it (fl^tjeabk 
Q^estimotual JFitntr. 

The following is the first list of Subscribers to the 
Cheadle Testimonial. The amount already received 
is ;£r44. It is hoped that those who intend to sub- 
scribe, and have not already done so, will send in 
their subscriptions as soon as possible. 

Albury, J. B. Harben, H. A. 

AUeyne, E. A W. Harrison, H. F.. 

Anderson, E. D. Hatch, L. 

Anderson, John Hay lock, S. 

Armstrong, A. Hayden, A. F. 

Ash, E. L. Higgins, O. E. 

Austin, N. Hill, William 

Austin, S. Hitchens, T. J. 

Bartlett, E. Hodder, A. E. 

Bartlett, E. L. Holland, S. G. 

Batchelor, C. Honey bum, W. R, 

Battams, J. S. Hunt, E. R. 

Beggs, J. E. Inman, H. M. 

Bill, A. F. Isaac, C. L. 

Bird, G. G. Jackson, A. L- 

Bird, Stanley Juler, F, A. 

Bird, M. Mitchell Juler, H. E. 

Boyd, Herbert Klein, J. 

Briggs, M. B. Kelly, M. F. 

Brind, E. H. Knott, Sydenham 

Broadbcnt, Sir William, Lane, J. Ernest 

Bart. Lawrence, Gwynne 

Broadbent, J. F. H. Lawrence, H. Cripps 

Brooks, F. A. Lees, I). B. 

Caley, G. N. Leigh, W. Austen 

Caley, H. A. Leon, J. T. 

Carmalt Jones, D.W. Lewin, F. 

Callender, E. M. Lloyd, P. 

Chown, F. Low, A. D. 

Clarke, J. Jackson Low, V. Warren 

Clifton, F. W. Lovell, R. H. 

Critchett, Sir Anderson Luff, A. P. 

Cunningham, H. H. B. Martin, A. A. 

Dayus, F. H. Matthews, H. N. 

Davis, Henry Matthews, J. C. 

Davson, S. H. Mellor, J. R. 

Dawe, F. S. Millican, Kenneth 

Dorin, A. Mivart, F. St. Geo. 

Downes, E. Moir, G. C. A. 

Drapes, T. L. Morris, Malcolm 

East, E. Osborne, R. S. 

Pottinger, Eldred A. Page, Herbert W. 

Field, Stephen Paton, Leslie 

Finn, A. R. Pepper, A. J. 

Fogarty, D. Phillips, Sidney 

Francis, L. A. Power, H. R. 

Gardner, H. Poynton, F. J. 

Garrard, G. Ramsay, H. W» 

Gibbs, F. R. Raven, H. M. 

Goyder, F. W. Robbins, R. H. 

Graham, C. I. Roth, Felix 

Grosvenor, R. L. Rous, J. B. 

Hall, H. A. Salisbury-Sharpe, W. 

Handfield- Jones, M. Sanders, A. W. 
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Satchcll, W. A. 
Senior, A. 
Sibley, R. O. 
Sieveking, Herbert 
Simmons, G. Allpress 
Singer, C. J. 
Sleman, R. R. 
Smale, Morton 
Smith, Horace 
Smith, Maurice 
Smith, S. Maynard 
S peers, C. 
Spicer, Scanes 
St. John, \V. St. A. 
Sortain, E. L. 
Stockwell, G. E. St. C. 



Sworder, E. G. 
Swordcr, H. 
Symes, J. O. 
Thomas, Danford G. 
Thornton, B. 
Tidy, S. A. 
Van Praagh, H. J. 
Wade, A. B. 
Watson, W. B. 
Wcbbe, Capt. 
Willcox, W. H. 
Wise, A. Tucker 
Wood, G. E. 
Woodcock, H. C. 
Wright, A. E. 



N.B.— This list only includes sums received or pro- 
mised before April 6th, Further subscriptions may be 
sent to Mr, V, W, Low^ or Mr, D, W, Carmalt Jones, 
the Hon, Secretaries, 



^ Hint to Wit B^s^rfrtng IPoor. 

Dear Mr, Editor. 

A certain great University, not a hundred miles 
from our abode, has in the past shown such financial 
aptitude that one can only wish it the full mead of 
prosperity that its resourceful enterprise deserves. 
For to it belongs the credit of having been the first to 
devise the ingenious plan of helping to swell its coffers 
by the publication of trade advertisements on the 
back of its Pass-lists. Such commendable proof of its 
assimilation of the spirit of the age cannot fail to meet 
with our admiration, but at the same time we cannot 
but express a hope that this keen observation of that 
which is vulgarly described as the ** main chance " will 
shortly obviate the necessity for so eager a quest of 
ttie golden guinea. Should the University however 
continue on strictly commercial lines, we would 
suggest that the Examination Paper would prove a 
more lucrative Tom Tiddler's Ground than the Pass- 
List ; for the latter is not pored over and scanned to 
its every letter; it is the object of one wild and 
desperate glance, after which he who has run to read 
his name quickly departs for the appropriate celebra- 
tion of such a joyous occasion, and he who has 
thoroughly assured himself of its absence even more 
speedly hastens to drown his sorrows in that way 
which may seem best to him. But from your exam- 
ination paper there is no such easy escape, for even 
the most hardened chronic, the heir of all the ages of 
the tutorial classes, would think shame to quit the 
place of torment before the clock had shown at 
least one hour from the time of his entry therein, and 
the greater part of the victims will sit the three hours 
through, if not enshrining their knowledge on paper, 
yet scanning that printed slip (as the shipwrecked 
mariner may scan the horizon for a friendly sail) to 
r«ee if some ray of hope and consolation may not gleam 
from the inky blackness of its serried ranks of queries. 
From the blatant self-assertion of the Examination 
Paper there is no escape. And it is in missing this 



fact that the financial genius of the University in 
question bas shown itself wanting, for an advertisement 
that it could guarantee would be read by every 
candidate would surely prove a more lucrative source 
of income than one hidden away in the hinder pans 
of an official Gazette, and this more especally, as we 
would not consign these announcements to the back 
of our paper, but deftly spatchcock them into the list 
of questions, so that none, however occupied, would 
escape their seductions. This may serve for a mere 
scheme of my idea, but believing, as I do that example 
is better than precept, permit me to add a paper that 
may serve as a model on which this plan may be 
further perfected. 

UNIVERSITY OF xxxxxx. 
Intermediate Examination in Medicine. 



Physiology, 

1. Describe the first dentition and the process of 

development of a tooth. 

2. Do you clean your teeth.? If so, why don't you 

use Boston Q. Washington's Imperial Tusk- 
Varnish ? Call at our office 15096, Nightingale 
Mansions, Bethnal Green (6th floor) to view the 
latest thing in mouth furniture. Advice and 
scaling gratis. Booklet two stamps under cover* 

3. Bald patch oh 1 Try Thatcho ! 

(This is a masterly stroke, as by the law of 
chtances the candidate would have expected this 
question to be genuine.) 

4. Lady doctors like a curly head, like every other 

girlie. Every lady doctor finds no hair curlers 
work like Hind's ! 
(By an a fortiori argument this is even more mas- 
terly.) 

5. Describe the Rolandic cortex. Where is it pro- 

bable that the centres of cerebration are situated, 
and on what grounds do you base your con- 
clusions ? 

6. Is your grey matter gieasy? Probably, or you 

would have got through last time ; then come to 
us and be crammed, we are stuffing specialists, . 
no chronic too tough. The verb To Plough is 
deleted from our dictionaries. Read our latest 
successes. 

Inter M,B, ' candidate went up for Physiology only and 

PASSED showing 100 PER CENT. OF 
SUCCESSES. 

Try our sledge - hammer method. Specially 
recoinmended. (j^5 extra.) Apply for prospectus 
to the Blue Lion College, Tutorial Square. 

This example will probably suffice to demonstrate 
the possibilities of the scheme, but I may hint that a 
round hundred pounds might be well earned by the 
introduction of some such case for commentary as 
the following in the examination for the degree of 
Doctor of Medicine : — 

7. Comment on the following case. X. Y. Z., a 

postman, ^who surrounded by his six sturdy 
and beautiful children wais drnking tea in the- 
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rudest health when our reporter called) made the 
following statement. I, X. Y. Z., do make oath 
saying — ^and I call the Mayor of Slopsby-on- 
Slush to witness the truth of my story — that 
6 months ago I had been given up by 35 doctors 
and that they did not understand my case at the 
hospital. I was a mere shadow and tasted 
neither sup nor bite for six months. A nasty 
burning taste .... [details ad lib. at £$ per 
J inch] .... until one day my brother-in-law's 
uncle recommended me to buy a is. 7|d. box of 
Poodle's Peerless Palatable Pellets (searching as 
a small tooth-comb), and the same night I felt a 
new man, etc., etc., etc. 

Should even these measures fail to bring in the 
desired income, a yet further increment might be 
earned by the utilisation of the University's extensive 
facade as a hoarding for posters, whilst from its noble 
tower at night a search-light beam might turow on 
the clouds the praises of such necessary commodities 
as tobacco or soap. Again, the line the institution 
has recently adopted of charging its would-be 
Bachelors a pound for the afternoon's use of a 
microscope might be .most profitably extended in the 
direction of a pawn-shop in the basement, where 
impecunious candidates for the Doctorate could 
deposit their Lares and Petuztes in return for a tem- 
porary accommodation of the quadruple fee that the 
University now demands for that degree. But the 
development of such schemes would require a further 
paper, and I must already apologise for the uncon- 
scionable incursion I have made on your patience, 
inspired though it was solely by the wish to lend a 
helping hand to Struggling and Deserving Genius. 
— 1 am. Sir, your obedient servant, 

Juvenal junior. 



^L ^arj'a lloapital ^eiiiral ^omtij. 

February 22nd. — The President in the Chair, 70 
members present. 

Mr. Maynard Smith exhibited microscopic specimens. 

Mr. Edwin Ash showed a case of probable amyotro- 
phic lateral sclerosis. 

Dr. Hyslop read a paper on " Art and Insanity," 
and afterwards showed lantern slides displaying the 
artistic efforts of many who had been resident at 
Bethlem Royal Hospital. A discussion of the paper 
followed, and the meeting concluded with a hearty 
vote of thanks to the above gentlemen. 



March 8th.— The President in the Chair, 42 members 
present. 

Mr. B. H. Spilsbury showed microscopic specimens. 

Dr. Alcock read the paper of the evening entitled, 
"** Recent Work on Chloroform," and amongst other 
demonstrations, anaesthetised an animal with Dr. Col- 
lingwood's new inhaler. The paper was discussed, 
and a vote of thanks passed to Dr. Alcock and 
Mr. Spilsbury. 



March 8lh.— Annual General Meeting. The follow- 
ing gentlemen were elected to hold office to the Society 
during the next Winter Session :- - 

President ... Dr. W. J. Harris 

Vice-Presidents ... Dr. A. E. Wright 

Dr. N. H. Alcock 
Mr. Maynard Smith 
Mr. Carmalt Jones 

Treasurer ... Mr. H. E. Juler 

Secretaries ... Mr. K. A. Lees 

Mr. C. A. Pannett 

Council Mr. Peachell 

Mr. Rahilly 
Mr. Spilsbury 
Mr. Ash 
Mr. Hay den 
Mr. F. A. Juler 



^t. mark's Hosfiital JFootball (KIuK 



RUGBY. 



ST. MARY'S HOSPITAL 2ND XV. 
St. Mary's 2ND v. Strand School ist XV. 

Played at Wood Lane, on Saturday, March 4th. 
This was an extremely good game, and with more 
weight our opponents would have given us a very 
difficult task. For the first ten minutes their defence 
was too good for us, but then Peaty got away and 
scored a try, which was unconverted. After this we 
constantly pressed, and before half-time scored again 
by the joint efforts of Mason and Evans, this try being 
also unconverted. After half-time the School played 
more vigorously, and at one time looked very much 
like scoring ; but our forwards rose to the occasion, 
and we again arrived in our opponents' Twenty-five, 
and were able to score two more tries before the 
whistle blew, the first by Boyd, the second as the 
result of a really dashing run by Johnson, the final 
score thus being 4 tries to nil. 

In spite of the score, it must be confessed that our 
opponents played a far superior game. Their tackling 
and their packing in the scrum was much better than 
ours, though our weight helped us to a great extent. 

Our team :— G. D. G. Fergusson, A. H. Thomas, 
H. L. Barker, F. W. Quirk, J. H. Burdett, A. W. 
Duncan, C. R. Peaty, A. A. Straton, J. E. M. Boyd, 
T. Evans, C. T. Edmunds, M. C. Mason, T. A. Tyrrell, 
E. W. Squire, V. G. Johnson. 

St. Mary's A v. Borough Road College A XV. 

Played at Wood Lane, on Saturday, March nth. 
This, a very rough-and-tumble game, ended in our 
favour by 16 pts. to nil. Rain in the morning had 
washed out all lines, and as there were no touch- 
judges there was a little arguing now and then, in 
which our opponents fairly excelled. From the first 
we pressed, our forwards working much better than 
usuil. Two tries were scored by Trcharne in the 
first half, another in the second half, and the other by 
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Anderson, two of these being converted. Our oppo- 
nents only once got behind our goal line, and if they 
liad not muddled the ball would certainly have scored. 
Our team : — G, D. G. Fergusson, E. G. Trehame, 
£. D. Anderson, J. H. Burdett, A. H. Thomas, A. W. 
Duncan, C. R. Peaty, J. £. M. Boyd, R. Bryden, 
H. £. Finlaison, T. Evans, C. T. Edmunds, R. de V. 
King, T. A. Tyrrell, E. W. Squire. 

Now that the last match has been played, we shall 
do well to look at the season's results. Taking all 
things into consideration, these are fairly encouraging. 
Out of 16 matches we have won five, drawn three, 
and lost eight, not including the 2nd XV. Cup-tie, 
-which we also lost. In fact, as this is the first season 
for some time that we have been able to run a 2nd 
team absolutely distinct from the first, I think we 
have every reason to congratulate ourselves. Last 
October we could hardly call ourselves a team at all, 
but just fifteen men trying to play Rugby football. 
:Some who are now the very backbone of the team had 
hardly played before in their lives. But now matters 
ihave vastly improved. Each man has his definite 
place, knows what is expected of him, and, what is 
more, does it. The mere fact that three or four of our 
men, on one occasion six^ have been taken at one 
time to fill vacancies in the ist XV. shows that we 
have not worked in vain. For on these occasions 
what would have happened to the ist XV. if there bad 
been no 2nd XV. to draw from ? 

Our prospects for next season are good, and with 
ordinary luck we ought to win at least two -thirds of 
our matches. 

Characters of the Team. 

A. A. Straton (Forward), Captain. — A good forward, 
works hard in the scrum, useful in the line out, tackles 
-well. In common with the Vice-Captain, has set a 
good example in keenness to the rest of the team. 

/. E, M, Boyd (Forward), Vice-Captain.— One of 
the best forwards in the team. Specially good in the 
iloose. 

/. H, Meers (Forward), Hon. Secretary. — An ener- 
getic Secretary, and a sound forward, very useful m 
the scrum. 

/?. D, Neagle (Three-qr.).— Very fast, inchned to be 
selfish. Must collar lower and harder. 

H. L. Barker {TY\r^^'qr,).^h very useful man, uses 
.his pace and dodges well, but sometimes rather 
inclinsd to be selfish. 

G. D. G. Fergusson Back). — Has played well 
throughout the season. Good safe tackier and very 
cool, but occasionally is poor at fielding. 

/. H, Burdett (Three-qr.).— Vastly improved since 
the beginning of the season, hard worker, and shows 
plenty of resource. 

C. T. Edmunds (Forward). — Hard worker, but 
clumsy with the ball and inclined to pass eiratically. 
Otherwise one of the most useful members of the 
team. 

C. B. Peaty ^Half-back).— An excellent half, runs 
!and dodges well. The best tackier in the team. 



M, C, Mason (Forward). — Though only started 
playing Rugby football in November, is now one of 
our best forwards. Collars well, and uses his weight. 
Good in the loose, but in the scrum does not always 
pack properly. 

E,/, Dicks (Forward).— Rather light for a forward, 
but does good work in the loose and in the line-out. 

R. de V. Kins[ (Forward). — Works hard, especially 
in the loose, but does not get into the scrum quick 
enough. 

W, L. Cowardtn (Forward). — Does not use his 
weight sufficiently in the scrum, and must be much 
more energetic in every way. 

T, A. Tyrretl (Forward).— Works well, but is slow. 
Tackles well, and should be very useful next year. 

A, IV, Duncan (Half-back). — Tackles well, but is 
very slow, especially in passing the ball out from the 
scrum. 

A. H, L, Thomas (Three-qr.).— Erratic. Must 
learn to make up his mind quicker and to run 
straight. Collaring and kicking improved towards 
the end of the season. 

J. H. Meers, 

Hon. Sec. 2nd XV. 



®It^ Hnntu of an ODlb ^natomiat 



If we need any exhortation against a casual or 
flippant attitude towards tho-e studies which we have 
elected to pursue, we can find no belter corrective 
than the writings of our professional forefathers of the 
i6th and 17th centimes. It was a heart-whole service 
that they gave to the then tiny temple of science, that 
by their efforts and ihos^ of their successors has 
grown into the stately edifice in which we serve. 
These sermons are to be found not only in such 
counsels of ethical perfection as are set forth in the 
noble periods of a Sir Thomas Browne, but also in 
the scientific wiitings of his contemporary physicians 
and anatomists. It is to one of the lesser lights of 
these that we would call attention ; John Halle has 
not left the mark on his science that did Harvey 
earlier, and Malpighi or Vesalius in his day ; in fact, 
the lecital of much of his anatomy will bring a smile 
to the lips. Take, for example, his description of the 
stomach : " It hath the liver on its right side, chafing 
and beating him with his lobes or Figures, and the 
Spleen on the Uft side, with his Fatnesse and Veynes, 
sending him to melancholy, to exercise his appetites : 
and above him is the heart, quickening him with his 
Artiers ; also the Brain sending to him a Branch of 
Nerves to give him feeling." You are not smiling, 
but laughing, mocking perhaps, learned reader, versed 
as you are in the splendid splanchnology of His or 
Jonnesco ; but stay a minute, read through these 
verses from the same pen, and between their archaic 
lines you may find a Religio Medici, or rather 
Chirurgici, that you may do well to take to heart : — 
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*But chieflye the Anatomye 
Ye ouqht to understand 
If ye will cure well anythynge 
That ye doe take in hand. 

For by the same, above the rest 
Ye shall greate fame preserve 

The life of man from many straights 
To save and to preserve. 

Without the knowledge of which art 
Thou canst not choose but erre. 

In all that thou shalt go aboute 
Thy knowledge to preferrc. 

As if ye cutte or cauterize 

Or use Phlebotyme 
Ye can not but erre in the same 

Without Anatomye. 

He is no true Chirurgien 
That can not shewe by art 

The nature of everye member 
Each from other apart. 

For in that noble handye work 

There doth nothing excell 
The knowledge of Anatomye 

Jf it be learned well. 

Endeavour therefore by all means 
The same to know and con. 

For when thou hast it perfectly 
Thine art is halfly won. 

For thereby shalt thou understand 

Of each member in dede 
Their nature and their offices 

And how they doe procecde. 

And unto what good use they serve 
As well the leaste as moste, 

And by their hurt prognosticate 
What action will be loste. 

Whereby of knowledge and great skill 
Thou shalt attain the bruit, 

And men to thee in generall 
For helpe shall make their suit. 

Wherefore all honour, laud and praise 

To God ascribed be, 
The Father Sonne and holye Ghoste 

One God and personnes three. 



ilt. fare's l^oBpital Vafam S^nnta Clttb. 

At a General Meeting of the Club held on Friday, 
March 24th, the following Officers were elected for the 
ensuing season : — 

President ... Dr. Caley. 

Hon, Secretary ... L. H. Goh. 
Committee ... H. H. Baker. 

R. A. Bryden. 
H. N. Rickman. 
Three Courts have been obtained for the use of the 
Club at Acton, close to the G.W.R. Station. 

* We are indebted for these verses to the Archaeologica Anatomica 
In the /otim. of Anat. and Phys. of Jan, 1900. 



Guide to the Examination.of the Throat, Nose. 

AND Ear. By William Lamb, M.D., M.R.C.P. 

pp. xii. + 152. Illustrated. 5/- net. 
Handbook of Diseases of the Ear. By Richard 

Lake, F.R.C.S. 2nd edition. pp. x. -♦- 242. 

Illustrated. 6/- net. 
Adenoids. By Wyatt Wingrave, M.D. pp. 125^ 

Illustrated. 2/6 net. 
Malignant Disease of the Larynx. By Philip- 

De Santi, F.R.C.S. pp. 107. 4/- net. 
It happens that these four works, all from the press 
of Balli^re, Tindall and Cox, and on closely cognate 
subjects, fall together for review ; the first two are 
handbooks that are intended for senior students as well 
as practitioners, the last two are monographs that will 
hardly appeal to unqualified men. We may say at 
once that they are an admirable series, written by mei> 
with full knowledge of their subjects, and in the three 
books which are illustrated, the pictures are no whit 
inferior to the text. The first book, which comes from 
Birmingham, would be a profitable investment for 
students attending the special departments of which it 
treats, and a still more profitable one for practitioners- 
regretting that they had neglected attending them. It 
should prove valuable as a guide to clinical work. Mr. 
Lake's work on Diseases of the Ear has our unqualified 
approval ; the copy before us is of the second edition. 
To anyone who has been confronted by Politzer's- 
mighty tome (whose dimensions closely rival a certain- 
Instrument catalogue), it is refreshing to find condensed 
into a small octavo volume such good plain teaching as- 
to what the auri«t can do, ought to do, and cannot do. 
The chapter on Mastoid operations is good, and the 
book includes such up-to-date methods as Electric Oto- 
Massage for middle ear fibrosis. We heartily recom- 
mend the work to the general practitioner as well as 
the student ; the former hard-working class must 
necessarily at times rely on the experience of others in 
*' special ** diseases, and here is ripe experience, welt 
set down and clearly expounded.. The monograph oik 
Adenoids should also interest a large medical public, 
as the operation for that condition is probably the most 
frequent one that falls to the lot of the " G.P.'' It is> 
exhaustive and authoritative, and well worth reading. 
We note that Dr. Wingrave strongly disapproves of 
Chloroform being used as the anaesthetic for curettage,, 
more especially since the introduction of Somnofonxb 
and Ethyl Chloride. We can only admire his sensa- 
tional frontispiece, a life-sized reproduction of three 
adenoids an inch long and nearly as broad. The last 
of these four books is an interesting monograph on a 
somewhat special subject. It is written, as the author 
states, to vindicate English operative methods of treat- 
ment for which the author states a sound case. We 
have derived considerable satisfaction from the perusal 
of this quartette of small works. 

Walsham's Handbook of Surgical Pathology* 

3rd edition ; revised and largely re-written by 

H. J. Paterson, M.B., F.R.C.S. Balli^re, Tindall 

& Cox. pp. xxiv. -h 529. 10/6 net. 

The author states in his preface that the former 

editions of this book were intended as a guide to the: 
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Museum of St. Bartholomew's Hospital, but that he 
has extended its scope to serve as a text-book for use 
in other pathological museums. We can only regret 
his action, more especially as the book is issued 
under the utterly misleading title of a " Handbook of 
Surgical Pathology." A very large proportion of its 
pages are occupied with descriptions of individual 
-specimens in the St. Bartholomew's Museum, and this 
principle of writing strikes us as an utterly false one. If 
It must be employed, it would be more straightforward 
to give some indication of it on the title-page. Does 
the author suppose that every reader can pay a pil- 
grimage to this special museum, or is it that the 
specimens he describes are the very acme and type to 
^hich all similarly diseased organs should conform, and 
that they are described in such graphic terms that an 
actual visual inspection of them is quite unnecessary? 

Landmarks and Surface Markings of the 
Human Body. By Louis Bathe Rawling, M.B., 
B.C. (Cantab), F.R.C.S. (Eng.). H. K. Lewis, 
London. 1904. 

There has long been a demand for a volume on the 
•surface markings of the human body which is both 
bandy and reliable. Until recently the student has 
only been enabled to satisfy his yearnings for know- 
ledge in this most important subject by reference to 
the chapters inserted into the larger text-books of 
anatomy. Mr. Rawling has supplied the deficiency in 
a manner which should entirely remove that now not 
uncommon phenomenon, the fifth-year man who, even 
on the verge of going up for surgery, is sublimely 
ignorant of his landmarks. 

The book is illustrated throughout with photographs 
of a subject on whom the structures referred to in the 
text have been depicted with Indian ink and ingenuity. 
Another innovation which is very successful is the 
scheme of marginal references whereby the attention 
of the reader is constantly directed to the illustrations. 

We are glad to see that the author lays stress on 
the importance of taking distances from bony points 
which are immovable, as is done in finding Addison's 
transpyloric plane, a most valuable landmark in 
abdominal topography. 

The only criticism which we have to make on a 
thoroughly excellent book is that the head and neck 
have hardly received sufficient attention in comparison 
with that given to the other parts of the body. 

"The After-Treatment of Ope:iations.'* By 
P. LOCKHART Mummery, M.B., F.R.G.S., Surgeon to 
King Edward VII. Hospital, Assistant Surgeon to St. 
Mark's Hospital. 2nd edition. Balli^re, Tyndall & 
Cox, London, 1904. Price 5s. net. 

This book supplies a long-felt want, and supplies it 
well. No house surgeon should be without it. By its 
aid he will be able to avoid altogether most of the 
complications which are liable to occur after opera- 
tions, and those which are inevitable^ he will be able 
to deal with in hints, which we do not remember to 
have seen elsewhere. To take a single example, it is 
suggested that the reason for the frequent failure to 
develop a collateral circulation in the leg after ligature 
of the femoral artery is due to the fact that the new 
vessels which are called into play run down the back 
of the leg and are obstructed by the dorsal decubitus. [ 



If the patient is kept on his abdomen the trouble is 
obviated. 

The chapter on " Shock " is especially good. It 
gave a very clear account of a difficult complication 
whose importance has hitherto been underestimated. 

May we suggest to Mr. Mummery that there is a 
great field for a booklet on the treatment of the patient 
preparatory to operation ? It might perhaps be in- 
corporated with advantage in future editions of the 
present volume. 

Serums, Vaccines and Toxines in Treatment 
AND Diagnosis. By Wm. Cecil Bosanquet, M.A., 
M.D. Oxon., F.R.C.P. London. Cassell & Co., 
London. Pp. vi. and 344. 7/6 net. 
This is the second of the " Modern Methods of 
Treatment " series and its perusal has done much to 
engage our approval of the aims and methods of that 
series. It is a book for which there was not only 
room but a need, and gives in an orderly and readable 
form the most tangible result of the work of the 
pioneers in that field of medicine that promises so well 
for the future. The volume is specially suitable for the 
practitioner or student who has not had opportunity 
to keep himself aujait with the advances in Bacterio- 
logical methods of diagnosis and therapy that are 
reported from time to time in the medical press, no 
undue importance is attached to remedies at present 
experimental, and the author seems to hold an even 
balance between theclaims of various curative or would- 
be curative sera. It is also a book that we thoroughly 
recommend as a sound investment for any student 
proceeding to a degree in medicine who feels at all 
shaky on this most important branch of science. 

The Open- Air Treatment of Pulmonary Tuber- 
culosis. By F. W. Burton Fatjning, M.D.Cantab. 
Cassell & Co., London. Pp. vi. and 172. 5/- net. 
This monograph is of the same series as the last 
book and is as well-informed and sound in its teaching. 
The author writes out of a full Sanatorium experience, 
and we consider his classification of cases from the 
point of view of prognosis to be specially valuable. 
We recommend the book to any reader who wishes 
for hints as to the carrying out of the Open-Air 
Treatment at the patient's home. The book abounds 
with really practical instructions as to treatment, 
dietary, &c. (in which latter subject the author's views 
seem to us very sound), and the clinical picture of the 
" White Man's Scourge" that he represents is quite a 
good one ; it is essentially a book to be recommended 
to the general practitioner. Lastly a great point that 
he strongly insists on should be taken to heart by 
many, that a constant pyrexia should not be neglected 
simply because its possessor is the subject of pulmonary 
tuberculosis. 

The Medical Annual, 1905. Pp. 710. J. 

Wright & Co., Bristol. Price 7s. 6d. nett, with 

Stereoscope, at 2s. 6d. extra. 
The Naked Eye Anatomy of the Human 

Teeth. By Thos. E. Constant, LD.S. Pp. 189. 

J. Wright & Co., Bristol. Price 7s. 6d. nett. 
Lecture on Dlseases of the Stomach and 

Intestines. By Boardman Reed, M.D. Pp.981. 

J. Wright & Co., Bristol. Price 21s. nett. 
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Albury, J. Baird, L.R.C.P., M.R.C.S., has been ap- 
pointed Assistant Surgeon to the New Providence 
Asylum and Hospital, Bahamas. 

Batten, H. K, L.R.C.P., M.R.C.S., has been ap- 
pointed Senior House Surgeon to the Royal Albert 
Edward Infirmary, Wigan, Lanes. 

Cunningham, H. H. B., M.D.Brux., L.R.C.P., 
M.R.C.S., has been appointed Clinical Assistant to 
the Hospital for Sick Children, Great Ormond 
Street, W.C. 

Dawe, F. S., M.D., B.Sc.Lond., L.R.C.P., M.R.C.S., 
has been appointed Casualty Physician to the Hos- 
pital. 

Draper, R. A., L.R.C.P., M.R.C.S., has been ap- 
pointed District Medical Officer to the York (Out- 
Relief) Union. 

Palmer, R E., L.R.C.P., M.R.C.S., has been ap- 
pointed House Surgeon to Mr. Page. 

Peachell, G. E., M.B., B.S.Lond., L.R.C.P., 
M.R.C.S., has been appointed Junior Assistant 
Medical Officer to the West Sussex County Asylum, 
Chichester. 

Sall, Ernest F., L.R.C.P., M.R.C.S., has been 
appointed Senior Assistant Medical Officer to the 
West Sussex County Asylum, Chichester. 

Speers, W. Gordon, L.R.C.P., M.R.C.S., has been 
appointed Assistant Medical Officer on the Staff of 
the Hospital Samaritano (English Hospital), Sao 
Paulo, Brazil. 



C!DIjan0£ of ^trbr^ss. 

Allen, C. W., L.R.C.P., M.R.C.S., 40, Fortune Green 

Road, West Hampstead, N.W. 
Clayton Greene, W. H., M.B.. B.C.Camb., F.R.C.S., 

43, Queen Anne Street, W. (Telephone 1624 

Paddington.) 
Harris, Wilfred, M.D., B.C.Camb., M.R.C.P., 

61, Wimpole Street, W. (Telephone 564 Mayfair.) 
Nicholson, F. Dering, B.C.Camb., The Limes, Fram- 

lingham, Suffolk. 
Pooley, J., L.R.C.P., M.R.C.S., 33, Queen Anne's 

Grove, Bedford Park. 
Smith, S. Maynard, M.B.Lond., F.R.C.S., i, Spanish 

Place, Manchester Square, W. (Telephone 2890 

Paddington.) 
Speers, W. Gordon, L.K.C.P., M.R.C.S., 18 Largo 

dos Guayanazes, Sao Paulo, Brazil. 
Sworder, E. G., M.B.. B.C.Camb., L.R.C.P., M.R.C.S., 

" Aldenham," 2, Clifton Road, Folkestone. 
Thompson, F. G., M.B.Lond., 74, Argylc Road, West 

Ealing. 
Wall, Vivian F., L.R.C.P., M.R.C.S., L.S.A.,6, Albany 

Court Yard, Piccadilly, W. (Telephone 6170 

Gerrard). 

CONJOINT BOARD. 
First Examination. 
Chemistry andPhysics. — F. Basford, W. C. Comissiong, 
G. L. Lawlor, J. D. G. Little. 



Elementary Biology, — T. R. Davey, S. B. Deprec^ 
C. D. Faulkner, E. G. P. Faulkner, N. H. Gilbert, 
J. D. G. Little, V. C. Martyn. 

Pr(zctical Pharmacy, — A. R. Litteljohn, U. Marks. 

Second Examination. 

Anatomy and Physiology. — A. W. Bevis, J. E. L-. 
Johnston. 

SOCIETY OF APOTHECARIES. 
Diploma, — A. Rogers. 



Royal Army Medical Corps. 

The undermentioned gentlemen to be Lieutenants- 
on probation. (Dated January 31st, 1905.) 

E. G. R. Lithgow, L.R.C.P., M.R.C.S. 
J. M. B. Rahilly, M.B., B.S.(Lond.), L.R.C.P.,. 
M.R.C.S. 

Captain G. T. K. Maurice, L.R.C.P., M.R.C.S., has 
changed station to India. 

Royal Navy Medical Service. 

Surgeon L. Lindop, L.R.C.P., M.R.C.S., has been 
appointed to H.M.S. Ganges, 



MARRIAGES. 

Le Bas—De Crespigny.— On December 22nd, at 
St. Peter's, Eaton Square, by the Rev. T. B. 
Wood, Lieut. Dumaresq Le Bas, R.AM.C, 
L.R.C.P., M.R.C.S., only son of the late 
Dumaresq Le Bas, of Monte Video, Uruguay, 
to Mary, widow of the late Robert de Crespigny, 
of Sandy Mount, Dublin. 

Argles — Lkndon. — On April ist,at the parish church 
of St. George, Beckenham, Kent, by the Rev. 
Henry Amott, rector and rural dean, assisted by 
the Rev. Henry Tootell, vicar of Overton, Wilts, 
Robert L. Argles, L.R.C.P., M.R.C.S., capt. 
RA.M.C., eldest son of (the late) Robert Argles 
and Mrs. Argles, of Oxford- terrace, Hyde Park, 
to Gwendolen A. B. Lendon, youngest daughter of 
William H. Lendon, of St. James* Court, Buck- 
ingham Gate, and formerly of Beckenham. 

BIRTH. 

Sworder.— On April 6th, at " Aldenham," 2, Clifton 
Road, Folkestone, the wife of E. G. Sworder, M.B., 
B.C.Camb., L.R.C.P., M.R.C.S., of a daughter. 



flmir^nt ^otunts Wiavith. 

Well appointed house, overlooking sea and gardens* 
A. A. Martin, M.D., B.S. (Lond.), L.R.C.P., M.R.C.S., 
D.P.H., 15 Victoria Place, Eastbourne. 
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The financial affairs of the Hospital are at 
present in a very serions condition. All 
charitable institutions should be in a state of 
poverty. It is a necessity almost of their 
success that they should not be allowed to 
sink into the lethargy of affluence. But 
there comes a point when the poverty is so 
great that it ceases to be a stimulus to con- 
tinued effort, and becomes a serious hin- 
drance to effective workmg. We aie afraid 
that St. Mary's is at present in that disastrous 
position. She is faced with the immediate 
necessity of raising Sixty thousand pounds, 
and if this cannot be done not only will the 
authorities be unable to utilise the New 
Wing, but they will be forced to close some 
part of the old building. In completing the 
New Wing, and m the structural alterations 
in the Old Wing rendered necessary by this 
completion, a debt of 3^35,000 has already 
been incurred, a deficiency of ;£ 10,000 in last 
year's General Maintenance fund brings the 
existing debt up to £45,000, and before the 
New Wing can be rendered fully available 
for use a further sum of 3^15,000 will be re- 
quired. This makes up a grand total of 
£60,000. To any one who does not know 
how the demands on the Hospital have 



grown in the last ten or fifteen years, a glance 
at one of the Resident's books of patients 
awaiting admission would be a revelation. 
At times it seems almost hopeless to the 
House Surgeon to expect to be in a position 
to take in any case other than one of urgency. 
No sooner is there a glimpse of a chance of 
an empty bed than half a dozen cases, each 
more urgent than its neighbour, seem to 
turn up from all quarters. A still more 
striking object-lesson in the necessity for 
enlarging the Hospital can be gained by a 
look at the map of North-West London, the 
district served by the Hospital. St. Mary's 
is the only General Hospital of any impor- 
tance for a district bounded on the East by 
Regent's Park, on the South by Oxford 
Street and the Bayswater Road, and passing 
on the North and West through crowded 
slums and almost as crowded suburbs to the 
green fields three or four miles away. The 
population of this district has risen from 
162,500 in 1851, the year of the foundation, 
to 527,000 in 1904. To put it in another 
way, St. Mary's is the main Hospital of a 
district more populous than Birmingham, as 
populous as Manchester, and only exceeded 

in England by Liverpool, That is the Home 
District of the Hospital. Beyond that, its 
position next to Paddington Station makes 
it the natural London Hospital for patients 
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from the great district supplied by the Great 
Western Railway. As the Hospital is at 
present, the In-patient Department is abso- 
lutely incapable of keeping pace with the 
Out-patient Department. How much worse 
will the condition be if the loss of income 
necessitates the closing of part of the Old 
Wing? And that is the alternative with 
which the Board is faced at the present mo- 
ment. Either this sum of 3^60,000 must be 
raised or the Hospital must close some of 
its Wards. Not only that, but an increased 
annual revenue must also be found, 

We feel that to no one will our needs more 
deeply appeal than to those who owe their 
education and their success in their profession 
to St. Mary's Hospital. Many of you, old 
St. Mary's men, may not be able to con- 
tribute largely yourselves, but all of you can 
contribute something, and all can spread 
abroad the knowledge of our claimant's needs. 
We are proud of the position which has 
been attained by the youngest of the Great 
London Hospitals. But being the youngest 
it has the smallest portion and it is worth an 
effort to increase that portion ; it is worth 
an effort to keep St. Mary's in the position 
she has attained, to increase, if possible, her 
power of doing good. Take the lowest of 
motives, that of selfishness ; from that alone 
it would be well to support this appeal, any 
increase in the prestige of the hospital brings 
with it a reflected prestige on the students 
of that hospital. How much do Bart.'s and 
Guy's men not owe to the mere fact that 
they are known to be from those ancient 
and well-known institutions ? We fear no 
comparison with, them or any other hospital 
in the matter of teaching. Let us, then, 
increase the power and influence of the 
Hospital. Do not mistake me, I make a 
perfectly definite appeal to every man who 
reads this Gazette personally to do some- 
thing to help on the hospital. I would 
have each man realise how urgent the need 
is and have him also realise that he 
himself can help, directly and indirectly. 
Bis dot qui cito dat, which I may translate 
wrongly as, " Give quickly and give often." 
But give ! Of your wealth or of your com- 
petence give to your alma mater in these 
days of her poverty and need. 



'' ^ttmt Math on SetantiB." * 

By A. E. Wright. M.D., Pathologist to St. Mary's Hospital. 

After giving a brief account of the discovery of the 
Bacillus Tetani, and of its morphological characters, 
Dr. Wright passed on to consider its occurrence in 
nature. He pointed out that it was associated 
with the fseces of the large herbivora, hence its 
common occurrence in highly-manured soils such as 
those of gardens and the dust of roads. The bacillus 
had frequently been cultivated from horse's faeces, and 
it was possible that the organism multiplied in the 
intestines of this animal since the conditions necessary 
for its growth were present there. As regards its 
common occurrence in garden soil, Nicolaier had 
shewn that samples of such soil introduced subcu> 
taneously into mice frequently gave rise to the disease. 

The disease consisted in a local infection through a 
skin abrasion, the bacilli multiplying locally and pro- 
ducing toxins which were aosorbed, and by their 
action on the nerve cells, gave rise to the disease. 
The organisms, in man at any rate, never spread from 
the site of inoculation, and they were generally present 
there only in small numbers. 

Now, with these scientific data regarding the occur- 
rence of the Bacillus Tetani, how was it. Dr. Wright 
asked, that Tetanus was such a comparatively rare 
disease ? An explanation was afforded by the work of 
Veillard and Rouget. These observers performed the 
following experiments upon susceptible animals : — 
they inoculated first the filtrate from a broth culture of 
Tetanus, 2>., the Tetanus toxins, and succeeded in 
producing the disease ; they then inoculated with the 
residue on the filter, i.e., with the bacilli and adherent 
toxins, and again had a positive result ; lastly, on 
inoculation with the washed residue, /.^., with the 
bacilli alone, they did not produce the disease, except 
when the bacilli were introduced in very large 
numbers. 

I'he conclusions drawn from these experiments 
were : first, that it was the toxins which were ab- 
sorbed and produced the disease ; secondly, that it 
was necessary for the bacilli to be protected for spme 
time a'ter their introduction into the wound, ^^^.^h^ 
the presence of some toxin, to enable them to grow* 
and to produce toxin. 

Further illustrations of the second of these con- 
clusions were afforded by the experiments of Veillard. 
He inoculated animals with prep'irations of Tetanus 
spores without either bacilli or toxins. These he 
obtained by heating broth cultures to 80^ C for five 
minutes ; m this way the bacilli and toxins were 
destroved, while the spores were unaffected and were 
capable of development when placed m suitable 
con«iitions. 

On the introduction of the spores alone the disease 
did not develope, but if introduced even in small 
numbers mixed with sand, or with large numbers of 
other organisms, or with such substances as Lactic 
Acid or Qainine, or if they were embedded in splinters 
of wood or Agar jujubes and these introduced under 

* Abstract of an Addrtss delivered before the S.M.H. Medical 
Society, on November 16th, 1904. 
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the skin, in all these conditions Tetanus was readily 
produced. The sand or other on;anisms acted by 
distracting the attention, as it were, of the phagocytes 
from the Tetanus spores, thus allowing some of the 
spores to devclope into bacilli and to produce toxin. 
The chemicals acted by repelling or paralysing the 
phagocytes, whilst the other means adopted mechani- 
cally protected the spores. 

These experiments emphasize the importance of 
the early and thorough cleansing of wounds which 
may have been infected with Tetanus organisms, and 
they throw light upon the frequency with which 
Tetanus developes in the tropics as the result of the 
subcutaneous injection of Quinine, as well as those 
cases of Tetanus which have been produced by the 
injection of Gelatin in the treatment of Aneurisms. 

Dr. Wright then gave an account of work which 
had been done in tracing Tetanus toxin from the site 
of its production to its destination in the nerve cell. 
The only situations in which Tetanus toxins could be 
demonstrated in the body were — the wound, the 
central nervous system, and certain nerves and 
possibly in the blood. 

The following experiments by Meyer and Ransom 
shewed the important part which the peripheral nerves 
played in the absorption of Tetanus toxin. If Tetanus 
toxin were introduced into one hind limb of an animal, 
and the Sciatic Nerve of that side was cut either 
previously or within ij hours after inoculation, the 
disease did not develope. Moreover, the toxin was 
shewn to be present in the distal but not in the central 
end of the cut nerve. In another experiment they 
blocked the passage of the toxin by mjecting anti- 
toxin into the sheath of the Sciatic Nerve beiore or 
soon after inoculation of the toxin. As a corollary 
they injected Tetanus toxin into both hind limbs of an 
animal and anti-toxin into one Sciatic Nerve ; the 
toxin was afterwards found only on the side into which 
anti-toxin had not been introduced. To illustrate the 
importance of the number of paths of absorption, the 
same authors performed the following experiment. 
One tenth of the minimal lethal dose of Tetanus toxin 
was divided into 10 equal parts and these were mtro- 
duced into 10 different parts of the animal. The 
animal died although the sum total of toxin was only 
one tenth of the minimal lethal dose for that animal. 
The explanation is that the poison is absorbed better 
through 10 channels than through one. 

If Tetanus toxin is introduced into the blood stream 
the incubation period is longer than when it is 
introduced into a nerve sheath or subcutaneously. 
The explanation of this is probably that the toxin 
must enter the nervous system through the peripheral 
nerve-endings and must then travel up the nerve. 
This may possibly afford a clue to the normal nutrition 
of the Central Nervous System. What evidence 
there is points to the axis cylinder as the part of the 
nerve which conducts the toxin up to the nerve cell, 
and it is based upon the following experiment. The 
nerves of one hind limb of an animal were cut and 
allowed to undergo complete Wallerian degeneration. 
On subsequent injection of Tetanus toxin into that 
limb, none could be detected in the degenerated nerves. 

It is doubtful whether any toxin is absorbed by the 
Sensory Nerves. Experiments upon pure Sensory 
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Nerves have been either negative or inconclusive in 
their results, and the introduction of toxin into the 
Posterior Roots between tlie Ganglion and the Spinal 
Cord is followed not by true Tetanus, but by " Tetanus 
Dolorosus," in which excruciating pain developes in 
the part supplied by the nerve roots. 

Dr. Wright pointed out the differences in the early 
manifestation of Tetanus in man and in small animals. 
In the latter, the first symptoms appear in the inocu- 
lated limb. The explanation of this difference may 
merely be one of relative size. In man infection is 
generally through a wound in the hand or foot, which 
is connected with the central nervous system only 
by long tracts of nerve fibres. Thus whilst absorbtion 
is taking place through this channel, some toxin may 
pass into the blood, enter other motor nerves through 
their nerve endings, and, when these nerves run only 
a short course, as is the case with the facial nerve 
may actually reach the central nervous system first. 

Lastly, Dr. Wright quoted some experiments in 
explanation of " Idiopathic or Medical Tetanus," 
where there is no external wound. It guinea-pigs 
were heated to a temperature of 108** F. and inoculated 
with Tetanus, they died in 24 hours instead of the 
usual three days, and Tetanus bacilli were found in 
their blood and organs. 

Again guinea-pigs were inoculated with washed 
Tetanus spores ; if they were heated to 108** F. even 
as long after the inoculation as 60 days, they de- 
veloped Tetanus. The Tetanus spores had lain dor- 
mant in some way, and developed when the resistance 
was lowered. 

^i. Mm& lospital MUttc (tlxxb. 

To the Editor of the Gazette. 

Dear Sir,—The Annual Athletic Meeting of the 
Hospital will take place at Paddington Recreation 
Ground, the first or second week in June. The United 
Hospitals Meeting has been fixed for June 24th. For 
some years now St. Mary's have shown up in a ^ ery 
bad light at this meeting, and unfortunately far too 
often have not shown up at all. 

I would therefore urge all men who run, jump, or 
otherwise are able to do anything in the way of sports, 
to Aiake a special effort this year to try and win back 
the lost laurels for St. Mary's. Not many years ago 
St. Mary's was looked upon as one of the foremost 
Hospitals in the athletic line. Now, I am sorry to 
say, the reverse is the case. 

There are a large number of new men in the School 
now, and there is no reason why the Hospital should 
not be well represented at the U.H. Meeting, both in 
numbers and proficiency. 

I therefore ask all men to start right away now, and 
train for this meeting. Training is essential, and in 
late years, when we have been represented at Stam- 
ford Bridge, the efforts of the men have been abor- 
tive solely on the ground of unfitness. 

I trust that every man who has the slightest capacitv 
for running will set to and train hard. Any one who 
wishes may train at the Paddington Recreation 
Ground by applying to the man in charge, who will 
give them books of tickets at the cost of something 
like 4d. each. — Yours truly, 

ALAN S. WELLS, Hon, Sec. 
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We publish a full report of the well-attended 
meeting of the Governors and Subscribers 
recently held to consider the Hospital's 
serious financial position, and we have dealt 
at length with the whole matter on our first 
page, but we cannot forego reference to the 
crisis in this column also, as this is a special 
appeal number and doesn't pretend to be 
anything else. And we beg all of our readers 
once more to consider very earnestly what a 
terrible pass their hospital has come to, and 
to do all in their power to help her out of it. 

It is with much regret that we notify the 
death of Colonel Stanley Bird, which took 
place in the week before Easter. Colonel 
Bird had been in failing health for some 
time, and had resigned the Chairmanship of 
the Board, which he had held for many 
years. But he still niaintained all his keen 
interest in the Hospital and its affairs which 
he had shown for many years, and at the 
time of his death he was Chairman of the 
House and Finance Committee and of the 
Building Committee of the Clarence Wing. 
It was largely on his initiative ihat the 
memorial to the men who died in South 
Africa was started. In many ways he showed 
his interest in the affairs of the Hospital for 
which he worked so long and so well. His 
death is a great loss to the Hospital, which 
can ill afford to lose such a good friend. 



For some time past a scheme has been in 
the air for the foundation of a Studen<s' 
Cot. The prime mover in ihe scheme is a 
man of such energy and keenness on behalf 
of any good thing for St. Mary's that it has 
at last taken practical form, and we are able 
to announce that at a recent meeting of 
students such definite action was taken as 
will, we hope, lead to the endowment of the 
first cot in the Clarence Wing by present 
students of St. Mary's. We shall deal fully 
with this movement, which has our strongest 
support, in our next issue. 

The Times of May ist contains a little 
item of news which will be of widespread 
interest to our readers. It announces the 



approaching marriage of Dr. H. A. Caley to 
Dorothy, second daughter of the Rev. W. F. 
Green, M.A., Vicar of East Budleigh, Devon. 
We heartily congratulate our Dean on this 
announcement. 



We also offer on behalf of the School hearty 
if tardy congratulations to Dr. and Mrs. Alcock 
on their recent wedding, particulars of which 
appear in another column. 

The Hospital Ball on the 24th of the 
present month bids fair to be a decided suc- 
cess. Already at the time of writing nearly 
350 tickets have been sold, and as the 
Committee have wisely decided to limit the 
numbers, there seems now to be little doubt 
that the limit will be reached easily. The 
Ball will take place at the Empress Rooms, 
and extra accommodation for sitting and 
smoking has been provided. Any Mary's 
men wishing to come should apply as soon 
possible to the Hon. Secretaries, Mrs. Henry 
Juler, 23, Cavendish Square, W., or Mr. 
Leslie Paton, i, Spanish Place, W., for 
tickets, price One Guinea each. 

At a recent Comitia of the Royal College 
of Physicians, Dr. Wilfrid Harris and Major 
Leonard Rogers were elected Fellows. In 
both cases the election to the full Fellowship 
has come earlier than usual. In the case of 
Major Rogers it is specially noteworthy in 
that there are very few men in active service 
in either the I.^I.S. or the R.A.M.C. who 
have been elected to the full Fellowship of 
the College of Physicians. To all who have 
noted from time to time the excellent work 
that he has done, it, however, will come as 
no surprise that he should, so soon after 
becoming a Member, bs elected a Fellow. 



Dr. John Anderson, Lecturer on Tropical 
Diseases, will give a special lecture on 
** Sprue," in the Anatomical Theatre, on 
Monday, 22nd inst., at 4 p.m. 

It is some months since we raised our 
somewhat stale and half-despairing appeal 
on behalf of those empty cases that hang 
above the dais in our library ; perhaps, how- 
ever, there may be some of our younger 
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generations who know not that a few brief 
years ago they sparkled with the scintillating 
glories of many silver trophies which told of 
the prowess of St. Mary's in almost every 
branch of athletic achievement ; and especi- 
ally were we accustomed to see the now 
saddened countenance of our librarian set off 
by that magnificent shield which is to be 
shortly won at Stamford Bridge. Ctin we 
not, anyhow, raise a respectable sports team 
this year for the inter-hospital contest ? 
Surely from amongst the ranks of the many 
keen footballers whom last season brought 
forth some champion of the cinder-track 
may arise for the athletic credit of St. Mary's, 
and to such an one we have but one word ; 
Train, Train, and again Train ! 



No sooner was this in type than we re- 
ceived the stirring appeal on behalf of the 
same cause that we print in our Corres- 
pondence columns, from the most energetic 
secretary of the Athletic Club. We trust 
that Wells' letter will not have been written 
in vain. 



We publish a somewhat unseasonable re- 
view of the ** characters " of last year's 
Rugger Team, and had hoped to balance it 
Avith a prospect of the Cricket season ; but 
alas, our cricket specialist has not sent in 
his prognosis in time for press, perchance he 
iinds it too heavy a responsibility, or perhaps 
all his spare time is put in at the nets (more 
power to his elbow and all his brothers' as 
Avell !) Of course a mere literary G.P. would 
not venture on such delicate prophecy, so we 
must e'en let the future look after itself and 
•content ourselves with wishing the team the 
best of luck throughout their campaign. 

We wish to call special attention to the 
Rifle Club, which has already started the 
shooting season with keenness. The Presi- 
dency, which Mr. Silcock's death left vacant, 
has been accepted by Mr. Low. We hope 
to publish further information about practice, 
competitions, etc., in ouv next issue, but we 
may say, meanwhile, that the Club goes to 
Runnemede every Frida}' for practice, leaving 
Paddington at 12.30 or 1.15, that the cost 
per man is about 5s. each day, and that the 



personal possession of a rifle is not a sifte qua 
non. We hope that local patriotism will 
induce any promising shots to practice 
thoroughly, even if they are not inspired by 
(shall we call it) the Higher Patriotism. 



News of old Marv's men has been scarce 
of late, but the other day we heard tidings of 
Lieutenant ** Teddy" Easton, of the LM.S. 
He is now temporarily stationed at Simla, 
but not leading that " sub-deodar " existence 
with which students of the great Rudyard" 
are so familiar. He has, on the contrary, 
the somewhat onerous task of keeping the 
plague out of the famous hill-station, which 
means that he has to be constantly inspect- 
ing three different stations for examining 
natives entering the town and disinfecting 
their kit, to see the work is done efficiently. 
He savs that at the time of the late earth- 
quake he was at Kamal and in bed, and was 
hardly able to get to the door of his room, 
several people were killed in that city but no 
Europeans. He met one lady who descended 
in her bed through two stories and escaped 
unhurt ! 



He has met at Simla an old friend in 
Captain James, who has won distinction in 
the service by his work on Malaria and 
Mosquitos ; he sends bad news of Sumner, 
who is well known to many of our readers ; 
he has had a nasty horse accident when on 
the Frontier, resulting in a severely fractured 
pelvis. If he should chance to see this page 
we offer him our hearty sympathy and wish 
him the speediest recovery possible. 

Letters from men of a past generation 
about their doings are always very welcome, 
especially when they come from abroad. 
We feel sure that Easton will pardon our 
publishing these details from a letter to a 
friend, although he may not have suspected 
that it would fall into the copy-seeking 
clutches of a ** Gazette " man. 



The following letter from a doctor (evi- 
dently a direct descendant of Polonias of 
Denmark, so Shakespeare is mistaken 
when he records the death of Laertes) is 
lifted from the lightsome pages of the St. 
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George's Gazette, to whose Editor we ofter 
our thanks for his courtesy. It contains 
much wisdom for the young dresser. 

"My Dear Boy, 

" I enclose a cheque for your fees for a 
course of six months' dressing. As I know that none 
are charged, I feel sure that you will spend the money 
with more pleasure and profit than would otherwise 
have been the case. Don't feel hurt if I offer you a 
little advice as to your behaviour in your new position. 
In the first place, remember that even your House- 
Surgeon has been a dresser once, and, having 
remembered it, at once try to forget it, or, at any 
rate, do not be tempted to remind him of the fact. 
It is his sacred prerogative to make you feel that your 
ignorance is quite exceptional, and he will probably 
know how to do so. Do not offer to pass a catheter 
or draw a tooth where he has failed. Failure on your 
part would expose you to ridicule, while success would 
not tend to sweeten your daily intercourse. 

" Be courteous to your Surgeon, answer to any 
name by which he may call you, and do not volunteer 
suggestions during operations. You will hear his 
methods criticised with freedom, but refrain from 
doing so yourself during the first month. Till then 
he at least has the advantage of you in experience. 

" In dealing with Sisters humility is always valuable, 
affability occasionally. But oh, my son ! choose those 
occasions. Individual danger-signals experience only 
can teach you : but for your general guidance, beware 
when the stock of the ward is spread out on the tables, 
when an extra is being put up, when there are- already 
three House-Surgeons in the ward, when diets are up, 
and your House-Surgeon has sent you instead of 
himself, and, most of all, when your ill-luck compels 
you to do a dressing in a medical ward. 

" The nurses are your very good friends and helpers, 
but remember that when the Sister is away the Staff- 
Nurse is Sister, and be prepared. Be grateful to your 
patients. You are not doing this job for their benefit, 
but for your own. I shall be glad to hear how you aie 
getting on. 

" Your affectionate 

" Fathkr."' 



Sister Taylor, formerly Sister of Albert 
Ward, has returned from South Africa, and 
has been taking short temporary duty as 
Home Sister. Sister Taylor is now engaged 
in private nursing. 

Sister Knowles, who is in the Queen 
Alexandra Military Nursing Service, has 
recently been Gazetted to the post of Sister 
in that Service. 



Nurse Hepple has just been appointed to 
the Queen Alexandra Military Nursing Ser- 
vice. 



We have received the following communi- 
cation from the A.D.C. to the late Prince 
Henry of Bourbon, dated Mentone, May 5th : 

** Nurse Swanson, during her six months' 
engagement with Sister Lucy in Mentone,. 
had the honour of nursing His Royal High- 
ness Prince Henry of Bourbon through his 
long and fatal illness. She gained the warm 
friendship of H.R.H. as well as that of the 
Princess Henry of Bourbon, Infanta of Por- 
tugal, by her conscientious care of her il us- 
trious patient. 

De Hirsch has been provided with new 
cots, whose chief improvement seems to be 
that they are fitted with rubber buffers to- 
keep them off the walls. They have also no- 
shining brass work about them which must 
tend to brighten the hearts of the nursing: 
staff, though it has the opposite effect on the 
appearance of the ward. 

We hear as we go to press that eggs is eggs 
just now, and no mistake ! 

The Book of Prescriptions (Beasley). Rewritten 
by E. W. Lucas, F.l.C, F.C.S. 8th Edition. 
London : J. & A. Churchill. Pp. ix. and 366. 
5s. net. 
If any man unqualified or recently qualified has five 
shillings and has not this book, let him change the 
one for the other. It scarcely needs further notice, so 
well must it be known, and Dr. Latham's introduction 
by no means overstates the need for it. It is un- 
doubtedly a great aid to an inexperienced prescriber, 
as the examples given are not only compatible but (we 
crave forgiveness; ** elegant.' The doses are given in 
both English and metric values. The only part of the 
book we regret is the alphabetical list of diseases and 
their remedies at the end. The chief therapeutic uses 
of each drug have already been separately indicated 
and we consider this summary to be altogether too 
cut and dried and somewhat outside the scope of the 
volume. 

Surface Anatomy. By T. G. Moorhead, M.D. 

(Dub.), M.R C.P.I. London : Balli^re, Tindall & 

Cox. Pp. viii. and 150. Illustrated. 4/6 net. 

A quite excellent little work, well illustrated by 

photographs and diagrams, fluently and readably 

written. The man who, as the author insists in his 

preface, knows his deep anatomy will find this book a 

great help in his surface anatomy. This is a thoroughly 

good investment for anyone about to attack his Finals. 

We have found nothing in its matter to which we 

need take exception. 
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Vox Clamantis* 



The fruit of patient planning 

Through long laborious years ; 
The future ever scanning 

With burning hopes and fears, 
With labour unremitting 

We raised our Clarence wing, 
A monument befitting 

The scion of a king. 

But though our house be finished 

Yet all her sons must feel 
With labour undiminished. 

They still must work her weal. 
She lifts her voice appealing. 

Lest one of them forget 
That o'er her halls of healing 

There hangs the cloud of debt. 

Her sister of the City 

When she was late in need 
On every side found pity 

Until her load was freed. 
The Lady of the Borough 

Has asked her sons again 
To show their duty thorough. 

She has not asked in vain. 

'Tis true, they twain are older. 

But though she still be young 
Shall our faint love wax colder 

For her from whom we sprung ? 
What though her years be tender. 

Shall we not love her best 
And with our might defend her. 

Our Mother of the West ? 

Go westward from her dwelling 

And leave the town behind, 
Fare north or southward, telhng 

What other ye shall find 
With arms so wide outstretched 

To welcome to her home 
The poor and sick and wretched 

Whene'er thev list to come. 

Look now, and see her drooping 

Those empty wearied hands. 
Her gracious shoulders stooping 

Weighed down with iron bands. 
Let each who calls her mother 

Regard her well, and he, , 
Himself, and not some other 

Shall burn to set her free. 



And if you cannot offer 

Your talent, sure your mite 
Shall serve to swell the coffer 

And keep her honour bright. 
And if your gift you'd double 

Then freely or by stealth 
Plead ye your mother's trouble 

To men of larger wealth. 

On you the burden chiefly 

Of setting forth her need, 
Will ye not labour liefly 

By force of word and deed ? 
In country, town or village. 

In hamlet and in hall. 
Your neighbours ye must pillage 

At Mary's urgent call ! 



i&bitnat^. 



ARTHUR STEPHEN HANSON, M.R.C.S., L.R.C.R: 

It is with great regret that we record the death oF 
Arthur Stephen Hanson- He was the younger son of 
the late Rev. Stephen Hanson, Rector of Wecting,. 
Norfolk. 

Entering at St. Mary's in 1884, he soon became - 
known among his fellow-students as a keen hard- 
worker, and a man of fearless and independent 
character, honourable in everything he did and' 
generous liearted to a degree. In 1889 he beame House 
Surgeon to Mr. Edmund Owen, and distinguished, 
himself by his energy and his surgical aptitude. 

He married Miss Cousins soon afterwards, and' 
settled down at Titch field, Hants., where he was most 
successful in private practice, and gained the friend- 
ship and respect of a large circle of patients. The 
practice rapidly increased through his untiring devo- 
tion to work, indeed for the last six years he had 
scarcely allowed himself a holiday, and was rarely seen; 
at St. Mary's, except at the annual October dinners, . 
to which he always looked forward as an opportunity 
of meeting: old friends and fellow-students, who will, 
be much grieved at his early death. 

Some eight or ten years ago Mr. Hanson sufiered'i 
from a severe attack of acute nephritis, and though 
he appeared to completely recover from this, his 
health was not the same afterwards, and in July, 
1904, he was compelled to keep his bed for some 
weeks for cardiac trouble, and to go away for a time- 
for a rest. He soon broke down again on resuming 
his work, and from November last till April 23rd he 
never left his bed. He was devotedly nursed through- 
out by Mrs. Hanson, and Dr. Cade, his partner, 
attended him. Also Dr. Routh, of Southsea, was- 
most unremitting in his care of him. Dr. Sidney 
Phillips went down to see him several times, and 
Mr. Edmund Owen, to whom he was keenly attached,, 
gave him much pleasure by going down to see him in- 
the last few weeks of his illness. 

Mr. Hanson leaves a widow and four young daugh- 
ters, to whom we tender our respectful sympathy ori 
their irreparable loss. 
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By Edwin Ash, M.B., B.S.Lond. 



Considering the importance of the Leucocyte-count 
in acute disease it is surprising that this simple calcu- 
lation is comparatively so seldom attempted. 

Particularly in acute Pneumonia is it found that the 
relative number of white corpuscles present can aid 
the clinician both in regard to diagnosis and prognosis, 
and the consideration of this factor \n a series of cases 
shows that the information obtained by the haemocy- 
tometer has considerable significance. In bringing 
forward some instances of this I do not claim to cite 
-anything new, but wish to show that this application 
of knowledge gained in this field by many workers can 
be of great use to the practitioner. My results have 
been obtained by the Thoma-Zeiss Hasmocytometer, 
working with dilutions of i in 10 and 1 in 20 in Acetic 
Acid (i per cent, aqueous solution). 

In the first place the absence of Leucocytosis in 
acute Pneumonia is an event of great rarity. It is 
said to have been noted in certain very malignant 
cases by Osier and Cabot ; but in the worst cases in 
which I have examined the blood theie has always 
been some increase of white corpuscles. 

So that one may, I think, assume that in cases of 
such virulence as those suggested, one would need no 
■help either as to diagnosis or prognosis. 

In a series of some twenty cases in which the blood 
was examined, the lowest maximum reached was 
11,800 leucocytes per cubic millimeter. 

In three cases a very large cjunt was found, maxi- 
mums of 69,100, 69,300, and 71,000 being recorded. 
The latter is a somewhat exceptional figure although 
100,000 white corpuscles have been found per cubic 
millimeter by Laehr in a case of Pneumonia. 

Between these limits a great variety of results is 
obtained and a very close connection is seen between 
paucity of leucocytes and severity of constitutional 
disturbance. 

This is at once realised by a study of the following 
results: the slight Leucocytosis of 11,800 alre.^dy 
mentioned occurred in the case of a strong middle- 
aged man who developed a very acute and rapidly 
spreading Pneumonia after an attack of Influenza. 
Here there was great constitutional disturbance ; the 
patient became wildly delirious and died on the fifth 
day after the onset of the disease. 

In another similar case, Pneumonia developed 
after an Influenzal attack in a man of fine physique, 
aged 31 years, and who appeared at the outset to be 
going to "resist" well. However on the third day 
only 10,500 white corpuscles were found to the cubic 
millimeter, and taking this into consideration with the 
•extensive nature and rapid spread of the pneumonic 
process, a very grave prognosis was given, although at 
this time there was nothing in either the pyrexia 
(io2'^i04^) or the pulse-respiration ratio (112-32) to 
cause alarm. 

The next night he became violently delirious ; and 
it was evident that a condition of very intense toxaemia 
-was present. A very poor maximum count of 14,500 
•was reached by the leucocytosis on the following day 



when he rapidly sank ; there was a steady increase in 
the rates of the pulse and respiration, and the tem- 
perature rose in a few hours to a great height, iii^ 
being recorded just before death. 

In both these cases there was great severity of 
symptoms associated with poor response on the part 
of the leucocytes and in each death occurred. 

In another rapidly fatal case, 16,600 represented 
the leucocytosis. 

Contrasted with these we have the cases exhibitmg 
maximum counts of 71,000 and 69,100. Both were 
strong men between thirty and forty ) ears of age, and 
in each there was a remarkable absence of discomfort- 
ing symptoms. These patients were quite unaware 
that they were passing through a serious illness, and 
after the crisis each rapidly became convalescent. 

A. R., whose maximum count was 69,100, and J. M. 
with a maximum of 14,500 happened to be in hospital 
at the same time, and the contrast between them was 
noticeable enough to the passer-by— one quietly read- 
ing a newspaper, the other singing snatches of hymns, 
when not fighting his keeper— but to those aware of 
the blood-counts obtained, this contrast was fraught 
with very great interest. 

The count of 69,300 was obtained in the case of a 
young girl with acute pneumonic consolidation of the 
middle lobe of the right lung, comphcated with a very 
severe Bronchitis; and, moreover, her respiratory 
distress was so greatly added to by a large goitre that 
her life was despaired of. However, as the blood- 
count showed she was capable of strongly resisting the 
infection, and a remarkable rally was made. 

On reviewing this case it is seen that a much better 
guide was to be found in the blood examination than 
ill the general and localising symptoms. In fact, 
opposite conclusions would have been reached by 
independent observations from these two standpoints. 

Let us now consider the figures between these 
extremes. 

In the average uncomplicated cases of varying 
severity, but with ultimate recovery, the leucocytosis 
ranges between 20,000 and 30,000 white corpuscles 
per cubic millimeter. 

In a series of cases in which the disease ran its 
familiar course, the pyrexia terminating by crisis, the 
counts were : — 



24,300 
22,300 

29,000 

23,700 



33»400 
. 24,200 
and 
24,000 



In four of these the sy>tepiic disturbance was great 
and associated with delirium. 

The leucocytosis increases steadily during the first 
three or four days of the disease, then there is usually 
a sudden rise, a figure very little below the maximum, 
which is reached shortly before the crisis. A sudden 
fall occurs at the crisis (sometimes preceding the fall 
in temperature by a fe\v hours\ after v/hich a gradual 
return to the normal of 7,000 to 9,000 per cubic 
millimeter occurs. When there has been a very high 
leucocytosis, the normal may n^-t be re iched until a 
week or more after the crisis. So that it is important 
to note the relation between the count and the day of 
the disease, so as, for example, not to over-estimate 
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the gravity of a case in which the leucocy tosis on the 

third day is only about 15,000. 

i!^ In none of the cases in which a leucocy tosis if over 

20,000 was established by the tifth or sixth day was 

the issue thereafter at all doubtful. 

|» On making a different count the polymorphonuclear 

cells are usually found to form 8s per cent, to 95 per 

cent of the total. 

One case, that of a youth of poor physique, estab- 
lished a count of only 14,700 and yet recovered. But 
in this case the symptoms were very urgent, with 
•delirium and failing pulse ; indeed, it was only by 
means of actively stimulant measures that the crisis 
w^as safely passed. 

Here accepting the evidence of the blood examina- 
tion, a very doubtful prognosis was given, and I think 
quite rightly so, although the result was more fortunate 
than was expected. The patient's condition was in no 
way more indicative of the danger present than that of 
many cases with severity of symptoms and delirium, 
and apparently as bad if one judged only from these 
outward signs. 

Should an empyema occur, it will be indicated by 
the persistence of a high leucocytosis after the crisis. 
And should it not be evacuated and the collection of 
pus become encysted, a great fall may occur in the 
count ; but I have seen a leucocytosis of nearly 20,000 
in such a case several wc:eks after the crisis, in which 
after a post- critical rise of temperature there had been 
a return to normal, and in which, moreover, an explor- 
ing needle had failed to find pus. 

Subsequently the empyema was opened and drained. 

So far I know of no way in which the leucocyte- 
count will positively show the occurrence of pus before 
the crisis. 

. To sum up the above results with regard to progno- 
-sis, it may be said that sh mid a leucocyiosis of over 
40,000 be found in an uncomplicated case no appre- 
hension need be felt as to an unsatisfactory ending. 
; On the other hand if the maximum count be 
under 20,000, the situation may be regarded as very 
serious. 

Between 20,000 and 30.000 and without complica- 
tions, a saiisractory termination may be looked for 
provided that the vis medicitrix naturae is aided by 
careful medicinal treatment. 

• As regards the importance of the leucocyte-count in 
the diagnosis of Pneumonia, its chief value lies in the 
fact that neither Influenza, T>phoid Fever, nor Acute 
Pulmonary Tuberculosis produce an increase in the 
relative number of white ce'ls. Moreover, the absence 
of Leucocytosis is almost positive proof that no 
pneumonic process is at work. 

It may be s.iid that ar>;ument from any number of 
cases less than one hundred must be inadequate. But 
this scarcely holds true for results which confirm and 
are supported by many previous investigations. 

I merely wish to emphasize the fact that full advan- 
tage is not taken cl'nically of this important and very 
•readily obtainable information. 

The mounting of a specimen of blood can only take 
a few minutes, the counting of the corpuscles possibly 
ten minutes more. And for the present I think this is 
the readiest means of gauging "resistance** of a 



patient for those who cannot be familiar with the more 
delicate methods now being elaborated. 

In conclusion, I hope that these few figures and the 
obvious help they have been to me in the conduct of 
cases of Pneumonia, may lead to a more general use 
of a simple method productive of all-important results. 



^nbBtxxbn!&. 



A special meeting of the Governors and Subscribers 
of St. Mary's Hospital was held on Tuesday evening, 
at the Hospital, to consider the steps to be taken to 
free the institution from its financial difficulties. Mr. 
H. A. Harben, J. P., L.C.C. (Chairman of the Board of 
Management), occupied the chair. There was a good 
attendance, including the Mayor of Paddington, the 
Rev. H. Russell Wakefield (Ma) or of Marylebone), 
Major-General Shaw-Stewart, Col. Blair, Mr. H. P. 
Harris, L.C.C., Col. Bannerman, Mr. H. H. Kenyon, 
Mr. A. Urquhart, Col. W. C. Philpotts, Mr. H. J. 
Allcroft, Mr. R. H. Foa, Ur. Sidney Phillips, Mr. W. 
Austen Leigh, Dr. D. B. Lees, Dr. A. P. Luff, Mr. 
Watren Pugh, Mr. H. E. Juler, Mr. H. W. Page, 
Mr. Berkeley Portman, Dr. H. A. Caley, Dr. W. J. 
Harris, Mr. G. A. Bryon, Dr. William Hill, Mi. 
Thomas Ryan (Secretary), and many other Governors, 
subscribers, and friends of the hospital. 

The Chairman, in opening the meeting, sa-d that he 
imagined that the fi'st idea which occurred to them 
on receiving the summons to attend this meeting and 
on reading the appeal made was that it was an ex- 
tremely inopportune time at which to make it. The 
newspapers were full every day of appeals for charitable 
institutions, especially from London hospitals, all of 
which had the same sad tale to tell of deficient 
accommodation, deficient income, and the necessity 
for enlarging their resources. It might seem that a 
more convenient season could have been chosen to 
make this appeal for funds, but beggars could not be 
choosers. They had been obliged to come to them 
now. He went on to remaik he thought that there 
was an impression abroad that Paddington and Mary- 
iebone did not stand in need of the same pecuniary 
assistance as hospitals situated in other parts of Lon- 
don. There were, however, three principal centres in 
the immediate neighbourhood of this hospit<al than 
which there were none poorer in the whole of London. 
Ihe poor district in Maiylebone was that ex'ending 
from the Central Railway to Edgware Road (the 
Lisson Grove area), while in Paddington the poor 
district was that surrounding the Paddington Green 
and bounded by the Harrow Road. In Kensington, 
they had Kotting Dale. All of these districts were as 
poor and as unfortunate in their conditions of life as 
any in London, and, unfortunately, those poor districts 
were becoming more crowded as the central parts of 
London were being improved. The continued making 
of new and magnificent thoroughfares led to the dis- 
housing of people, who had to find houses to live in 
elsewhere. Those w( re the people St, Maiy's Hospital 
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had to serve. If that was the case it might have been 
expected that the richer people in the district would 
have supported this hospital. But that was hardly the 
case. For example, the patients treated from Ken- 
sington in a year cost ;£4,45o, and the annual sub- 
scriptions from that Borough amounted to jCs^^- ^^ 
the case of Marylebone the cost of the patients was 
;^4,o5o, and the subscriptions were £42^. That was 
that they got about 2s. for every patient treated, and 
that was hardly enough when they looked at the 
hospital as a means of relieving the sufferings of those 
who lived around them. On that ground alone, he 
thought they were entitled to support from the wealthy 
residents living in all those districts, who should feel 
it their duty to support the hospital which was in their 
midst treating their own poor. He would read a 
passage from an article in the " Times " on April 20th, 
which expressed that view very clearly, viz.: "It 
would, nevertheless, be a misfortune to hospitals 
generally, if their supporters were to lose the powerful 
stimulus of personal attachment to individual institu- 
tions or of peculiar interest, it matters not how arising 
in their prosperity.*' It was, he went on to say, most 
important that anyone who subscribes largely to 
hospital funds should attach himself to the particular 
hospital with which he has some peculiar interest, or 
being resident in the neighbourhood, or trading in it. 
In any case, a person should take an internal interest 
in some hospital or another. There were other con- 
siderations, besides mere local interest, why a large 
London hospital should be supported by the wealthy 
living in the neighbourhood. In conclusion, he 
appealed to them with some confidence that the debt 
on this hospital might be extinguished. 

The Mayor of Paddington moved the following 
resolution : — '*That this special meeting of Governors 
and subscribers of St. Mary's Hospital is of opinion 
that it is of the highest importance to the welfare of 
the hospital that the ;£6o,ooo required ( i) for the com- 
pletion of the work of enlargement and improvement 
which has now been in progress for upwards of twelve 
years, and (2) for releasing the General Maintenance 
Fund from debt, be obtained without trenching on the 
small invested capital of the hospital, which repre- 
sents the accumulated savings of half a century ; 
and that the annual income be increased to meet the 
enlarged expenditure entailed by the increased size of 
the hospital." 

The speaker said that it was his conviction that the 
greatest feature of our national life was the deep and 
lively interest which was taken by all classes in the 
large number of charitable institutions throughout the 
land. And among those institutions there were none 
that stood on a higher basis than did the hospitals of 
this great Metropolis. When they looked around and 
saw the illness which existed in every quarter, especially 
among the poor who had nothing to fall back upon 
but the aid and assistance of the hospitals of this 
Metropolis, he felt that all should support them. He 
ventured to point out that St. Mary's Hospital not 
only served the poor of Paddington, but also the 
adjoining Borough of Marylebone and the Royal 
Borough of Kensington. The hospital even extended 
its protecting arm over those who lived along the lines 






of the railways that ran into our midst He was sure- 
that there was no one present that day who would for 
one moment desire that the benefits which this hospi- 
tal conferred should be in any manner curtailed- 
That being the case he would venture to say that 
everyone ought to endeavour to remove the financial 
difficulties of the Governors responsible for the manage- 
ment of St. Mary's Hospital. Three persons recently 
deceased in the Borough were multi-millionaires. If^ 
then, they had men of such wealth among them, it was 
surely not too much to expect that the sum of ^60,000 
might be now raised to meet the needs of this hospitals 
Now a debt of ;£2o,ooo had been incurred. In addition! 
to that, the Governors had been obliged to have ccrtaini 
work done in connection with the internal arrange- 
ments of the hospital, involving an expenditure of 
;£ 1 5,000. But the worst feature of the case, judging* 
by the paper which he bad had placed in his hands, 
was a deficiency in the General Maintenance Fund of 
something like ^17,000. Something must be done ta 
improve the financial condition of this hospital. Either 
new subscriptions must be obtained, or the usefulness- 
of this hospital must be curtailed. The existing en- 
cumbrance he found amounted to a total of £aS9^^*^*- 
He hoped that all interested in the welfare of this 
institution would do all they possibly could to render 
it unnecessary for the Governors to entrench on the 
Capital account. Now when he looked at St Mary's- 
Hospital, and the wealth of the three Boroughs it 
served, he did not think that there ought to be any 
difficulty in raising the ;£6o,ooo which was being asked 
for. He did not, however, think that such a sun> 
could be raised by advertisements. It would be 
necessary for a house-to-house solicitation for sub- 
scriptions to be made by a large number of persons. 
He trusted the resolution would receive their hearty 
and unanimous support. 

Mr. Herbert Page said that he had great pleasure 
in seconding the resolution which had been moved in 
such eloquent terms by the Mayor of Paddington.^ 
Speaking as the senior member of the Hospital Staff 
and on behalf of his colleagues, he could assure them 
that they felt the greatest possible interest in this 
endeavour to raise the proposed sum of money, and 
they hoped that it would be successful. There were* 
two broad grounds why the required fund should be 
obtained. The first was that the hospital work should 
not be put an end to, and that the sick poor should 
continue to be attended to as in the past ; and 
secondly there must be no stoppage of the endeavour 
to train in this institution both doctors and nurses> 
who were a benefit to every section of the community.. 

Major-General Shaw-Stewart next spoke in support 
of the resolution which was carried unanimously. 

The Mayor of Marylebone (Rev. H. Russell Wake- 
field) next moved : — " That this meeting approves the 
proposal of the Governors to invite the support of the 
residents in the districts served by the hospital by 
means of local committees of Governors and sub- 
scribers." In the course of bis speech be said that he 
would earnestly strive to improve the hospital's posi- 
tion in Marylebone, where there were one or two> 
hospitals not infrequently making appeals for support 
and in that way the extra hospital in Paddington was 
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forgotten. That was the only excuse he had to make 
for Marylebone's neglect of duty. It seemed to him 
that it was the special duty on the part of the rich to 
take a very keen interest in everything that had to do 
with medicine, because, if he were the Mayor of any, 
4ie was the Mayor of doctors, as the proportion of 
doctors living in his Borough was larger than in 
any other part of the known world. People ought not 
^o forget that the training and skill which doctors 
possessed had been acquired within the walls of some 
great hospital, and, unless he was mistaken, they went 
on receiving fresh power and fresh knowledge through 
the great hospitals. There was, he said, no one, 
whether he suffered from illness himself or not, who 
'did not owe a personal debt to some hospital in this 
■§reat metropolis. If that was so, surely the merest 
:self-interest would make them keen in supporting as 
-far as possible the hospital in their neighbourhood. 
There were those who were placed in this world with 
a special privilege— a privilege, if he might say so, to 
assist those who were less blessed than themselves. 
<^oming to the resolution, he said he was very glad to 
move it, because he had got a very strong belief 
indeed, that only by stirring up local mterest and by 
having that local interest constantly stimulated, could 
they get this work properly done. He believed that 
there were many people living in Marylebone who 
<lid not know of the existence of this hospital. 
He could only say that many of those from his 
•own parish had received at this hospital ftom the 
doctors and nurses tenderness and kindness, and for 
that they were deeply grateful. They wanted local 
interest stimulated, and to do that it was necessary 
to establish local committees. In conclusion, he 
|>romised to do all he could to bring the claims of 
the hospital before the people of Marylebone. 

Mr. H. P. Harris briefly seconded the resolution, 
ivhich was also carried unanimously. 

The meeting then ended with a vote of thanks to 
the Chairman. 



As far as results go the season was most disappoint- 
ing. The weakness of the backs in attack nullified 
much excellent work forward, where we were stronger 
than for some years. The outlook for next October 
is, however, quite promising. All the forwards with 
the exception of Bryden will be available, while 
Treheme should greatly strengthen the attack. Last 
reason all the fixtures after Christmas were scratched 
^some for no obvious reason). This is simply courting 
disaster. Combination is essential fore and aft, and 
can only be obtained by every one making a point of 
not scratching, in January at any rate. 

/^ JV. Quirk {Full back), — Much improved, especially 
in kicking. Still rather slow. 

E. Treheme {Three-quarter), — Strong in attack. 
Should t>e very useful next season. 

F, A, Juler ( Three-quartet). — With few opportunities 

has picked up the three-quarter game rapidly. 
Uses his head, and is -strong in defence. 



W, R. Taylor ( Three-quarter).— Pl sound centre who 

might do even belter at half. Very safe hands. 

If a little stronger in defence would be a first-class 

back. His bursts are quite clever. 
E. M. Anderson {Three-quarter). — Better forward than 

three-quarter. Plenty of pace and dash. Weak 

in giving and taking passes. 
/. /. Louwrens {Half-back). — ^\\\\ the mainstay of 

back division. His tackling might be imitated by 

the rest of the team. 
E. /. L. Johnson {Half-back). — Plucky and saves well. 

Too light for Cup Ties. 
C T. Hawkins {Forward). — Our best forward. Knows 

the game well. Has done much to improve the 

packing. 
y. Freeman {Forward).— V^orVs as hard as ever in 

the scrum, and is much improved in the open. 

Should learn to get possession in the pack. 
C G. Galpin {Forward). — Uses all his weight, but 

lacks dash in the open. Excellent out of touch. 
R. Bryden {^Forward). — A great worker who will be 

much missed next season. Displayed great keen- 
ness in spice of a crocked knee. 
C. M. Wilson {Forward). — If heavier would be a 

grand forward. Very fast. His following up is 

of great service to his side. Probably shape well 

behind. His tackling is very fine. 
H. E. Fintaison {Forward). — A sound and energetic 

forward. Very useful in the scrum, but lacks 

cleverness in the open. 
K. Lees {Forward). — Useful out of touch. Should im- 
prove witn more experience. 
T. Evans {Forward). — V'ery light but energetic. 

Clever with his feet. 



%w\i% Her^ibeb for Eebiehr. 



A System of Clinical Medicine. Vol. II.— 
Certain General Disorders, Diseases of the Skin 
and Nervous System. By Thomas D. Savill, 
M.D. (Lond.) London : J. A. Churchill. Pp. x. 
and 703 — 1 147. With two coloured plates, 8/6 net. 

The Historical Relations of Medicixe and 
Surgery. By T. Clifford Allbutt, M.A., M.D. 
London : Macmillan & Co. Pp. xvi. and 122. 

Elementary Microscopy. A Handbook for Be- 
ginners. By F. Shillington Scales, F.R.M.S. 
London : Balli^re, Tindall & Cox. Pp. xii. and 
180. Illustrated. 3/- net. 

Golden Rules of Medical Practice. By Lewis 
Smith, M.D.Lond. No. iv. 6th edition. Bristol : 
John Wright 5r Co. i/- net. 



Notice to Correspondents. — Is/o anonynwus 
comfnunicattcns can be inserted. All communications 
must therefore be accompanied by the name and 
address of the sender^ not^ however, necessarily of 
publication. — Ed. 
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i^ppotutmrnts. 



Batley, a. Brook, L.R.C.r, M.R.C.S., Medical 
Offictr to tl e ChriEtchurch (Hants) Union Work- 
house and Coitaj^c Homes. 

Bond, Franc is T., M.D.Lond., M.R.C.S., F.R.S.Edin., 
Mtdical Officer of Health for the Teibury Urban 
Disiiit t Council, and (Chippenham Urban District. 

Gahrrtt, K. R., L.R.C.H., M.R.C.S., Junior Obstetric 
Officer to the Hospual. 

Singer, C. J., M.B.Oxon., L.R.C.P., M.R.C.S., Resi- 
dent Obsletiic Officer to the Hospital. 

Wall, Vivian K., LR.C.P., M.R.C.S., L.S.A., 
Honoiary Aneesthetist to the Western Ophthalmic 
Hospiial, Marvlebone Koad, W. 

Wells, J. H., M.B., B.S.Lond, L.R.C.P., M.R.C.S., 
House Physician to Ur. Phillips at St. Mary's. 



Barlet, Jehan M., L.R.C.P., M.R.C.S., 99, Shaftesbury 
Avenue, W. 

Butterworth, Rupert, M.B., B.C.Camb., 6, The Cres- 
cent, Wisbech, Cambridge. 

Field, G. P., 152, Harlev Street, W. 

Stevens, T. G., M.D., B.S.Lond., F.R.C.S., M.R.C.P., 
8, Wev mouth Street, W. (Telephone 3480 Gerrard.) 

Tuck, Gnoh Lean, MB., B.C.Camb., 1 he Central 
Dispensary, Penanjf, Straits Settlements. 

C. W. fiucklev, M.D., i. Hardwick Mount, Buxton. 
(Nat. Tel. 89). 



ROYAL COLLEGE OF PHYSICIANS. 

At a Comitia held on April 28th, the following 
Members were elected Fellows of the College, viz. : — 
Wilfred Harris, M.D.Camb. 
Leonard Rogers, M.D.Lond. 

DURHAM UNIVERSITY 

DPCREft OF M D 

Oswin Shields, M.B., L.R.C.P., M.R.C.S. 

F. W. Lewitt, L.K.C.P., M.R.C.S. (Practitioners). 

Degree of M.B. 
Ernest Charles Young. 

First Examination. 
Anatomy and Biology—F. H. Fawkes. 

CONJOINT BOARD. 
Final Examination. 

Midwifery —G, P. C Claridge, V. G. Johnson, G. E. 

Wood, J. E. M. Boyd, H. M. Inman, S. L. 

Brimblecombe, C. Speers. 
Surgery— K. C. Bright, F. A. Juler, F. C. J. Baker, 

H. G. Rickman, U. Maiks, W. Miles. 
Medicine -C W Edmunds, V. G. J. Paul. 
LM.C.P.y M.R.C.S. -K. C. Bright, F. A. Juler, W. 

Miles. • 



SOCIETY OF APOTHECARIES. 
Medicine— V^. S. Mitchell (Sects. 1. and 11.). 



%\it .^^rbiwfi. 



Royal Army Medical Corps. 

Captain J. H. R. Bond, L.R.C.P., M.R.C.S., has- 

arrived home from India. 
Captain H. O. Browne-Mason, L.R.C.P., M.R.C.S.^ 

has arrived home from India, and is stationed to 

the London District. 
Lieutenant H. G. S. Webb, L.R.C.P., M.R.C.S., has 

been appointed to the Station Hospital, Upper 

Topa, India. 

Indian Medical Service. 

Promotion. 
(Madras Establishment.) 

Lieutenant H. H. G. Knapp, M.D., B.Ch.Oxon, to be 
Captain. (Dattcd January 29th, 1905.) 

Royal Navy Medical Service. 

Surgeon S. H. Facey, L.R.C.P., M.R.C.S., has bee» 

appointed to H.M.S. Albion. 
Staff Surgeon B. F. Parish, L.S.A., has been appointed 

to H.M.S. President. 
Sta if- Surgeon H. S. Burniston, M.B., B.S Durh., has 

been appointed to H.M.S. Vernon. (May 2nd.) 



MARRIAGES. 

Low— Edwards.— On April 29th, at St. Helen's 
Church, North Kensiigion, by the Rev. W. P. 
Whiitington, Uncle to the Bridegroom, assisted 
by the Rev. F. J. Joinin», Vicar, and the Rev. 
E. Hounslow, Lieut. Nelson Low, R.A.M.C, 
L.R.C.P., M.R.C.S., eldest son of the late R«ibert 
Slater Low, of North Kensington, to Ellen Maud^ 
second daughter of John William Edwards, of 
Oxford-gardens, North Kensington, and of the 
Middle Temple, Barrister-at-Law. 

Alcock— Scott.— On the 29th April, at St. Margaret's 
Church, Westminster, by the Rev. Dr. Kingsniill^ 
uncle of the bridegroom, Nathaniel Henry Alcock, 
M.D.(Dubl.), to Nora Lilian Lep^rd. daughter of 
the late Sir John Scott, K.C.M.G., D.C.L., ere, 
and of Lady Scott, of 17, Cowley Street, West- 
minster. 

DEATH. 
Hanson.— On April 23rd, at Titchfield, Hants, 
Arthur Stephen Hanson, L.R.C.P., M.R.C.S., 
youngest son of the late Stephen Hanson, rector, 
of Weeping, Norfolk. 



^tAxixAttt Corps. 

W. L. Carwadin, Gent., has been gazette 1 Second 
Lieutenant 2nd Vol. Batt. The Duke of Cambridk^e's 
Own (Middlesex Regiment). Dated March 28th, 1905. 
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It is the privilege no less than the duty of 
a Gazette, such as ours, to afford all possible 
publicity to any event or proposal that makes 
for the greater good of its Hospital, and we 
have rarely taken more pleasure in this service 
than we do now in calling our readers' 
attention to the newly-formed Association, 
whose origin and constitution we fully report 
on another page. But lest any should shrink 
from the perusal of such an official looking 
statement, we earnestly beg they will wade 
through these lines even if they have never 
read an *' Editorial *' before (for we believe 
there are such people). The object of the 
Association in a word is this, to found the 
first endowed Child's Cot in the New Wing 
by efforts of Students of the Hospital ; for 
this, an annual sum of 3^40, or a sum paid 
down of £500 is required ; the money is to 
be raised by means of collecting cards in the 
hands of Students, who shall either guarantee 
£\ for a year, the membership being annually 
renewable, but no one being asked to bind 
himself for a longer period, or shall take up 
cards as Associates, giving no definite guaran- 
tee, but collecting what they can. There 
are a few slight privileges to be enjoyed 
by the Guarantors over the Associates which 
we need not particularize, as they are fully 
reported on a later page. The cards further 
are printed for a double collection, the one 
to obtain the single pouud that redeems the 
guarantee, and the other for further sums 
which are to be put to a Permanent Endow- 



ment Fund, so that there will be no occasion 
for slackness in collecting after the first 
column is filled. We may say that the Cot 
will be an annual, i.e. year to year endow- 
ment and not a permanent foundation until 
the £soo are raised. We confidently expect 
this will take place, and we may even dare 
to take a sanguine peep into the future, 
and see a second Cot on the way to a 
similar benefit from Students of St. Mary's. 
However, that is as may be, and we are 
more directly concerned with the present. 
The scheme has had a good sound start, 
and is firmly on foot with a business-like 
organisation, which is of course of the first 
importance, and it entirely rests with the 
patriotism of Students of St. Mary's to 
make it a splendid success. The homes of 
our Students are spread over a large area of 
the map of England and Wales (if not the 
whole of the British Isles; and, in the Long 
Vacation these collecting t:ards should visit 
an area as large, and should find their way 
into many houses where the name and need 
of St. Mary's cannot now be known. It is not 
big sums that we expect will be exacted by 
this means, an occasional plum of that 
nature will be welcome enough of course, 
but men must not be afraid of angling for 
the humble shilling or half-crown. Already 
80 guarantors have taken up cards, but w^ 
hope many more will do so, as it. will be a 
most desirable thing to raise enough this 
year to see the annual £^0 safe for a good 
two years ahead, by which time we hope the 
Associatijon will have acquired a* permanent 
footing in our midst. 
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The work is essentially one for present 
Students, and no attempt will be made to 
circularize past generations, many of their 
members will doubtless be helping the Hos- 
pital in other ways, such as for instance in 
that which a former resident proposes in our 
correspondence column ; we may say, how- 
ever, that already several '* past " Students 
have applied for cards on their own initiative, 
and there is no limitation of membership to 
the ** present." A man had surely better 
join in with the Association than not help 
his Hospital at all in this time of necessity. 

We will conclude by again expressing our 
warmest sympathy with the movement, and 
commending it to the attention of all 
Mary's men. We venture on an absolutely 
favorable prognosis as regards its first object, 
the permanent foundation of one Cot, and pos- 
sibly more to follow it. And the legend " The 
Students' Cot," that will be placed above it 
(which will be doubly welcome for the ab- 
sence of the customary ** In Memoriam ") 
will always serve to remind future generations 
that their predecessors were ready to rally 
to the support of their Hospital in the hour 
of her bitterest trial, and should our suc- 
cessors allow the Association to perish, and 
should St. Mary's again fall upon hard times 
they will have a reminder of former loyalty 
to incite them in their day to go and do like- 
wise. 



SECOND LIST OF SUBSCRIBERS. 



Adam, C. D. 
Allen, C W. 
Bays, J. T. 
Bendlc, J. H. 
Bird, A. Hinckes 
Bisdee, A. J. 
Butterworth, R. 
Clayton Greene, W. H. 
Field, Geo. P. 
Freeman, J. 
Gow, W. J. 
Graham, E. Naggiar 
Hawker, G. P. D. 
Hickley, A. M. 
Kingdon, £. O. 
Lewitt, F. W, 
Lillington, C. 



Mathew, G. Porter 
Miller, R. H. 
Moon, E. G. 
Mould, G. E. 
Norton, H. H. 
Osborne, R. S. 
Rogers, L. 
Sanders, A. W. 
Sleman, R. R. 
Smale, H. 
Spilsbury, B. H. 
Tilly, A 
Tuck, G. L. 
Vivian, R. F. 
Wells, J. H. 
Williams, W. 
Wright, A. E. 



lUwnt tSftorh on (Ii;i)l0r0f0rm.* 



After briefly sketching the history of the drug, and 
emphasising its importance as an aid to the art of 
healing, Dr. Alcock passed on to consider recent 
work on the pharmacology and dosage of the dnig. 

In the usual old-tashioned way of administenng 
the drug, the patient himself is the index to the 
presence of a dangerous amount of the drug. Such a 
condition of affairs is open to grave objections when 
we consider how powerful a poison chloroform is ; 
and often the presence of an excess of the drug is only 
seen when the patient is on the verge of death. The 
fact that there exists a large and increasing death-rate 
from chloroform alone renders any efforts to diminish 
it well worth undertaking. All observers are agreed 
that the major number of the deaths, whether due to 
respiratory or cardiac failure, are caused by the 
inhalation of the drug in too great an amount in a 
given time, and accordingly much attention has been 
devoted recently to an investigation of the following 
points : — 

(i.) How to administer a constant known percentage 

of chloroform. 
(ii.) How to estimate the percentage of chloroform 

in a given mixture, 
("iii.) What percentage is to be used, and what are 

the limits for safety. 

The delivery of vapours of constant concentrations 
can only be brought about by possessin^^ the means 
of accurately measuring these concentrations. 

Various methods have been devised. The following 
are the chief: — 

(i.) The direct method. A flask of known capacity 
is weighed before and after vaporisation has 
taken place. 

(ii.) The Vemon-Harcourt method. This is a 
chemical method, dependent on tlie decom- 
position of chloroform by means of an in* 
candescent platinum wire, and subsecjuent 
estimation of the chlorides formed. This is 
a fairlv accurate but lengthy and laborious 
methocL 

(iii.) The densimetric method of Waller and Geets. 
This is convenient and accurate. It depends 
on the difference in weight between a known 
volume of the mixture of chloroform and air 
and the same volume of pure air. Two bulbs 
of equal capacity are taken, one containing 
pure air and the other the mixture of chloro- 
form and air which is to be estimated. The 
bulbs being previously counterpoised, the dif- 
ference in weight is estimated. From this 
difference in weight the percentage of chloro- 
form can be readily calculated. 

(iv.) The tonometric method. This method has 
been lately introduced by B. J. Collingwood. 

* Absira^ of an Address delivtrtd be/or* the S.M.H. Medicai 
Society, by Dr. N. H. Alcock, on March eth, 1905, 
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It is specially adapted for the estimation 
of chloroform in expired air. The method 
depends on the following physical facts : — 

{a) At a given temperature, chloroform will con- 
tinue evaporating in a closed space until a 
cettain de6nite percentage of chloroform is 
present. If a manometer be attached to the 
closed vessel the percentage present cm be 
calculated from the increase in pressure 
disclosed. 

(^) If a certain percentage of chloroform be pre- 
sent in the vessel before evaporation begins, 
then the percentage of chloroform evaporated 
will be lower than in the first case. And 
this diminution in percentage will be equal 
to the percentage originally present, and can 
be calculated from the diflfcrence in mano- 
metric reading. 

This method, although at first glance a complicated 
one, is really a very quick and accurate method if the 
apparatus is at hand. 

The methods of administering chloroform may be 
divided into two classes : — 

(i) Those in which the patient during inspiration 
sucks air over the surface of chlorofoim in a 
bottle. 

These methods are objectionable, since the vapour 
tends to become more concentrated as the respirations 
become more shallow. The most important of them 
are — 

(i.) The Scotch method ; (ii.) Snow's inhaler ; 
(iii.) Skinner's mask : — this is the commonest method, 
although the concentration of vapour has been shown 
by analysis to vary considerably with the rapidity and 
depth of respiration, (iv.) The Vernon- H a rcourt 
apparatus :~this has been much used, but it has 
shown that the percentage of chloroform given may 
be nearly doubled by merely shaking the bottle con- 
taining the drug, (v.) Levy's apparatus : — this pos- 
sesses a compensatory mechanism to obviate the fault 
mentioned above. 

(2) Those methods in which mixtures of chloroform 
and air are delivered independently of the 
patient's respirations — 

(i). Junker's apparatus ; (ii.) the Dubois pump : 
(iii.) Dr. Waller's wick-vaporiser. The method em- 
ployed here will be understood when it is said that 
the apparatus consists of a lamp with a closed globe 
in which chloroform is substituted for oil. Air is 
pumped through the apparatus by bellows with a 
device for producing a constant stream. The con- 
centration of vapour is regulated by raising or lower- 
ing the wicks, (iv.) Collingwood's apparatus. The 
method adopted in this apparatus consists in drawing 
air up an inclined tube, down which a fine stream of 
chloroform is constantly moving. There are a series 
of inlets along this tube which can be opened and 
closed at will. The amount of chloroform taken up 
by the air is regulated by opening one or other of 
these inlets. In this way the air is made to pass over 
a longer or shorter stream of chloroform. The air is 
sucked in by a pair of bellows provided with valves, 



which act alternately. The apparatus can be driven 
by hand, or preferably by motor. This is a very safe 
and accurate method of administering chloroform, 
and by it animals have been anaesthetised for as long 
as 6 hours without any interference. 

Dr. Alcock then considered the bearing of these 
methods on the administration of chloroform for the 
purpose of producing anaesthesia for clinical purposes, 
and as deductions from the experiments of Waller, 
Collingwood and others the lecturer stated that 
2 — 3 percent, of chloroform vapour is amply sufficient 
for the purpose, and that provided this strength be 
not exceeded no sudden "accidents" need be appre- 
hended. The lecturer furiher laid stress on the fact 
that unless the strength of the vapour were accurately 
measured it was sheer fo'.ly to give one's " opinions " 
as to the amount required. 

When vapour of about 5 per cent, concentration 
is used the administration of chloroform becomes 
hazardous in the extreme, and any unforeseen cir- 
cumstance may lead to the most disastrous conse- 
quences ; and the lecturer illustrated this point by 
referring to cases of " sudden cardiac failure," where 
the strengths of the vapour have been measured, and 
where they amounted to 5*6 to 8 per cent. 

The time taken to produce anaesthesia was then 
considered, and it was stated that with 2 per cent, 
chloroform vapour in men the process took about 
10 minutes, with 2*5 per cent, about 8 minutes ; and 
as it is unsafe to use a much higher percentage than 
this, it is unwise to attempt quick anaesthesia with 
chloroform alone. 

As regards the exact processes occurring in the 
body, it is necessary to have recourse to the labo- 
ratory, and considerable light has been thrown on the 
action of anaesthetics by their influence on the elec- 
trical phenomena of isolated nerve. More especially 
is this the case in comparing the effects of one 
anaesthetic with another. 

Chloroform destroys the local excitability of nerve, 
and in stronger doses destroys its power of conducting 
a nervous impulse, and abo'ishes the " negative " 
variation. 

Dr. Waller has investigated the influence of chlo- 
roform on the electrotonic currents of nerve. Con- 
flicting results were obtained, and the subject is still 
somewhat obscure. 

Dr. Colliniiwood and the lecturer have lately 
investigated the action of anaesthetics on the current 
of injury of isolated nerve. They find that chloro- 
form diminishes the current of injury, by the formation 
of free ions from the protoplasm of the nerve, and 
this method of research promises to afford consider- 
able information on the mode of action of chloroform 
on the tissues of the body. 

It has been supposed by many authorities that 
chloroform is decomposed in the body, and that the 
increase in the excretion of chlorides in the urine 
after chloroform anaesthesia is derived directly from 
the drug itself, but as the same electrical phenomena, 
both in direction and amount, are seen when the 
nerves are anaesthetised by ether, it seems probable 
that the ions are derived from the tissue and not from 
the anaesthetic. 
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The Students* Cot has got to be a success, 
and is going to be a success. Quite praise- 
worthy keenness was shown at the meeting 
that started it, and the Association has found 
a Treasurer and two Secretaries who will 
push it for all it is worth. Everyone ou-^ht 
to be able to collect a pound for St. Mary's. 
Is it too much to hope that we may see 
that 3^500 raised within two years from 
Christmas ? 



By the way we hope men will note that the 
first collection will be due in December, 
i,e. the current Association year is only six 
months (to be Irish) ; this is obviously so 
as to get the Cot started as soon as the New 
Wing can possibly be. 



We should not on the whole be surprised 
to see it started in the Old Wing ! 

We offer our congratulations to Sir 
William Broadbent on the honour recently 
paid him at the Medical Congress when he 
was created a Commander of the Legion of 
Honour of France. 



The Hospital Dance which was held on 
the 24th May, at the Empress Rooms, was 
a success in every respect. The rooms were 
full, but not over-full. The supper was good 
and excellently served. The music was all 
that the most exigent could demand, and 
the enjoyment of the dancers was evident. 
We think that it may safely be said the 
dance was the best that has ever been held 
in connection with St. Mary's, and not the 
least gratifying feature from the point of 
view of the Hospital is the fact that a profit 
has resulted amounting to over two hundred 
and fourteen pounds which has been handed 
over to the Hospital funds. We must 
specially thank the ladies on whom the 
burden of the arrangements fell, and also 
those who made donations to the funds. 
Mr. Charles Heidsieck we wish specially to 
thank for his donation of three cases of 
champagne, a gift to the Hospital equivalent 
to over ten guineas. 



We beg to remind those of our readers 
who have not yet sent in their subscriptions 
that the present season is the time to exercise 
that privilege, and we shall be very glad to 
hear from them. 



The second list of subscribers to the 
Cheadle Testimonial appears in this number. 
Messrs. Warren Low or D. W. Carmalt-Jones, 
the Hon. Sees, will still be pleased to receive 
subscriptions. 



We publish a word in season from the 
Secretary of the Cricket Club and trust that 
it will be well taken to heart. It wili be 
seen that he attributes much of the lack of 
interest to the great difficulties with regard 
to praciising with which our men have had 
to contend. However, we are glad to have 
a fair number of matches played, if not 
successes, to chronicle. 



Now at last there is a chance of obtaining 
a Club ground at a reasonable rate, and most 
sincerely do we hope that if the Committee's 
representatives report favourably upon it 
they will secure it without any delay, or 
assuredly it will be snapped up by somebody 
else. We can say this about it at present ; 
it is at Hanwell (outside the Institution), 
affords two football grounds, a good cricket 
ground, three or more tennis courts, and the 
use of a pavilion at a very moderate rent, 
hardly more than we have been paying for 
our precarious pitches of recent years. 
F'urthermore, the Great Western Railway 
are prepared to allow our men a substantial 
reduction on railwa}' fares to the ground. 
When we consider the distances other 
hospitals have to go to their grounds, it will 
be seen that we should not be so badly off 
with this. 



We believe there is a question of the 
dryness of the ground, and once again we 
strongly urge that the matter be settled as 
soon as possibly may be. It is some years 
since the exalted hopes we had of a freehold 
ground of our own were shattered, and since 
that time onr sports' therometer has fallen 
perilously near zero. We firmly believe that 
the acquisition of a permanent home will 



June, 1905.] 



ST. MARY'S HOSPITAL GAZETTE. 



65 



help on with a rush that upward tendency 
we are glad to have recently observed in it. 

As we go to press we hear that in the Cup 
Tie on the T3th inst. against Middlesex, at 
Acton, a most exciting game ended in a win 
for our opponents by the narrow margin of 
six runs, the scores being 154 and 148 re- 
spectfully. A full report will appears in our 
next issue. 



We go to press too early to insert an 
account of the Sports which took place on 
the afternoon of the i6th inst. at the Pad- 
dington Recreation Ground. Our next issue 
will contain a report of the Meeting. 

May we direct the attention of former 
residents to the very loyal suggestion of one 
of themselves for contributing to the Debt 
Fund, which appears in the Correspondence 
column. We beg to second his excellent 
suggestion. 



At the recent final Fellowship examination, 
Graham, Killick, and Goldie obtained the 
coveted letters, and at the May M.B. B.S. ex- 
amination at London University, Cope took 
honours in Surgery and Forensic Medicine 
with a place amongst the first eight, and 
Maynard Smith took honours in the B.S. 
examination. We offer our congratulations 
to all these men, and, especially our best 
wishes to Goldie, who is shortly starting for 
'* furrin' parts." 



The abstract of Dr. Alcock*s paper on 
Chloroform Anaesthesia that we publish this 
month deals with a subject of enormous 
importance. We should like to say one 
word with regard to it. Is it too much to 
hope that Dr. Collingwood's apparatus, 
which has proved such a brilliant success in 
the physiological laboratory for anaesthetising 
animals with perfect safety, may be given a 
fair trial in the operating theatre of our own 
hospital ? 



•We are glad to see Spilsbury back in his 
den and once more making the paraffin fly, 
but regret that his recent place at the 



London Fever Hospital has been filled by 
Finn, who has had the bad luck to get 
Scarlet right in the middle of his House- 
Appointment. We can only wish him as 
.speedy a recovery from that most undesirable 
complaint as is possible and assure him of 
the sympathy of us all at St. Mary's. 

We hear that this issue will find our one 
and only '* Strutt *' Nesfield back on his 
native shores, and right heartily do we 
welcome him. We fully expect that following 
the promise of his early youth he has at 
least done an appendicectomy on a dyspectic 
sentry, with a fruit-knife and a tooth-pick, 
when doing his round after mess one fine 
evening. Not the least of his good fortune 
in getting up to Thibet so soon after reaching 
India is the six weeks at home that his 
special expedition leave gives him. 



A correspondent call our attention to the 

following paragraph from the " Morning 

Post." 

"A little before midnight on Friday a brave rescue 
from drowning was effected by Surgeon T. H. Vickers, 
of the cruiser Endymion^ gunnery ship at Sheerness. 
It appears that a petty officer named Davis had been 
taken off from Sheerness Pier to the Endymion in a 
dinghy belonging to a yacht in Sheerness Harbour, 
and was stepping from the little craft to the cruiser's 
ladder when the boat capsized, throwing him and also 
a boy who was in charge of it into the sea. The boy 
was being rapidly carried away by the tide when 
Dr. Vickers jumped overboard from the Endymion and 
saved him, the petty officer being picked up by a boat 
from the cruiser. 

We are happy to say that T. H. Vickers 
is a Mary's man, and we hope his gallant 
act will receive the recognition it deserves. 



Ur. Willcox has just started a practical 
course in Pathological Chemistry to suit the 
requirements of the London M.B., exam.; 
candidates for October are advised to join it 
at once if they have not already done so. 
The Fee is £\ iis. 6d. 

We are asked to publish the following 
notice from the War Office : — 

An Examination of candidates for not less than 
40 Commissions in the Royal Army Medical Corps 
will be held on the 27th July next and the following 
days. 

Applications to compete should be made to the 
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Secretary, War Office, 68, Victoria Street, Londoni 
S.W., not later than the 17th July, on which date the 
list will be closed. 

Candidates who are over the regulated limit of age 
at the date of the Examination will be permitted to 
deduct from their actual age any period or service 
in the field after the ist October, 1899, that they could 
reckon towards retired pay and gratuity if such 
deduction will bring them within the age limit. 

The presence of candidates will be required in 
London from the 25ih July. 

We would remind intending: candidates 
that the written part of the Examination 
consists of commentaries, and reports of 
cases examined, and that most of the Exam- 
ination is entirely clinical and practical ; it is 
in fact arranged to test the practical know- 
ledge and experience of candidates, so the 
Wards and O.P.D. should have overwhelming 
preference over the Library in preparation 
for it. Would we could say as much of 
other and older examinations ! 



We hear a tale of woe from Casualty. A 
certain lady, who may be almost called the 
Genius of the Department, longed to possess 
one of those beautiful pictures that are given 
away for so many coupons from the ** Bovnl " 
bottles that she loves to dispense to her 

Eatients. And so with care and labour every 
ottle that came up for the use of the depart- 
ment had its label soaked off, dried, mangled 
and ironed (so we are told), all to add to the 
loyal picture gallery that already adorns the 
walls of No. 4. JBut alas and alack, after 
many weeks of this labour of love it is found 
that the real coupons are on the paper 
wrapped round the bottles, which are carefully 
removed by the merry Andrew (who dis- 
penses the article), that his den may in due 
turn, blossom forth in pictorial splendour ! 

Och the spalpeen ! (We don't quite know 
what this means, but it is used by the best 
authors, and we employ the term quite 
without prejudice as the lawyers say.) 

What it may come to. 

(A Foiecast suggested by a Recent Regulation.) 

Sce/te — Eminent Physician's Residence. 
Ttm^ — 2 a.m. 

E. P. enjoving the sleep of the just. Telephone bell 
heard off ringing violently. Five minutes of 
semi-comatose torture by E. P. At length he 
makes a supreme effort and rises to silence it. 



E. P. (very annoyed, speaks into receiver). Who are 
you, and what do you want ? 
Voice. Please, sir, I'm H. P., at St. Mar>'*s. 
E. P. Yes, what's the matter ? 

Voice {placidly). The marasmus baby you saw 
yesterday cani keep any milk down, but it's yelling 
with hunger and disturbing the whole ward — 

E. P. {interrupting). What on earth — 
Voice {still more placidly). And Sister wants to 
know if you'd mind just stepping round and signing 
for an e^g to make it some albumen water. 

{Tableau, E. P.'s remarks not further reported. 
Telephone Company loses a subscriber.) 



We have received a report of the *' Sun ' 
Insurance Company, which shows a most 
satisfactory balance sheet for the past year. 



It is with deep regret that we record the 
recent death of Miss Anne Bullen, late 
Sister of Grafton Ward. The news is only 
recently to hand, and we hope to say some- 
thing of her career in our next number. 



The Annual Prize-giving will be held in 
the Library on Tuesday, the 27th inst. Sir 
John Gorst has kindly consented to give the 
prizes and it is hoped that there will be as 
good a muster as usual of students and their 
friends. 



And it is also hoped that all the visitors 
will be able to attend the Evening Concert 
that the recently regenerated Musical Society 
will give in the same room on the evening of 
the same day. The Society deserves every 
encouragement, and if we may judge from 
the soul-stirring strains that may be heard 
issuing through the closed door of the club 
committee-room any day about lunch-time, 
we are going to have a really good evening. 



The Admiralty Medical Department has 
written requesting us to refrain from address- 
ing Gazettes intended for Naval Medical 
Officers to the Admiralty unless their where- 
abouts cannot otherwise be discovered. We 
shall, of course, comply with this request,, 
but hope that if any Naval subscribers should 
in consequence receive their copies late, they 
will not attribute it to our negligence. 
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At a preliminary meeting of students, held on 
Monday, May 8th, it was decided to make an effort 
to form an Association of Students for the purpose of 
collecting annually a sufficient sum for the endow- 
ment of a Cot in the Children's Ward of the Clarence 
Wing, and of further endeavouring to raise sufficient 
for a permanent endowment. After discussion it was 
resolved 10 call a general meeting of students and to 
place the matter before them. 

A general meeting of students was accordingly held 
in the Dean's Room, on May 15th, at 4 p.m., at which 
Mr. Matthews, the School Secretary, was asked to 
preside. The object of the summoning of the meeting 
was briefly explained by the Chairman, and it was 
unanimously agreed to found a Students' Cot Asso- 
ciation. After the discussion of a scheme of associa- 
tion and the passing of sundiy preliminary resolutions 
(which in their final form are set forth below), it was 
resolved *that a committee be appointee? consisting of 
a Treasurer, a Senior and Junior Secretary, and four 
other members to be elected annually at a general 
meeting of the Association," and the meetmg then 
proceeded to elect a committee, consisting of the 
following gentlemen : — 
Hon. Treasurer... Mr. B. Matthews. 
//on. Secretaries Mr. C. Lillingston {for the Hospital). 

Mr. J. H. Meers (for the School), 
Committee M r. J . B. Rous ) ( for the 

Mr. A. G. Wells J Hospital). 

Mr. H. H. B. Finlaison[(/^rM^ 

Mr. C. G. Galpm ) School). 

It was then resolved : " That the Committee now 
appointed be asked to draw up a detailed scheme 
for the constitution of the Association and for 
the administration of its funds, and to submit such 
scheme for the approval of the whole body of members 
at a general meeting to be held shortly." 

This took place on Wednesday, May 31st, at 5 p.m.: 
The following constitution was laid beiore the meeting, 
and, after discussion, accepted : — 

1. That this Association be c«'lled the Students' Cot 
Association. 

2. That the object of the Association be to raise 
{a) annually by means of collecting cards in the hands 
of Students of the Hospital a sum of £^0 for the 
annual endowment of a cot in one of the children's 
wards of the Hospital, and further {b) a sum of ;t*5oo 
for the permanent endowment of such a cot. 

3. That the Association consist of {a) Guarantors of 
£1 per annum each, {b) Associates who shall en- 
deavour to collect for the Cot Fund without a definite 
guarantee of a certain annual sum. Further, that a 
guarantee shall be for one year only, and shall be 
renewable. 

4. That the Guarantors shall have the privilege of 
nominating patients to occupy the cot, and shall elect 
the Officers and Committee annually. 

5. That the general administration shall be in the 
hands of a Committee, consisting of an Hon. Treasurer, 
two Hon. Secretaries, representing the Hospital and 

chool, and four other members, of whom two shall 



represent the Hospital and two the School ; but that 
all matters affecting the disposition of funds shall be 
referred to a general meeting of the Association. 

6. That there shall be an annual general meeting 
of Guarantors and Associates early in December, at 
which the audited accounts for the year shall be 
presented. 

7. That no change in the constitut'on of the Asso- 
ciation be made except by a meeting of Guarantors 
(10 to form a quorum) and after due notice has been 
posted in the Hospital. 

After this constitution had been passed, a further 
resolution was carried : " That the guarantee for this 
year shall end on December ist, so as to enable new 
cards to be issued for 1906 and a cot to be founded 
early in January." 

The meeiing then closed with a distribution of 
collecting en ids ; at present 80 have been taken up. 



^t. iHar^'a lospital (S^ncltct (Elub. 

Although this is too late a date to write what may 
be appropriately called the prospect of the season's 
cricket, yet it is now much easier to state the weak 
and strong points of the XI., since we have already 
been some six times in the field. 

There have been some changes since last year. In 
Mitchell we have lost our best bowler and a reliable 
bat. Ollerhead has taken his place as captain. In 
batting we are stronger than last year, owing to the 
decided improvement of one or two individuals. We 
shall be stronger still in the latter part of the season, 
as A. R. Littlejohn and F. Wickham will both be able 
to play for us. In the bowling we are weak, very 
weak, and this is the chief reason of our lack of 
success up to the present. 

As will be seen from the appended scores, we have 
generally made a respectable total, but have found 
ourselves unable to get rid of the other side — an 
awkward and fatal predicament. After the tirst over 
or so a lot of rubbish is sent down the wicket, and if 
the batsman survives the first few overs he may scan 
the boundary without any undue show of conceit. 

Our practice wicket at Wormwood Scrubbs is not 
of the best, but it is certainly worth using, and good 
enough to encourage a great deal of improvement in 
the bowling side of our XI. 

If men who pretend to bowl would only have the 
purposefulness to practise t«o nights in the week^ 
making up their minds to send no loose ball into the 
net, we should soon have a different result in the 
ensuing matches, and stand a very good chance in 
the Cup Ties. 

A more serious question arises from the fact that 
less and less interest is bein)? taken in cricket among 
the students as a whole, and there must be a good 
local reason for this. 

It cannot be that interest in cncket is less in the 
country at large. Certainly not. Never has enthu- 
siasm reached so high a pitch, and never in the 
history of the game has keenness to play as well as to 
watch been so evident as in this year 1905. 

Many men come from school willing and eager to 
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play, but find little or no inducement. There is no 
ground we can call our own, and not even a first-rate 
^cket to practise upon. A man is tried for the 
1st XI. and found scarcely up to form. He is put 
-down to make room for anothei slightly superior but 
•of no belter promise. As there is no chance of a 
match for him, and he cannot reasonably be expected 
to perspire at ihe practice-net with no prospect of a 
pleasurable field day, he thinks of tennis or golf 
perhaps, and pawns his bat, etc., for the accessories 
of these other forms of sport, resolved never to take 
4ip cricket again under such unfavourable conditions. 
In the face of these adverse conditions, if all those 
men who put down their names as intending to play, 
and who are not yet good enough for the ist XL, will 
turn up at Wormwood Scrubbs twice a week from 
now until the end of the term, it will be possible to 
arrange for 1906 a series of 2nd XI. matches, but not 
unless. The writer will undertake to go down twice 
a week and bowl at as many as are willing to be 
criticised. If we have a 2nd XI. in working order, 
our 1st will rapidly become more efficient in every 
department of the game. E. W. Squire. 

MATCHES. 

S.M.H. C.C. V, Middlesex County Asylum C.C. 

On May 6th we played the Middlesex County 
Asylum. We were badly defeated, the whole of our 
side except J. J. Lou wrens failing to make double 
figures, and blobs were abundant. For, 26 ; against, 

180. 

S.MH. C.C. V, Ealing C.C. 

Played at Ealing on May loth. 

S. Field b Dangar ... o D. R. Dangar b Field 23 



E.W. Squire kd wicket 

b Dangar 23 

J. J. Louwrens c and 

b Goodyer 28 

H. S. Ollerhead c 

Goodyer b Dangar 22 
E.W. Archer b Dangar 7 
S. R.Waugh b Durden 27 
P.V. Hayes b Durden 5 

E. G. Treharne b 
Barnes 21 

H. L. Barker b Dangar i 

F. C. H. Bennett b 
Barnes 17 

A. A. Straton not out 5 
Byes, etc 8 



C. Barnes b Straton.. 7 
A. E. Ross not out ... 47 
Goodyer b Field o 

E. Jowett b Field 79 

F. Corfield not out ... 25 

Byes, etc 20 



184 



20! 



We won the toss, and went in to bat. When 
Louwrens joined Squire runs came freely, and 55 
was reached when the latter kicked his wicket. 
Ollerhead then looked like making a lot, but played 
forward to a shortish ball and was caught at mid off. 
Later Waugh batted conspicuously well, and Treharne 
helped materially to increase the score. When Ealing 
went in. Field and Straton opened with such success 
that three wickets were down for 34. We were 
obviously jubilant, but our jubilancy was premature. 
^\^lat with the decay of bowling and the horrid misses 



in the field, our score was passed just before 6, and 
only four of their wickets accounted for. 

S.M.H. C.C V. Cane Hill Asylum C.C. 
Played at Cane Hill on May 13th. 

E. W. Archer Ibw b Sibley 23 c Austin b Ro- 



A. H. Lowell b Sibley 2 

J. J. Louwrens b Austin 19 

H. S. Ollerhead b Austin ... 10 

S. R. Waugh b Sibley 15 

E. G. Treharne b Austin ... o 

F. C. H. Bennett c Lightly 

b Austin o 

A. F. Mariyn not out 6 

H. L. Barker c Lightly b 

Austin I 

A. A. Straton c Richard 

b Austin o 

L. H. Stephens b Austin ... 2 

Byes, etc 4 



82 



berts 8 

c Wesson b 

Bartlett 22 

Not out 62 

b Austm 18 

st Lightly b 

Crawford 24 

b Sibley 33 

c and b Roberts 4 



Not out 18 

8 
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Cane Hill Asylum. 

Rev. J. C. Crawford not out 69 

F. Whelan st Lovell b Straton 9 

W. Austin b Straton o 

Dr. Sibley c Treharne b Siraton 9 

H. Rick b Ollerhead 11 

Dr. Roberts b Ollerhead 4 

H. Lightly c Treharne b Straton 29 

J. Richards c Ollerhead b Straton 3 

T. Noake c Lovell b Straton 22 

E. W. Bartlett c Bennett b Ollerhead ... i 

W. Wesson b Straton 13 

Byes, etc 18 



188 



S.M.H. C.C. V, 
Played at Wormwood 

E. W. Squire b Wvnne 
H. L. Barker b Dilke 
J.J. Louwrens b Carter 
A. G. H. Lovell Ibw 

b Nicholas 

H. S. Ollerhead ct 

Halford b Nicholas 
E. W. Archer ct 

Nicholas b Dilke... 
A. F. Martyn b Dilke 

E. G. Treharne b 
Thompson 

F. C. H. Bennett b 
Nicholas 

A. A. Straton b Osborne 

F. H. Stephens not out 

Byes 



Kensington Park C.C. 
Scrubbs on Saturday, May 20. 

7 ^ H. J. Roberts st Lovell 

6 I b Squire 55 

21 . £. H. Seaton b 

Louwrens 53 

14 E. R. I'hompson ct 
Treharne b Lou- 

84 wrens 48 

F. W. Dilke b Squire 15 
13 H. C. Osborne Ibw 

9 I b Louwrens 10 

! M. A. Nicholas ct Ste- 
II j phens b Ollerhead 31 
A. W. Browne ct Tre- 
harne b Louwrens 10 

T r- -* (Ihw b) 

L. Carter ^,, f 

H.D.Nicholas|0'j^-^ « 

F. L. Halford not out 28 
Byes 22 



4 
o 

2 

16 



Total 187 I 



Total 272 
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We won the toss, and elected to bat. After hitting 
a four and a three, Squire was clean bowled. Barker 
with great care kept up his wicket, while Louwrens 
knocked up 21. Neither seemed to be quite at home. 
As the time wore on the sun and dry wind made the 
wicket easier. When three wickets were down for 50, 
Oiler head went in, and batted at fitst cautiously, but 
soon began to hit freely all round the wicket. The 
bowling was frequently changed, but nothing came 
amiss, and supported by others he took the scote 
from 50 to 185. Although he gave two easy chances, 
it was a first-rate display. For K. P. Scaton and 
Roberts batted with great power, against which our 
bowling was of little avail. Our score was passed eie 
iive of their wickets were dov;n, and having made 272 
they declared for nine wickets. On our side Trehame 
iielded well, but had our fielding been only moderately 
good the match would have ended in our favour. 

St. Mary's Hospital v. Cane Hill Asylum. 
Saturday, May 27, 1905. 

K. W. Squire b Rick 20 

A. G. H. Lovell c and b Crawford 11 

J. J. Louwrens c Richards b Rick 8 

H. S. Ollerhead b Crawford 16 

E. W. Archer c Bartlett b Crawford 19 

£. G. Treharne b Crawford 24 

F. H. Stephens b Rick 5 

F. C. H. Bennett b Rick i 

A. F. Martyn not out 6 

A. A. Straton st Bartlett b Crawford 4 

H. L. Barker b Rick 24 

Byes, etc 3 

Total 141 

Cane Hill Asylum. 

Rev. J. C. Crawford b Louwrens.. 51 

Dr. Roberts b Straton o 

H. Rick c Squire b Straton 26 

P. Whelan Ibw b Straton 6 

Dr. Sibley c and b Louwrens 7 

H. Lightly c Louwrens b Ollerhead 23 

T. Noake c Louwrens b Bennett 73 

W. Wesson b Squiie 12 

E. W. Bartlett c Louwrens b Bennett ... 11 

W. Chappell c Louwrens b Bennett 3 

J . Richards not out o 

Byes, etc 7 

Total 219 

We won the toss, and went in to bat. From the 
first the bowling was of excellent quality, Crawford's 
being slow breaks. Rick's also breaking, but pretty 
fast, both being difficult to play. Squire played on 
at 20, and Lovell was soon dismissed by Crawford's 
making a difficult catch on the wicket, rolling over in 
the act. Runs seemed to come with difficulty, no one 
being able to hit the ball without giving a catch in 
some unexpected part of the field. Trehame and 
Barker batted well, and made a stand for some time. 
For Cane Hill Crawford batted splendidly, and gave 
no chance while piling up his valuable 51. On the 



other hand, Noake was missed several times. Our 
fielding was very bad, and was largely responsible for 
the loss of the match. One redeeming feature was 
the fielding of Louwrens, who secured no less than 
four catches in 4he deep. Afterwards Mr. Crawford 
very kindly invited six of our number to play for him 
against Whitgift School on Whit Monday. 

S.M.H. C.C. 2ND XI. V. St. Thomas's C.C. 2nd XL 

R. L. Barwick ct 
Archer b Wickham 7 

F. M. Neild b Wick- 
ham 33 

H. C. Devas not out 108 

N. S. Hoare c Burdett 
b Wickham 11 

F. B. Dalgleish ct 
Tyrrell b Harrison 18 

G. T. Glasgow not out 4 
Byes 13 



H. L. Barker ct Archer 

b Glasgow 4 

A. A. Straton b Hoare o 
T. W. Harrison b 

Hoare 4 

F. Wickham ct Cobb 

b Hoare 19 

E. G. Treharne b 

Barwick 36 

E. W. Archer ct Bar- 
wick b Devas 10 

J.N. Burdett b Hoare 4 
A.F.C.iV!artynb Hoare 14 
R.J. W^ooster b Hoare 9 
T. A.Tyrrell not out... o 
P.V. Hayes b Glasgow 4 
Byes, etc 



I 
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%i. jUar^'s Hospital Katnn f^rnnxa 

It is rather to be deplored that the Club is not 
stronger than it is this season. Members there are in 
abundance, but their play in the great majority of 
cases leaves much to be desired. We have, however, 
been able to play off our matches this year, and that 
is a decided improvement. 

A Tournament is now in progress consisting of a 
Singles Handicap and a Doubles Handicap. 
St. Mary's v, St. Thomas' 2nd. 

May 13th, at Chiswick Park. This match was lost 
by 3 points to 6. Score : — 

L. H. Goh and V. Paul, won 2, lost i. 

H. H. Baker and C. H. Rothern, won i, lost 2. 

C. Redman and J. H. Clarke, won o, lost 3. 



St. Mary's v, Bart's ist. 

May 17th, at Acton. This was even more disastrous 
than the previous one, and we were beaten by 2 points 
to 7. Score : — 

L. H. Goh and V. Paul, won i, lost 2. 

F. H. Balthusar and C. Redman, won i, lost 2. 

H. H. Baker and C. H. Rothern, won o, lost 3. 



St. Mary's v. St. Thomas' 2nd. 

June 3rd, at Acion. We ought to have won this 
match, as we were certainly not inferior to our 
opponents. Some of our men were off colour and we 
lost by the odd point. Score : — 

L. H. Goh and F. H. Balthusar, won 2, lost i. 

H. H. Baker and C. H. Rothern, won i, lost 2. 

A. H. Thomas and F. W. Quirk, won i, lost 2. 
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( Specially communicated, ) 



The term shootist refers to the Rifle Club, it implies 
the superlative, and is thus a good term. The team 
is getting along as well as could be expecied, seeing 
that its natural food, in the form of new shooting men, 
is practically nil. All the same it managed to survive 
an extremely bad shooting day, and beat Bart.'s by a 
few points in second Armiiage shoot. Of course, 
everyone ought to have done a bit better than he did, 
if he had his rights and it hadn't been for the wind or 
light or something else. I am told a real good shoot- 
ing man, can always discourse for at least balf-an-hour 
on any particular shot of his which did not happen to 
be a bull ; it's part of the art, as in hshing. 

The Club is at present rather like a man in train- 
ing, no superfluous flesh, but so it was last year, when 
we only missed the Bisley Cup by a bull being put on 
the wrong target. Of coutse, there was some reason 
for that, only we have not found it out yet ; perhaps 
the target moved. 

The Club consists, actually, of our new Presi«'ent, 
Mr. Low, who has very kindly consented to fill the 
place of the la'e Mr. Silcock, and a total of eight 
active shooting members, one of whom has most 
inopportunely contracted measles ; this gives a team 
of six, with one spare man. There are others, but 
they have not succeeded in borrowing the necessary 
5s. 6d. yet, which is the cost for non-volunteers : 
2s. return fare (is. for volunteers), is. 6d. for tar^^et, 
2s. for ammunition. It is not really very expensive, 
as men need not shoot every week if they can manage 
to " snap " at home, also on the days of the Armiiage 
shoots, when the teams h?ive gone back to the next 
range, the targets are free to anyone who can raise 
enough money for the fate and ammunition. So far 
most of the seven h'lve been down to about five or i 
six practices, »jd«icd to which the first shoot for the 
Amitage Cup was on May 24th ; this is shot for by 
any Hospital which can enter a team, there being 
four shoots for teams of six ; at the end, the best 
three totals are chosen, and the largest sum total wins 
the Cup. There are only Bart.'s and ours Ives in this 
year, though Guy's hold the Cup, in the first shoot 
Bart.'s scored 499, and Mary's 474, neither are good 
scores ; the season is young. 

Our team's scores are as follows : — 

i<;t nalr ^ ^' Li^'ngStOnC ... 72. 

istpair ^^ Q j^^^^^ ^^ 

ond nriJr ' ^' Fleming 82. 

2nd pa r^ R. de V. King ... 71. 

3rd pair I J- ^^^^"^y^ - ,,- f: 
^ ' I J. Fieeman (Capt.) ... o^. 

The second shoot was on June 7ih ; a horrible day 
for shooting, hunting for the foresight in the dark was 
somewhat like looking for a half-stained microbe with 
someone between the light and the mirror ; but still 
we managed to survive a few points better than Bart.'s, 
who scored 458, against our 464. 

Our team's scores were as follows : — 

iQt n;i;r / ^* LiHin^stonc ... 74- 
ist pair I Q ^^^^^ ^^ 



^^A ( A. Fleming 70- 

2Ddpair| R.de V.King ... 70. 

H ■ J J- Mclntyre 88. 

3ra pair | j p^ggn^an (Capt.) ... 89. 

During the season our team ought to put on another 
40 or 50 to their total, and hope to do so in time for 
the third Armitage shoot, which will be on June 28th. 

The fourth, and last shoot, will be on July 5th, the 
same day as the V.H.K.A. Prize Meeting, the two 
being run together for economy ; at this meeting 
there will be a shoot through at 200 yards, 500 yards, 
and 600 yards, one sighter and seven shots at each, 
both handicap and open, with prizes for the best 
sco'es at each range and on the total ; also ten shots 
at 900 yards, and quick-firing at 500 yards. There is 
also a very fine Cup, the Arnold Cup, to be won by 
some individual who makes the best score at some- 
thing, I forget what, anyhow it is held for one year, 
to be kept if won three years in succession, or four 
years altogether, it is still unkept. All Hospital men 
who can shoot are invited, and all have an equal 
chance of paying their exes, as the handicaps are given 
on the average of their scores for the season, which 
same scores may be given into the secretary of the 
Mary's Club, O. Heath, any day up to the night before 
the meeting. 

After this theie is left the Bisley Cup, which is shot 
for at Bisley, on July 13th, ten shots at 500 yards. 
Our last years bad luck has already been related, we 
hope for better this year. 



To the Editor of the Gazette. 

Dear Sir, — If every past Resident of St. Mary's^ 
Hospital would contribute one guinea for each 
resident appointment he has held, a sum of (roughly 
speaking) ^500 would be at once forthcoming — 
sufficient to endow a cot in the New Wing, to be 
called the " Residents' Cot." We cannot all do so- 
much, but we can all do something. If any men have 
reason to be grateful to St. Mary's Hospital, they are 
those who have had the proud privilege of being 
Resident Medical Officers. Surely the sum of one 
guinea is but a small return for the benefits reaped 
from the experience gained in the tenure of a House 
appointment. 1 myself will gladly contribute my 
mite if the idea which I have suggested in this letter 
can be turned to practical account. 

Trusting to see shortly that a special subscription 
list for a "Residents' Cot" has been opened in the 
columns of the Gazette, 

I remain, Sir. yours faithfully, 

"Four Times a Resident.'* 
May 22nd, 1905. 

To the Editor of the Gazette. 

Dear Sir,- I should be glad if you would insert the 
following suggestion in the next issue of the Gazette. 

It has often struck me that it would be advan- 
tageous to old St. Mary's men like myself that a list 
should be kept of old St. Mary's men desirous of 
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finding resident patients. This list to be open to all 
the staff and other members, present or past, of the 
Hospital. 

I believe that it would meet a want on both sides, 
namely, amongst those wisbmg to find a home for a 
patient and those wishing to receive one. 

The accommodation offered should, of course, be 
mentioned ; the class of case received ; and the pay- 
ment required. 

Should this suggestion meet with approval, I am 
sure, Sir, that with your well-known patriotism you 
would be willing to undertake the slight labour 
involved in keeping the list ; and if you saw fit to 
charge a small fee for the same, either towards the 
Gazette or the Hospital, nobody could grudge it. 
I should put my own name down amongst the first. 

Trusting that the above may meet with general 
approval, 

I am, yours faithfully, 

A. R. SlEVEKING. 

May 13th, 1905. 

[We shall be willing to undertake this duty gra. 
tuitously, and shall be pleased to receive Jull particu- 
lars from any correspondents wishing to place or 
receive patients. — Ed.] 



FIFTH ANNUAL SOUTH AFRICAN CIVIL 
SURGEONS' DINNER. 

To tk$ Editor of the St. Mary's Hospital Gazette. 

Sir, — Through the medium of your Journal we 
should like to call attention to the above Dinner, 
whiclx will take place on Tuesday, July 4th, 1905, at 
eight o'clock, at the Imperial Restaurant, Regent 
Street. Mr. W. Watson Cheyne, C.B., has kmdly 
consented to take the chair. Reply cards will be sent 
to those whose addresses are available, and we hope 
that those who wish to attend will reply as soon as 
possible. The price of the dinner will be los. 6d. 
(exclusive of wine). 

We are, Sir, 

Yours faithfully, 
Francis E. Frkmantle,) Honorary 
C. Gordon Watson, / Secretaries. 
44, Wclbeck Street, W., 
June 7th, 1905. 

Lectures on Diseases of the Stomach and 
Intestines, for Practitioners and Students. By 
Boardman Reed, M.D. Bristol : John Wright & 
Co. pp. 102 1. 21/- net 

The portly volume before us has a sub-title reminis- 
cent of the title pages of a long bygone age with their 
wealth of expository detail. ''With an account of 
their relations to other diseases, and of the most 
recent methods in diagnosis and treatment ; also 'The 
Castro- Intestinal Clinic' in which all such diseases 
are separately considered." And the delightful archaic 
flavour of this announcement predisposes us to forget 
that the author is anything so modem as a " Professor 



of Diseases of the Gastro-Intestinal Tract, Hygiene and 
Climatology " in Temple College, Philadelphia ; but 
alas, we find a rude awakening in the text, for we are 
straightway plunged into the century in which we 
" diagnosticate " recommend *' n ush " as a dietary for 
our patients, and worst of all write down the gullet as 
"Esophagus," a phonetic abomination which even 
throws '* Diarrhea ^ into the shade. And our finer 
feelings find scant relief in such sentences as these 
*' We physicians by our zeal in the cause of science 
and willingness to do certain kinds of work with little 
or no regard to a proper recompense cheapen our 
profession. . . . When therefore you have trained 
yourself to do first-class work . . . you should next 
train your patients to pay for it properly,'' which is 
perhaps all quite true, but not the counsel of perfection 
best befitting the dignity of a manual of scientific 
instruction. And we do not like the quotation of 
illustrative cases in which the patient has '* had the 
best of medical advisers before, but had never been 
examined by a stomach specialist'' (i,e, our author) the 
final result being complete recovery. Of course all 
this sort of thing may fa« well-accepted as professional 
good form in the country of its bitth but we confess it 
jars on an English reviewer's nerves. And now we 
have had our grumble at the style we can say a good 
deal in praise of the matter of the work. The subject 
tteated of is one of vast importance and one which the 
average student takes up in far too perfunctory a 
manner. He will find his mistake when he meets the 
neurotic lady virith gastroptosis or has to arrange a 
diet that shall suit both a fastidious dyspeptic and his 
complaint. And speaking of dietary, the chapters 
devoted to that all-important subject are excellent, 
though again we must cavil at such recommendations 
as of "Bent & Co.'s or Educator Crackers." The 
chapters on physical diagnosis of gastric diseases are 
quite sound. We endorse the author's advocacy of 
mechanical therapeutics such as gymnastics in certain 
complaints, but would caution the reader from a too 
enthusiastic adoption of the more *' new fangled " 
electrical methods, intragastric or high-tension. We 
cannot agree with massage as gocKl treatment for 
Chronic Catarrhal Appendicitis, but with this exception 
the author's views on that debateable disease are sound 
and the pros, and cons of the early operation fairly 
stated. Constipation is efficiently dealt with, and we 
welcome the author's description of the spastic 
constipation of neurotic subiects, a most intractable 
condition that is too frequently misinterpreted. 

The Diseases of the Rectun and Anus are efficiently 
treated by another author. We have no space for a 
more detailed notice of an ambitious book, in which 
we have discovered much good, no very dangerous 
doctrine, but as we have said before a style of writing 
with which we have little sympathy. The type is 
large and clear, and the illustrations quite adequate. 

Dental Surgery for Medical Practitioners and 
Students of Medicine. By A. W. Barrett, M.B. 
(Lond.), L.D.S. 4th Edition. H. R. Lewis, pp. 
xii. and 156. Price 3/6. 

The fact that this little work has reached its fourth 
edition is good proof of its utility. It is an elementary 
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sketch of the common methods employed in dentistry 
with the indications for their use, clearly written and 
profusely illustrated, and is simply intended as a guide 
to the general practitioner or student. As the average 
medical student knows nothing about this branch and 
may some day wish that he did, he would be well 
advised to obtain this little volume, whose price is 
most moderate. 

The Diagnosis and Treatment of Common 
Diseases of the Rectum and Anus. By 
Cecil Leaf, M.A., M.B. (Cantab.), F.R.C.S. 
London : £. H. Blakeley. Pp. 118. 

Surgical Case Book Charts for Rectal Disease, 
by the same author. 

This small book only claims to be an introduction 
to larger treatises on the subject, but treats fairly 
efficiently of piles, prolapse, fissure, fistula, puritus, 
abscess and cancer, and rather more thoroughly than 
does the average text book of general surgery. The 
teaching is all quite good, but we are not sure that the 
book was needed. The paper and printing leave 
something to be desired. 

The case-charts are well planned but chiefly of use 
to the specialist in proctology. 

The Naked-Eye Anatomy of the Human teeth. 
Thomas £. Constant, L.R.C.P., L.D.S., M.R.C.S. 
Bristol : John Wright & Co. pp. 194. 

Rather more is included in this book than would 
be anticipated from the title. The jaws with their 
muscles, the salivary glands and the vascular and 
nervous supply of the parts, are described in addition 
to the teeth themselves. The illustrations are very 
numerous, and many of them are excellent, while we 
see once more a few old friends from Gray's Anatomy. 
When in addition we meet the phrase, " it presents 
for examination five surfaces,'' it is quite like old 
times. The book should be very useful to the dental 
student. 
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A Manual of Midwifery. By Henry Jellett, B.A., 
M.D., K.R.C.P.I., L.M. ; with assistance. Uni- 
versity Series. 9 plates and 467 illustrations. 
London : Balliire, Tindall & Cox. 21/- net. 



^pp0iutm^nts. 



Cundf.li^ Harold J., L.R.C.P., M.R.C.S., Junior 

Assistant Medical Officer to the Three Counties 

Asylum, near Hilchin. 
Drapks, T. L, L.R.C.P., M.R.C.S., House Surgeon 

to Mr. Pepper. 
JONKS, H. Cadwaladar, L.D.S., Hon. Dental Surgeon 

to the Hanwell Cottage Hospital. 
Sharpk, W. Salisbury, M.D.Durh., M.R.C.S., 

M.R.C.P., Clinical Assistant to the Chelsea 

Hospital for Women. 



Hh^nQt of Jlitbnsfi* 

Duncan, R. B., M.D., B.S.Durh., 3, Murillo Terrace, 

Lee High Road, Lewisham, S.E. 
Lloyd, E. E., L.R.C.P., M.R.C.S., 61, Fairlop Road,^ 

Leytonstone, N.E. 
Morrisb, William J., M.D.Lond-, L.R.C.P., M.R.C.S.^ 

" Westleigh," Thrale Road, Streatham Park, S.W. 
Peach, W. F., L.R.C.P., M.R.C.S., L.D.S., 21, Percy^ 

Street, Liverpool. 



$aB2 Hists. 

UNIVERSITY OF LONDON. 
M.B. AND B.S. Examination Honours. 

V. Z. Cope, B.A. (Distinguished in Forensic 
Medicine, Hygiene and Surgery). 

Honours. 

B.S. Examination. 
S. Maynard Smith, F.R.C.S. 

Supplementary List. 

M.B. and B.S. Examination. 

Group II. 

Surgery and Midwifery --Qt, P. C. Claridge, 

D. E. Finlay, H. Isaacs. 



UNIVERSITY OF CAMBRIDGE. 

Degree of M.D. 

Gnoh Lean Tuck, M.B., B.C. 

Degree of B.C. 

W. R. Honeyburne, B.A. 



Third Examination. 

Part II. 

Surgery^ Midwifery^ and Medicine — F. A. Juler, B.A., 

W. E. Paramore, B.A. 



Surgeon W. B. Maunce, L.R.C.P., M.R.C.S., has 

been promoted to the rank of Staff-Surgeon. 
Surgeon H. E. Fryer, L.R.C.P., M.R.C.S., has been 

promoted to the rank of Staff«Surgeon. 
Surgeon P. D. Ramsay, L.R.C.P., M.R.C.S., has been 

appointed to H.M.S.y««^. 
Surgeon F. F. Lobb, L.R.C.P., M.R.C.S., has been 

appointed to H.M.S. Albemarle, 



^oXox&ttx Corps* 



Charles Archibald Lees, L.R.C.P., M.R.C.S. (for- 
merly Captain) to be Surgeon-Lieutenant in the 
4th (Hunts) Volunteer Battalion, the Bedfordshire 
Regiment. Dated May 19. 
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M.R.C.S., Kewbiggen-by-Sea, Northumberland. 
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The Secretary of the Cricket Club has 
very serious grounds for the complaint he 
makes in the present number. An eleven 
was chosen to play the Virginia Water 
Sanatorium C.C. Seven members of this 
team put in no appearance on the day of the 
match and sent no excuse, and the St. Mary's 
Hospital Cricket Club was placed in the dis- 
creditable position of being represented by 
four men and the umpire. What excuse 
could a Secretary offer under those circum- 
stances ? The attitude of the gentlemen 
concerned might have been more compre- 
hensible, though not more excusable, if the 
cup-ties had been passed, but this match 
was arranged for the Saturday before the 
Cup-Tie against Middlesex. It might have 
been not only a most excellent practice game 
for the eleven in view of their match on the 
following Tuesday, brt a most enjoyable day 
also. As it turned out the five men who did 
go had to bear unresponsive the reproaches 
of the opposing team while the true criminals 
were elsewhere. 

It would be bad enough if the harm that 
is done by such slackness were restricted to 
the day, or even to the year in which it 
happened, but it affects future years as well. 
It is very improbable that a team which has 
been treated with such scant courtesy as the 
Virginia Water Sanatorium will make any 
engagement with St. Mary's for future years. 
Secretaries arrange their fixture cards with 
the idea of playing cricket, of providing the 



members of their XL's with good matches. 
They do not relish the notion of not only 
getting up their own side but also providing 
a team for their opponents, and they are not 
likely to be tempted to repeat the experience 
a second year. Our Hospital record in 
Athletics has been none too brilliant in 
recent years. In nearly every line a spirit 
of slackness has entered. There seems to be 
lacking that esprit de corps which often makes 
a team possessing: no individually brilliant 
members more than a match for those whose 
paper strength is much greater. We do not 
believe the condition is more than one of 
neurasthemia, but we do not agree with 
these seven gentlemen in thinking the ** rest 
cure " the remedy best adapted for this 
particular case. If the Secretaries of the 
various Athletic Clubs would only meet 
together in consultation over the sickly body 
of St. Mary's Sport we doubt not that their 
collective wisdom could devise some more 
efficient remedy. Meantime, we hear that 
one good move in the direction of providing 
a remedy has been made. While we cannot 
yet give definite details, we understand that 
probably before the present issue is in the 
hands of the readers a ground will have been 
procured for the use of the Hospital. The 
conditions are such that it will be freely 
available for Football in the winter, and in 
the summer, though the use may be some- 
what more restricted, it will be better than 
an3'thing we have hitherto enjo3'ed. The 
ground in question is within easy reach of 
the Hospital, and is already provided with a 
good pavilion. 
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By John Anderson, CLE., M.D., F.R.C.P, 
Lecturer on Tropical Diseases at St. Mary's Hospital 

Medical SchooL 
Gentlemen, 

We will consider to-day an essentially tropical 
disease, viz, : that known as Sprue, or Tropical 
Diarrhoea, or Diarrhoea Alba, or, to adopt Dr. Thin's 
designation, Psilosis, which I think is the best. 

Each of these names has its special significance in 
reference to the peculiar features of the malady : — 
Tropical, because it is limited exclusively to warm, 
climates, Sprue (a Dutch word), refers to the aphthous 
condition of the mucous membrane of the digestive 
tract, Diarrhoea Alba because of the pale ex-bilious 
colour of the evacuations, and Psilosis owing to the 
denuded or bare condition of the mucous tract 
involved. 

Psilosis is a chronic disease, the onset of which is 
most insidious. It is peculiar to tropical or sub-tropical 
climates, and is practically limited to adults. Its 
chief characteristics are : — a morning diarrhoea of 
copious, drab, soft, fermenting stools, which are 
followed by languor and prostration, a remittmg 
soreness of the mouth and fauces, and, as the case 
proceeds, anaemia, which may become profound, and 
eventuate in general dropsy and death ; these 
symptoms are accompained by a general atrophy, 
specially affecting the liver and intestinal tract. 

The onset of the malady hardly attracts attention. 
Soon after the early morning cup of tea the patient 
experiences a sense of abdominal discomfort and 
pain, which it would be an exaggeration to call 
tormina, this is followed by copious evacuations of a 
drab, putty-like colour, and a very offensive odour. 
The patient then feels relieved, but is exhausted and 
languid out of all proportion to the apparant cause. 
After a little time the abdominal uneasiness passes off, 
some food is taken, possibly with the usual appetite, 
and the patient proceeds with his ordinary business, 
feeling practically well, and soon forgetting the event 
of the morning. This sort of thing goes on day after 
day, the condition varying more or less. As the day 
progresses improvement occurs, and in the afternoon 
the sufferer is apparent h ell again. As the disease 
advances the number of motions increase in number, 
and the feeling of prostration becomes more marked. 
The early stage of the disease generally lasts some 
months, and is more often than not lightly refi[arded 
by the patient, but as the disease developes the pro- 
stration lasts throughout the day instead ot passing off 
by noon, as in the earlier stage. Friends notice the 
patient's loss of flesh, his sallow look, and spiritless 
condition. In a typical case the character and volume 
of the motions are a marked feature ; they are always 
loose, and copious and either semi-fluid or pultaceous 
in consistency, while fermentation is generally present, 
and a very offensive odour is emitted. The patient. is 
troubled with other symptoms during these stages of 
development, a prominent one being an intermittent 
soreness of the mouth, which is aggravated by 
hot food, condiments, and wine. The tongue at 

*A Lecture delivered at St. Mary's Hospital Medical School. 



first coated with fur, soon presents bright red raw- 
looking patches on its surface, upon which pain- 
ful, superficial ulcers form, and these often involve the 
buccal mucous membrane. The gullet is frequently 
similarly affected, making the act of deglutition ex- 
tremely painful and the gums are prone to bleed. 
These conditions of the mouth and gullet are among 
the most distressing symptoms of the disease. 
Ulceration of the tongue is not a constant symptom, 
frequently it only loses its epithelium, looks red and 
raw, is furrowed, and denuded of papillae. The skin 
is dry, there is no fever, no epigastric or abdominal 
tenderness, but there is a persistent bubbling flatulence, 
which is accompanied by acid eructations. Anaemia 
and emaciation are conditions that rapidly become 
prominent, there is steadily increasing muscular weak- 
ness, and progressive mental depression. These 
conditions may last not only for months, but even for 
years, with intervals of mitigation, which depend 
largely on the treatment pursued. 

When a case is doing badly the exhaustion becomes 
extreme, a febrile state may be developed, and from 
the time that the disease is well established distinct 
shrinking of the liver occurs. In fatal cases the 
anaemia and the emaciation become profound, the 
legs become oedematous, and death occurs from 
exhaustion, i.e., from starvation, for absorption has 
long being practically lost. 

Psilosis is never epidemic, but there are localities 
in which it prevails. The damper hill climates of 
India yield a larger proportion of cases than climates 
of a similar altitude in drier air. It is a non-contagious 
affection, it has no connection with malaria, or alcohol, 
it is never a consequence of another disease, and its 
victims have, as a rule, been resident for a Aumber of 
years in a tropical climate. Youth is practically 
exempt : it is essentially a disease of middle life. 

The atrophy of the liver which is so marked a 
feature is, in favourable cases, sometimes recovered 
from. Vanderburg believes that the shrunken con- 
dition is maintained, even in favourable cases, but 
Fayrer holds the opposite opinion, and my own 
experience leads me to believe that at least some 
amount of restoration takes place. 

The three conditions that are completely character- 
istic and diagnostic of Psilosis are (i) the shrunken 
liver, (2) the soreness of the movth, and (3) the 
peculiar nature of the evacuation from the bowels. 
These are sufficient to distinguish Psilosis from all 
other diseases. 

As to prognosis a large percentage are amenable 
to treatment, but it must be borne in mind that the 
disease is serious, intractable, prone to relapse, and 
that even mild cases will, if neglected, go from bad 
to worse, and lapse into a hopeless condition. Under 
no circumstances should the disease be lightly re> 
garded and it must not be forgi»tten that its gravity 
increases with age. In a patient under forty, even 
though the disease be of long st;)nding and far 
advanced, the prognosis may be favourable, but tea 
years later, a case of similar severity and duration is 
not nearly so hopeful. For a long time after recovery 
there is a marked liability to relapse, which is greatly^ 
increased by a premature return to the Tropics. 

The morbid anatomy and pathology of Psilosis ifr 
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both scanty and unsatisfactory, and difficulty attends 
the procuring of it. Patients seldom die in hospitals, 
and change of climate being a necessary part of its 
treatment, the patient moves from place to place, and 
frequently dies in places far removed from expert 
pathological investigation. The post-mortem appear- 
ances are those of marked genetal anaemia and 
atrophy of the liver and intestinal tract, accompanied 
by extreme emaciation. The small intestine is found 
to be thin and diaphanous, but is often covered by a 
layer of mucoid material which is structureless which 
oiften leads the inexperienced to believe that the 
intestine is considerably thickened. This mucoid 
layer may be peeled off, leaving behind it the 
diaphanous wall of the bowel showing the arborescent 
vessels, and its true atrophied condition. The sub- 
mucosa is often thickened, and contains an abun- 
dance of fibrous tissue. The coats of the blood- 
vessels are in a condition of sclerosis, and the liver is 
always shrunken and pale, but evidence of organic, 
structural disease is absent. 

The etiology of Psilosis is unknown. All that can 
be said about it is that prolonged residence in the 
endemic areas is the most powerful known factor. 
All exhausting diseases, such as frequent child- 
bearing, long lactation, haemorrhages, &c., predispose 
to the disease. Women suffer more frequently than 
men, and while middle age is most prone, it does 
exceptionally occur in childhood and old age. 
Bacteriology as yet has thrown little or no light 
upon this subject. The ordinary bacteria met with 
in the small intestine are present, but none pre- 
dominate. Dr. Martin and Professor Macfadyen, in 
reporting upon the stools of a case of Sir Joseph 
Fayrer's, noted that the ordinary bacterium coli 
commune was present in numbers much below the 
average, and that a motile bacillus with flattened 
ends was prominently present. It grew well upon 
gelatine, where it produced large bubbles. These 
observers have not been able to connect amaeboid 
organisms with any of the cases of Tropical Diarrhoea 
submitted to them for examination. 

As far as is known no person has been known to 
suffer from Psilosis who has not lived for some time 
in a hot climate, but it is certain that those who have 
returned from such climates and have been for years 
in Europe may so suffer. I have recently seen a 
General Officer who has not been in any tropical 
country since 1880. Prior to that date he was five or 
six years in India, and always stationed in the Hills 
in the hot weather, being in the Plains only in the cold 
season. Twenty-two years after his return to England 
he suffered from an irregular form of diarrhoea that 
developed the typical symptoms of Psilosis. Another 
case that I saw some little time ago is a lady who 
lived for many years in India, and while there enjoyed 
good health. She returned home fifteen years ago, 
and during that time has resided in the South of 
England and the Channel Islands. After a time 
of trouble and anxiety she developed unmistakable 
symptoms of Psilosis, and was in a very serious state 
of health for some months, but eventually recovered. 
These two cases are worthy of note as being instances 
of the incidence of the disease very long after exposure 
to its cause. 



The treatment of Psilosis is much more easily laid 
down than carried out. It may be summed up in 
three words — change, rest, diet. If the patient is 
in the East, he should be strenuously urged to return 
to a European climate as soon as he can. He will 
thereby greatly increase his chances of recovery. 
There are few diseases that more imperatively 
demand change from the climate wherein they 
originate. The prognosis of a case is entirely dif- 
ferent in Asia and Europe. So far as local change is 
concerned, there is only one which is of the least 
benefit, I mean change from a station in the Hills, 
where the disease often originates, to the Plains, but 
this can only be regarded as a compromise, and is in 
no way comparable as to the result with change to 
Europe. Moreover, the patient should so arrange 
his affairs as to allow his stay in Europe to be 
prolonged, say two years, because of the great 
liability to relapse. This liability would be greatly 
increased by a premature return to the climate where 
the disease originated. 

From the moment charge is taken of the case, 
whether at home or abroad, the most perfect rest 
must be insisted upon. I speak of physical rest, 
v/ithout which the necessar>' physiological rest is 
unobtainable. The patient should be confined to 
bed, and not until a considerable improvement has 
been obtained, and for some time maintained, should 
this condition be relaxed. Mental worry and anxiety 
must as far as possible be avoided, and care should 
be taken to maintain the warmth of the abdomen by 
wearing a flannel binder, which should be applied in 
a way that gives comfortable support. 

The diet should be exclusively scalded milk (by 
scalded I mean milk that has been brought to the 
boiling point, and then at once removed from the fire) ; 
the quantity taken must depend upon the physical 
capabilities of the patient. From four to six, or even 
eight pints represent the minimum and maximum of 
physiological necessity, and this should be taken in 
small quantities, in sips, every few minutes. It is some- 
times necessary to add a little lime-water to the milk, 
and if there is difficulty in taking the needed amount 
on account of its bulk, condensed milk may be added 
As a rule improvement results in a few days. The 
soreness and tenderness of the mouth improves, and, 
in favourable cases, altogether disappears in ten or 
twelve days. An improvement in the number and 
nature of the alvine evacuations soon follows ; their 
consistence increases, and they gradually become 
formed and solid, losing all trace of fermentation. 
Constipation is apt to result after some weeks of an 
exclusive milk diet and absolute rest, and this may 
occasion a little difficulty, because great caution is 
needed in the use of laxatives. Glycerine enemata 
may be efficient in overcoming this difficulty, but if 
not, some simple saline, such as phosphate of soda, 
can be added to the milk without causing any irrita- 
tion of the intestinal tract No addition should be 
made to this purely milk diet until regularity of the 
bowels has been maintained for three or four weeks, 
and then arises the not very ieasy question as to what 
addition can be safely made. I have found that the 
white of an egg is a good beginning, and plasmon 
also may be added to the milk ; these may be given 
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iwice or three times in twenty-four hours. The 
patient craves for something to eat, he wants to 
masticate, and an arrowroot biscuit may be tried with 
caution. If all goes well he may have a lightly cooked 
egg, or a slice of stale bread may be soaked in waier, 
strained and ealen with it ilk and sugar ; this is an 
addition that will be greatly appreciated, and will add 
materially to the patient's strength. All this time, of 
couise, the milk diet is being coniinutd as the staple 
nourishment. The next step may be a little law meat 
juice, or scraped n.eat on a thin slice of stale bread, 
then a slice of chicken, till eventually a thin slice of 
mutton and the simpler green vegetables may be 
given. As a rule it is wise to allow a week or ten 
days of satisfactory progress to elapse between each 
addition to the diet, and should any indication of 
relapse occur the exclusive milk diet must be at once 
resumed. As soon as the patient is able to take a 
little meat and vegetable the colour of the motions 
will improve, due to the presence in them of a larger 
quantity of bile, and about this time, in favourable 
cases, examination will probably show an increase in 
the size of the liver. 

I must specially refer to the use of fruit in this 
disease, which is a form of food that I have repeatedly 
added to the milk even in extreme cases. Straw- 
berries are of the greatest value, they almost seem to 
be a specific for the disease, and I cannot too stiongly 
advise their use. For a very interesting account of a 
severe case of sprue, in which to all appearance the 
life of the patient was saved by the taking of straw- 
berries, I refer you to page 873 of the " Lancet " of 
March 28th, 1903, by Dr. Edward Young. This was 
a case that I saw twice or three times in consultation, 
and was one of the most severe cases I ever saw 
which ended in recovery. In this case it was very 
clear that a strict milk diet failed. When the patient 
was kept on milk alone strength and vitality declined, 
the addition of soaked bread added to the strength, 
but caused a return of the diarrhoea, and when straw- 
berries were added to the diet the motions entirely 
changed in character and decreased in number. The 
patient steadily gained in weight, and eventually 
completely recovered. I have repeatedly had similar 
experiences, but none in which the patient recovered 
from so severe a state of exhaustion and emaciation. 
The difficulty, of course, with regard to the use of this 
remedy is the fact that it is only obtainable at a 
certain time of the year. To meet this, Messrs. 
Squire & Son, of Oxfoid Street, at my suggestion, 
prepared a confection of strawberries, taking every 
precaution to retain the whole of the active principles 
of the fruit, but the results obtained from this con- 
fection were, 1 regret to say, unsatisfactory. It seems 
that it is only the freSh fruit that is efficient. 

There are patients who cannot digest milk ; for- 
tunately they are exceptional, for such a case is 
distinctly at a grave disadvantage. For these patients 
raw meat juice, parched meat, essence of chicken, 
must be substituted, and possibly they may be 
tolerated if milk is not. Strawberries certainly 
should be given to these as to other cases. 

Drugs are of veiy little use in Psilosis. At the 
commencement of treatment it is well to clear 
the alimentary canal by a dose of castor-oil, and in 



the event of constipation I have already referred 
to the use of mild laxatives and enemata. Flatu- 
lence is often a prominent symptom, which may be 
relieved by the use of sulpho-carbolate of sodium or 
salol. Dr. Crombie advocates small doses of Liquor 
Hydrarg. Perchlor twice or thrice daily, and 1 believe 
I have seen benefit result from this. Santonin in 
5 gr. doses in a tea spoonful of olive-oil has been 
lecommended by a physician who practised in Hong- 
! Kong, but I cannot say that my experience of the 
remedy encouraged me to persevere in its use. 
Certain I am that medicines alone will not effect a 
cure. The only remedies that are reliable arc those 
I have named — ^change, rest, milk, and strawberries. 



®lr^ in usual ^acUtQ. 

The Musical Society may now cKaim to be firmly 
established by the most successful concert which it 
rendeied on Thursday, June 29th. The Library was 
crowded almost to overflowing by an enthusiastic 
audience. It was extremely gratifying to see the fair 
sex so well represented, and so many members of the 
Staff present. The following was the programme : — 

PART I. 



Pianoforte Solo 



Song 
Songs 



f Romance 
( Etude, 8 
Dr. HYSLOP. 



•' Jan's Courtship " (Songs of the West) 
Mr. H. S. OLLERHEAD. 

C " Chanson de Florian " 
( " Ave Printemps " 



Theo. Stretton 



Traditional 



Godard 
Bouhy 



I'oniatoxffski 



Miss MOLLY DE MORGAN. 

Song ... •• The Yeoman's Wedding Song " 

Mr. S. B. DEPREE. 

Banjo Trio ... " The Mosquitos' Parade " Howard Whitney 

Messrs. ERASER, HEATH, and LASCELLES. 

Song •• Poor Wand'ring One" ... Sullivan 

Miss FLORENCE WOOSTER. 

Song "Nothing in it" Braham 

Mr. A. DIXON. 

Song ... ... "Nirvanah" ... Stephen Adams 

Mr. E. BALTHASAR. 

INTERVAL OF 10 MINUTES. 



Pianoforte Solo 

Song 

Song 

Song 

Banjo Duet 



Duet 



PART IL 

" Consolations i and 5 " ... 
Mr. W. H. CHESTERS. 

•• O Wind of the Western Sea " 
Miss FLORENCE WOOSTER. 

"Three for Jack" 
Mr. W. H. POWELL. 

"London Bridge" 
Mr. C. W. DE MORGAN. 

"Hot StufiF Patrol" ... 
Messrs, HEATH and LASCELLES. 



Lisxt 

Noel Johnson 

Squire 

J. L. Molloy 

Veis Osman 



Miss FLORENCE WOOS 



Song 
Song 



"Majmg" Smith 

TER and Mr. S. B. DEPREE. 



" Widdicombe Fair " (Songs of the West) Traditional 



Mr. H. S. OLLE^EAD. 

"The Last Straw" .. 
Mr. A. DIXON. 



Braham 



GOD SAVE THE KING. 

' Miss Molly de Morgan and Miss Florence Wooster, 
who so kindly gave their assistance, both sang 
charmingly. 

The proceedings concluded with a vote of thanks to 
the President (Dr. Hyslop), proposed by Dr. Caley, in 
a witty and approjpriate speech, to which Dr. Hyslop 
responded in a similar vein. 
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The congratulations and good wishes of 
many generations of St. Mary's students will 
go out to Dr. Caley on the occasion of his 
marriage, which is to take place on the 17th 
of August. We know that in wishing him all 
prosperity we are only voicing the feelings of 
all who are interested in St. Mary's Hospital. 



The first list of subscriptions to the Appeal 
Fund amounts to ^8,200. This has been 
quite recently supplemented by a legacy 

of ;f2,000. 



We would most earnestly call the atten- 
tion of all readers of the Gazette who have 
not yet subscribed to the memorial to Dr. 
Cheadle, that the list will be closed on the 
3Tst day of the present month. There are 
only very few more days left and Mr. V. 
Warren Low is the Secretary and will be 
glad to acknowledge contributions. 



At last we are able to record something 
more encouraging in the sports line. St. 
Mary's is once more the holder of an inter- 
hospital trophy, and though it is a one-man 
pot, yet it is quite big enough to fill one 
of those black and aching voids above 
Mr. Nanfan. We can exclaim with the 
ancient war-correspondent, " Arma virumque 
cano." Freeman is the man, and his rifle 
the arm, that if it were not so hot our local 
rhymester would have hymned. We take it 
that he will be content with our warmest 
prose congratulations on his prowess, as 
will also those other shootists who so signally 
helped to spoil the Egyptians on the same 
day, and of whose doings an account appears 
in another column.* 



Another point on which we can touch with 
great satisfaction is the excellent form that 
has been displayed by E. D. Anderson in 
running. His achievements have been as 
follows : — In our own sports he won the 
loo-yards from scratch in loj sees., following 
very soon with the half-mile handicap which 
he won in the capital time of 2 mins. 6j sees. 



Although he appeared quite run out after 
this race, an hour later saw him for the third 
time on the scratch line and another 57 
seconds at the winning-post for the quarter, 
which thoroughly game trio deservedly won 
him the President's Silver Aggregate Cup. 
At Stamford Bridge, in the United Hospital 
Meeting, he competed in the same events,; 
in the half-mile he had the worst of bad 
luck, running just behind Field, of London, 
for the last lap, but on spurting round the 
corner thev collided, and our man fell about 
120 yards from the tape ; in spite of this he 
rose again and finished second only 8 yards 
behind. It almost certainly would have been 
Anderson's race but for this accident which 
unfortunately the judge did not see. Subse- 
quently Anderson was selected for the 
U.H.A.C. against Dublin, and beat the other 
London men, including his late adversary. 
Field, in the half and quarter, running 
second to Morphy and Thrift, of Dublin, res- 
pectively. We confidently wish Anderson 
better luck next year away from home, for 
he fully deserves it. 



There was unfortunately a bad misunder- 
standing about the date of the U.H. Meeting, 
and also a considerable muddle about the 
sending in of our entries. We do not attach 
any blame about this as our secretary was 
off the active list, but it is to be hoped in 
the future that a team shall be chosen 
methodically, and not just a handful of names 
sent in at hap-hazard. Also all men should 
have early notice of the date and time of 
their heats. 



If men will only show more keenness in 
training next year we ought to be able to put 
in a decent team at Stamford Bridge ; as it 
was Anderson was supported at the recent 
U.H. Meeting by Evans in the half, Galpin 
in the mile, and Barker in the long jump. 
Heath was entered for the 3 miles, but 
crocked his foot and could not start. N ea- 
gle had bad luck in missing his heats for the 
100 and 220, owing to some mistake in the 
date. We should like to have recorded a yet 
larger turn out, and next July we fully expect 
to be able to do so. 



♦ As we go to press we hear that the team won the U.H. Competition at Bisley, on July 13th, making 213 ajainst Guy's 199 Bravo I 

Full particulars later. 
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We also sincerely hope that next year a 
good fortnight will separate our sports from 
the larger meeting, instead of a bare five 
days. The necessity of this for selection and 
training of men is obvious. 

Our own Sports were quite good. The 
times compared favourably with recent years, 
and there was a fair turn-out for the various 
events, which, with the out-standing excep- 
tion of Anderson, were pretty evenly distri- 
buted amongst their competitors. R. P. 
Crabbe, the Cambridge Blue, did a beautiful 
half-mile for the open event in the splendid 
time of I min. 59J sees. The mile Cycling 
Race produced a capital finish, barely a 
wheel separating Meers from Gilbert, his 
runner-up. In the 2 miles Cycle Willis 
made the pace in great style, but Lawlor 
went ahead in the straight and won, with 
Gilbert second. There was a fair turn-out 
for the mile, but not a great result The 
Tug-of-war was a lamentable procession for 
Louwren's lot. We must mention the great 
form displayed in the Porters' race. 

With regard to the accidentals of the day 
they were as pleasant as we ever remember 
them, the sun, the L.R.B. band, and Mr. 
Pocock doing their duty nobly, and adding 
greatly to the enjoyment of the very large 
attendance of onlookers. The costumes, we 
feel sure, were all that the most fastidious 
reporter could desire, and the bouquet pre- 
sented to Mrs. Luff, who kindly distributed 
the prizes, was no whit inferior to its prede- 
cessors. Lastly, but not leastly, on behalf 
of the Club we have to thank the members 
of the Staff for giving the different prizes, 
which in utility and appearance were well 
above the average, and especially Dr. Luff, 
not only for his handsome trophy, but still 
more for his lamentations over the past — 
(Ichabod ! Ichabod !) — and exhortations for 
the future. 



Alan Wells, the Club secretary, had very 
bad luck in being warded with a "semilunar 
cartilage " on the day of the sports. How- 
ever, the offending wanderer has been re- 
moved, and we are glad to see that its late 
owner is making a rapid recovery. 



The Cricket Cup Tie against Middlesex 
was an excellent match, which we report 
fully, but with it interest in the game seems 
to have entirely lapsed at St. Mary's. 



There was, however, a team of nine to 
represent the same number of the Past at 
Henley. The day was as enjoyable as ever, 
and we have great pleasure in thanking 
Mr. Morton Smale again for his unvarying 
hospitality to the two teams on the Saturday 
before Regatta. 



Our latest-born Society has publicly an- 
nounced its appearance into the world by 
giving a most protracted and musical cry, 
an analysis of which appears on another 
page. We congratulate Mr. Brimblecombe 
and his committee on the success of their 
summer concert, and wish to thank Miss 
Molly De Morgan and Miss Florence Woos- 
ter for their kindness in helping to that end. 
Of our local talent Depree shone conspicu- 
ously, and Ollerhead's Songs of the West 
went down as they deserved. It was a treat 
to see Dr. Hyslop at the more serious part of 
his Alienistic work, and we must specially 
allude to the Dean's neat and witty speech 
at the end of the evening. 



We publish a short obituary of the late 
Sister Bullen to whose death we referred in 
our last issue. We also have the sad task 
of recording the deaths of two old St. Mary's 
men ; Cyril Murray, entered here in 1891 and 
qualified in 1896, and his early death at the 
age of 31 will be deeply regretted by all who 
knew him. 



George Spear was an older member of the 
hospital) he entered in 1881 and qualified 
in 1 887. He was one of the students who 
held the office of Treasurer of the Library 
under Dr. Luff's Secretaryship. He was for 
some years in partnership with Dr. Quinton 
Brown of Wandsworth. We offer our 
respectful sympathies to the relatives of 
these two sons of St. Mary's. 
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We heartily congratulate Dr. Collingwood 
on having secured the Rogers prize of £100 
by his essay on ** Anaesthetics, their Physi- 
ological and Clinical Aspect." Anybody who 
knows what splendid work Dr. Collingwood 
has done on the subject will know that for 
once he has borne off the palm who deserved 
it. 



The Students' Cot has had a good start, 
and we hear already of one haul of ^f 10 by a 
lucky guarantor. We are also very glad to 
publish a letter supporting the patriotic pro- 
posal made by " Four Times a Resident " in 
our last issue. 



Dr. J. O. Symes, of Bristol, has been 
appointed Physician to Clifton College. 



An Indian correspondent sends us the 
following tit-bit : — In an examination in 
pathology, in the final of the Calcutta 
University, one of the babus, after describing 
the transmission of the infection of malaria by 
the female mosquito only, added, ** Thus we 
see that in the lower as well as in the higher 
forms of animal life the female is ever the 
bane of the male's existence." The examiner 
attributed this statement to the lecturer on 
pathology being a bachelor, but the patho- 
logist retorted that it must have been an 
attempt on the part of the student to enlist 
the sympathies of the examiner, who was a 
very recently married man. 



This year's annual visit of medical men 
and students to French Health Resorts will 
comprise the most important stations in 
the Western Pyrenees. It will start from 
Luchon on Friday, September ist, and ter- 
minate at Arcachon on Thursday, September 
14th. The price to be paid, which includes 
everything between these two places, is ^f 12. 
There are no extras of any kind. We can 
confidently recommend this trip as a very 
excellent holiday. Dr. Leonard Williams, 
-8, York Street, Portman Square, W., will 
receive names and subscriptions. 



We make no apology for our late appear- 
ance this month ; it is not due to slackness 
but to the July privilege of finishing up 
the Session as we do not appear again until 
October. This benevolent arrangement 
gives those readers who have not yet paid 
their subscriptions plenty of time to do so. 
Last year the office-boy who was keeping 
the place warm for the present one finished 
up with a beautiful little lay by Mr. Du 
Maurier about 

" A little work — a little play 
To keep us going — and so good day," 

which was very pretty and appropriate; how- 
ever he had the bad taste to jeer at the pre- 
sent incumbent for not being able to think of 
anything as apropos, (at least he'd have said 
that if he could talk French). This has so 
rankled, that the Editor being round the 
corner cleaning his golf-clubs, the said office- 
boy has produced the following. As he 
rarely writes anything except cracker mottos 
perhaps our readers will excuse him. 

The session ends, and so— for now — 

To all our friends we make our bow. 

You in this place detained by duty, 

May each new case turn out a beauty. 

You, going down to seek your pleasure, 

And leaving town for welcome leisure. 

May you take runs off every ball, 

Before your guns each bunny fall 

May all your fish exceed in size 

Your wildest wish or tallest lies. 

O may you never bunkered be. 

In your endeavour from the tee.* 

And you, G. P*s. your well earned rest 

Enjoy in ease and be you blest 

With Locum wise and free from schism 

Who won't incise an aneurism. 

Or else aspire (his nerves all jangled) 

To tap your squire with rupture strangled! 

And all who seek a Locum s post 

May you each week five guineas boast ! 

For all our readers we stand in short 

As special pleaders in Fortune's court. 

Through all the glowing autumn days 

Good luck be flowing about your ways. 

Good play and wealth of sport, good friends 

Good store of health when autumn ends. 

When pale and sad the weary sun— 

His splendid mad wild courses run, 

His fiery teams all tamed and sober — 

Sheds watery beams in chill October, 

His radiance fine concealed from sight, 

Again will shine our little light. 

♦ This being penned in the absence of Mr. McEditor, the O-B hopes 
that any solecism will be covered by his poetic license. 
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9^It^ Annual ^ri^^gtDtng. 

The Annual distribution of prizes and certificates 
was made on the afternoon of June 29th, in the Library 
by Sir John Gorst, K.C, M.P., Mr. Herbert Pcige pre- 
sided and he was supported by a large number of the 
Hospital and School Staff, and other friends of the 
Hospital. There was a large attendance, especially of 
ladies. The Chairman opened the proceedings by 
calling on the Dean Dr. Caley to read his report. | 

THE DEAN'S REPORT. 

Dr. Caley mentioned that the number of students 
was well maintained and that the examination results 
for the year were satisfactory — 27 students had received 
the diplomas of M.R.C.S., and L.R.C.P., 9 the de- 
gree of M. I)., and 16 the degree of M.B., at one or other 
of the Universities, while four gentlemen had obtained 
the F.R.C.S. Honours at the University of London 
had b^en obtained by 7 students — one of whom, Mr. 
C. A. Pannett, had gained the Univeisity Scholarship 
in Physiology and was bracketed equal for the Scholar- 
ship in Anatomy. During the year the proposed con- 
centration of the Early and Intermediate medical 
studies had again been under consideration. Whilst 
desirous of co-operating with the Senate of the 
University of London in any scheme clearly for the 
advancement of medical education in the Metropolis 
the authorities had decided to maintain the several 
departments of these studies so that the Medical 
School would continue to provide complete courses 
for the Preliminary Scientific and Intermediate M.B. 
under recognised teachers of the University. In 
conclusion, the Dean referred to the urgency of the 
appeal for j^6o,ooo which the hospital authorities had 
made. This sum was requisite to enable the Board to 
open the new wing for the reception of patients, to 
complete the scheme for much needed alterations in 
the older portions of the hospital, and to clear off 
existing liabilities. Already upwards of ^7,000 had 
been received (including ^5,000 from Mrs. Wharrie 
and £^00 from Mr. H. A. Harben, the Cnairman of 
the Board) and they looked for a further response 
commensurate with the needs of the principal General 
Hospital for the West and North- West District of the 
Metropolis. 

THE ADDRESS. 

Sir John Gorst then presented the certificates, after 
which he said he was sure he was but expressing the 
feelings of all present when he congratulated the 
young gentlemen who had received those certificates, 
upon the progress they had made in preparing for the 
noble profession to which they intended devoting 
themselves, and also in wi:»hing them success in their 
future studies. (Applause.) The medical profession 
would probably in the lifetime of some of those who 
bad received those rewards, assume a greater and 
important position in the world than even it occupied 
at the present time, because all civilized nations were 
awakening to the fact that on the health, well-being, 
and vigour of their people, depended their own exist- 
ence and prosperity — (hear, hear)— and theie was no 
material interest possessed by a country which was 



greater than those. In this awakening of the public 
sense, the leaders of the medical profession had taken, 
and were taking, a very prominent part, but he did 
not believe that all the wisdom and eloquence of the 
wisest people in the world would produce any real 
reform in the health of the people, unless it was backed 
up by a strong and wide-spread public opinion. It 
was upon the opinion of the people themselves that 
they had ultimately to depend for the force with which 
reforms could be carried out. There was now an indi- 
cation that outside the medical profession, the people 
at large were beginning to take those views about 
health which had long been held by the more expert 
and learned members of Society. In England they 
ought not to have very much difficu'ty in carrying out 
great reforms, for their Public Health Act was a per- 
fect mine of powers, which had only to be put into 
execution by local authorities to produce a very much 
better state of things than existed at the present day. 
Under this Act a very great deal had been done, as 
was shown by the diminishing death rate, as well as 
other proofs, but there still remains much to be accom- 
plished. If they duo: into the Act they would find all 
kinds of powers and provisions which could be put 
into force if only those who administered local affairs 
would do it. The obstacles to progress had been 
mainly of two kinds. In the first place, the richer 
members of Society had not hitherto fully realised the 
extent to which their own well-being and the health of 
their children were dependent upon the conditions of 
the poor. He supposed there was very little doubt 
but that nearly all the infectious diseases started with 
the neglected children of the poor, and often spread 
until they became an epidemic, and seized upon the 
children of the rich, many parents losing children from 
diseases which might have been prevented if more 
energetic measures had been taken to stamp them out 
in their initial stages. (Hear, hear.) The people were 
now beginning to have a strong desire for the extermi- 
nation of disease, and there was a willingness amongst 
the nch to incur the expense which was necessary for that 
purpose. There was another terrible scourge which 
affected almost every family in the country— phthisis 
— which many medical authorities asserted could 
be stamped out altogether if the health of the poor and 
their children were adequately and properly looked 
after. The other obstacle to reform was the apathy of 
the poor. The poorer classes, who had to spend most 
of their lives in the struggle against poverty and hunger 
— which often defeated them in the end — had no time 
to think of anything but their living from day to day^ 
and it was only in recent times, since they became 
more intelligent and took an interest in their affairs, 
that they had begun to realise how enormously their 
own health and that of their children could be affected 
by the local authorities (Hear, hear). One other obstacle 
was the wholly inadequate number of medical officersi 
and those now appointed occupied their posts more as 
servants of the authorities, instead of having a great 
amount of independent power and responsibility. (Ap- 
plause.) He was very much struck by the extraordinary 
care that was taken of the health of the residents of Ger- 
many. In the first place, all the hospitals were under 
the public authority, and maintained out of public 
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funds. (Hear, hear.) They began at the beginning, 
and had special institutions for babies, and he saw one 
which contained 130 infants. Every child was ex- 
amined before going to a public school, and once a 
month there was a further official medical examina- 
tion of any scholars whom the teachers considered 
ailing. Then, each year every child passed under 
medical supervision, and their condition was officially 
recorded. Theie was not the slightest reason to pre- 
vent their own local authorities doing exactly the 
same thing, and he did not see why, with all their 
riches and skill, they could not make the country a 
model in the attention they paid to the sick. (Ap- 
plause.) 

Dr. Lees (senior physician) proposed a vote of 
thanks to Sir John Gorst. 

Dr. Handfield-Jones seconded, and it was carried 
with acclamation. Sir John briefly acknowledging it. 

On the irotion of Dr. Alcock a hearty vote of thanks 
was accorded to the Chairman for presiding. 

Tea and coffee was afterwards served to the visitors 
in the Board Room, after which the Wards in both old 
and new Wings were thrown open to their inspection. 



(Bhitntiv^. 



SISTER ANNE BULLEN. 



Miss Anne Mary Bullen, the notice of whose death 
reached us just as we were going to press last month, 
was, in comparatively recent years, a noted member 
of St. Mary's Nursing Staff. 

Sister Bullen began her nursmg career in the 
Samaritan Hospital, Nottingham, where she worked 
for two years with great acceptance She then trained 
in Midwifery at Queen Charlotte's Hospital, where 
her work was equally appreciated. 

In 1896 she entered St. Mary's for training, and 
after a varied experience, was, early in 1900, appointed 
to the charge of Grafton and Crawshay Wards. In 
this responsible post Sister Bullen's admirable work 
is still fresh in the memory of many of us, her 
activity, her interest in the smallest details, her never 
failing ^ood humour, and the general excellence of 
her whole administraton rendered her alike successful 
as a Sister, and popular among her fellow workers. 
The children were always at their best and happiest 
with Sister Bullen, for she loved and understood them. 

On more than one occasion the Senior Surgeon, 
who was also connected with one of the Children's 
Hospitals, spoke in the warmest terms of the admira- 
ble order in which she kept Crawshay Ward. 

In the autumn of 1902, Sister BuIIen's health failed, 
and, after a severe illness, she resigned her position 
and returned to her home, where she remained till she 
was called away on Saturday, loth June. 

To the last she retained a keen and affectionate 
interest in everything connected with St. Mary's, 
which she had regarded as her home for so many 
years. 



It is always interesting to travel in the search of 
knowledge, to visit the countries of other men and 
learn their methods ; above all is it interesting; and 
valuable to pass a few weeks in wholesome study of 
the practice of surgery in the great Paris hospitals. 

It was in this sister city that the work of Pasteur 
was undertaken, ftuitful in its benefits to humanity, 
and here at the present time there are many worthy 
followers in his footsteps working at the Institute^ 
which bears his name. 

The names of French, and especially of Paris, 
surgeons are sufficiently familiar to us all. Much of 
the progress made in the science has depended on 
their initial efforts, and no student who has com- 
pleted his anatomy, or more especially his dressing, is 
without knowledge of such names as Dupuytren, 
Broca, Farabceuf, Velpeau, Bigelow and many others. 
It has been truly said that the French have 
initiated almost every great step in scientific pro- 
gress, though they have often allowed others to 
complete the work and reap its benefits. I was 
talking to an American Engineer the other day, and 
he told me that in this department the vast majority 
of inventions and improvements came from the 
French. 

This statement would be equally true in respect to 
Surgery, for in almost every branch we find that 
French ability has influenced our treatment, and it 
would scarcely be an exaggeration to say that in a 
text-book of Surgery and in an instrument catalogue 
there are nearly as mkny French as English names. 

The system on which the Parisian hospitals are 
managed has been so thoroughly explained in the 
** Lancet" since the recent visit ot the English 
surgeons to Paris, that there is no need to proceed 
with an elaborate explanation. It is sufficient to say 
that all the hospitals are subject to a Central Board 
of Municipal Control, and that there is no scope 
whatever for individuality except in the technique of 
the visiting surgeon. 

All materials, ligatures, lotions and dressings are 
issued from the main establishment, just as in a 
London hospital they are issued from the Medical 
Superintendent of or from the dispensary. 

THE HOSPITAL BUILDINGS. 

These are scattered widely over the city, and are 
more or less similar in appearance. The first thing 
that strikes the visitor is a feeling of great disap- 
pointment at their exterior. 

They are wretched buildings to look at, giving the 
impression of instability, buildings which seem to be 
tumbling to pieces, a condition which in many is 
actually taking place. The architecture is dull, the 
appointments of the passages and staircases meagre 
in the extreme. The colour is a sombre grey, relieved 
by streaks of white paint on the window-frames. 

There is no magnificence. There are no stately 
boardrooms and well-appointed passages, no marble 
pillars or ornamental stonework — everything is plain. 
The one touch of brightness and colour is Nature's 
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effort, the central flower-beds and grass-plots sur- 
rounded by the four great sides of the building, for 
they are nearly all built after the type of a Cambridge 
College. 

There are as a rule only three stories, and the 
ground floor is usually devoted to the practice of 
surgery. 

The Frenchman begins his work early, he leaves off 
early, and he does it, as far as I can gather, on an 
empty stomach. 

At 9 a.Tn., after the frugal petit dejeuner, the 
sjrgeons reach the hospital. There is a large staff 
attached to each department. The '* Consultations," 
the out-patient department, is in charge of a senior 
(assistant surgeon) and numerous assistants. Out- 
patients last till about 10-10.30, the rules with 
regard to admission and treatment being much the 
sime as they are with us, only there is absolutely no 
restriction as far as the public is concerned. 

The out-patient work is rushed. There is a vast 
amount to do, and only a short time in which to do it, 
so that, as far as I could gather, it is a process of 
sorting more than anything else. 

The Senior Surgeon — Chef de C Unique — is met by 
his interne and begins his tour of the wards. Every- 
one wears the same costume. This consists of a 
plain, in the case of the nurses one might add very 
plain, brown holland overall, fitting: closely round the 
neck, and a white apron fastened round the waist. 
That is all. Everyone wears it ; there is no dis- 
tinguishing mark for surgeon or house surgeon, clerk 
or dresser ; the individual is hidden beneath an 
appropriate but unbecoming garb, and it is only by 
his acts that you know or recognise him. 

Take a group standing in the courtyard — there are 
some fifteen men, chatting together — most are bearded 
like the pard, and this fact strikes one very forcibly, 
that the average French is older than the average 
English student, or else the climate of Paris is pro- 
ductive of a hirsute fecundity. All are dressed alike ; 
there is no mark of distinction. But soon a move is 
made to the wards, or the theatre, and by some 
gesture of authority, or by virtue of position, you 
distinguish the surgeon from his satellites, many of 
whom appear as old as he. 

The female medical has a similar garment, more 
voluminous naturally in accordance with feminine 
exigencies, but otherwise the same. 

It is a good uniform — clean, cool, and comfortable. 
It is the uniform of a worker, and it is a thousand 
pities that we have not taken this excellent hint in 
addition to manv others from our French colleagues. 

THE WARDS. 

What a crowd ! Manvers with all the extras that a 
full duty Saturday or Sunday can produce is empty 
compared to the ward of a French hospital. 

Packed like herrings in a box, there is hardly room 
to get between the beds. But the cases do all right. 
The results here are as good as ours. Again, the 
predominant note is cleanliness and simplicity. There 
IS no comfort, few attempts at decoration. Occasion- 
ally only there is a vase of flowers. 



The atmosphere is good and perfectly sweet except 
in the genito-urinary ward at the Lariboisi^re — where 
it is like a latrine. There are no screens. All 
examinations are made without any modesty, that 
modesty which in England imperfectly hides itself 
behind an unstable framework of wood, insufficiently 
covered with thin red cloth. 

The patients are all very cheerful, and an excellent 
understanding seems to exist between them and their 
surgeon — they are his children — he tutoies them, calls 
them his little ones, and at once establishes a feeling 
of sympathy. 

The diagnosis is written in large letters over most 
of the beds, and a temperature chart of formidable 
dimensions occupies the place of honour. And what 
temperatures I No patient seems to possess the 
normal. Here is a hernia, healed by first intention, 
and yet the temperature chart shows a series of 
irregular dots between 100 and 102. However, 
nobody seems to mind. The temperature chart 
hangs over the bed, a monument of human frailty 
and instability. 

THE THEATRE. 

This is usually on the ground floor. It is a square 
room, with white plastered walls, sometimes tiled, 
and tesselated floor. A good light comes in from a 
large window on one side of the square — there is 
sometimes a skylight. Everything is simple, clean, 
and efficient. There are no marble panels, no 
elaborate glass cases. Plain basins and tables, and 
no superfluous furniture. This is the general scheme 
of the newer buildings. At the Hotel Dieu the 
theatre is prehistoric, and the thought of it produces 
a surgical nightmare. 

An oblong room, with tiers of benches rising on the 
side opposite the window, these occupying the larger 
sides of the parallelogram ; doors on the other two 
sides, leading to anaesthetising rooms, etc. The well 
of the theatre is covered with brown oilcloth, ill-fitting 
and ill-kept. The table is a wooden one, and has 
seen much service. A simple wooden table, with legs 
painted white. Cushions covered with American 
cloth, with hernial protrusions of the contents ! 

A sheet — sterilised, we may assume — partially hides 
these iniquities, unless the eyes are inquisitive, and 
converts the whole into a veritable whited sepulchre. 

This is, however, an old hospital, and no doubt a 
new theatre is being considered. Since 1903 many 
hospitals have had new theatres added. 

The arrangements for sterilization are admirable. 
It is all done by dry heat in special chambers adjoin- 
ing the theatre. Everything is cooked, even the 
washing basins in Guyon's Clinique at the Nccker. 

The instruments are cooked in oblong metal boxes, 
which, when opened, serve as trays. The sponges 
and compresses are found in long round metal cases, 
like very large cocoa tins. 

At the Necker, where the best asepsis was observed, 
nobody touched a thing at the operation except the 
surgeon and his interne. 

The sterilized boxes were taken straight out of a 
large oven in one corner of the room, placed on 
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a table before the surgeon and his assistant, and from 
that time everything was done by them. 

And yet, with all this care, what a number of extra- 
ordinary omissions there are. The surgeons wear the 
same garment in which they tour the wards and 
deliver their lectures ; this was an unaccountable 
•oversight. 

THE ANiESTHETIC. 

Most theatres have convenient rooms adjoining 
them where anaesthesia is induced, so that the pre- 
liminary stages are not witnessed. But anaesthetics 
in France are serious matters. It is not a question 
-of a cone and a drop bottle, or even a Clover's 
inhaler, but of an apparatus gigantic in its propor- 
tions, which requires a number of assistants to 
regulate its mechanism. 

Nearly every hospital has a different form of appar- 
atus. The best and simplest was that employed at 
Dr. Regnier's Clinique at the Lariboisi^re, where a 
uniform dose of chloroform and air is administered. 
Its value is undeniable. I saw a hysterectomy per- 
formed for a fibroid of appalling size. The operation 
was extremely difficult. It lasted ^ hours, during 
three of which the patient was in the Trendelenberg 
position. No stimulants of any kind were used, and 
subsequently the patient regained consciousness 
without a single bout of vomiting. I saw her the 
next day, 24 hours after one of the largest surgical 
•efforts I have ever witnessed, in a perfectly satisfac- 
tory state. Dr. Regnier claims that his apparatus 
prevents anaesthetic shock and post-anaesthetic 
vomiting, and certainly this case was an eloquent 
-example in support of his contention. 

At the Hopital Beaujon I saw Prof. Tuffier perform 
an cesophagectomy, an operation of extraordinary 
daring. It mvolved the resection of the left clavicle, 
the upper two ribs and a complete exposure of the left 
subclavian and carotid vessels, and part of the aortic 
arch, lung and pleura. The operation was performed 
for malignant disease of the oesophagus, and Prof. 
Tuffier completely succeeded in excising the circum- 
:scribed neoplasm. 

Here, for the purposes of pressure when the thorax 
was opened the anaesthetic was administered from an 
appaling machine, all tubes and taps and wheels, 
which I do not attempt to describe or understand. 
It is sufficient to say that the object with which it was 
used was attained, and in the final stages of the 
•operation the anaesthetic was satisfactorily adminis- 
tered to the patient, the head being shut in a glass 
box, the inspired air and anaesthetic being at a 
pressure considerably greater than that of the sur- 
rounding atmosphere. 

At the Hotel Dieu a somewhat similar apparatus is 
in use for ordinary anaesthetic work, and acts well. 

The French are casual people at their operations. 
One walks through a hospital, finds an open door 
and goes in. In full view of the courtyard, or passage, 
through the open door, a laparotomy is being per- 
formed. Nobody minds. 

There is a lai^ge crowd of men and women —women 
of very certain age — wives, sisters, aunts, grand- 



mothers, I should say. They may have been medicals, 
but I doubt it. 

The surgeon has now donned his sole badge of 
office, a white baker's cap, and gets to work. 

Presently a photo is taken. Ah, something has 
turned up. Everyone swarms round the table, getting 
into the pockets of the surgeon and his assistant. 

Now things are rather dull. So people stroll about 
and talk to one another loudly. The nurses sit down 
on the benches and talk to the students or internes. 

Another excitement. The ligatures are all breaking, 
and with each failure to tie a vessel the annoyance off 
the surgeon increases, and his voice is raised in 
wrath and expostulation. General scuffling among 
nurses and assistants. More ligatures, stouter ones 
— ye gods ! to see them — are brought, and he is 
appeased. So on to the end, and if the operation 
lasts long its final stages are awaited only by those 
compelled to be in attendance. 

This is the only operation that will be done this 
morning. Two were posted, but this has lasted 
2^ hours, and time and hunger say dejeuner, so the 
patient is wheeled away and all is over for the day. 

One does not see long lists of five or six major 
operations. A single operation, if of any magnitude, 
is quite enough for a morning's work ; should there 
be others they will be done next day, because each 
surgeon has his own theatre and comes every 
morning. 

At mid-day all hospital work is over, the staff have 
gone, drjeuner appears, and as for what happens 
after that I know not. This is the great fault, I 
venture to think, from every point of view, but 
I suppose it is inevitable. 

The theatre management is quite different from 
ours ; the nurses do nothing. I often wondered why 
they were there. They appeared to have no duties to 
perform, and certainly they were not beautiful. Their 
age was generally between 45 and 55. I may be doing 
them an injustice, but really I hardly ever saw a 
young nurse, and certainly I never saw a pretty one. 
I don't know anything about their training, but I 
think they must be selected for their looks (of a kind) 
and kept in seclusion until maturity is reached. They 
wear the sime holland garment, open at the neck, 
a black bow, a piece of white material, and a rosette 
of the red-white-and-blue on the head. They are 
careful with what complexion nature has been kind 
enough to leave them, and assist it with obvious 
applications of the powder-puff. They wear elaborate 
open-workjstockings (their skirts are quite short) and 
red or black felt shoes without heels. They did not 
strike me as being particularly capable. 

The general management is entrusted to a theatre 
porter, clothed in the same brown holland, who 
letches and carries, washes and cleans. He is 
generally rather stout^ and always hot 

Nobody touches the instruments and ligatures 
except the surgeon or one of his assistants. Nobody 
touches the sponges except the surgeon or his interne. 

The swabs are usually of plain sterilized white 
gauze ; the ligatures are of catgut. I saw no silk 
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used in the municipal hospitals. The catgut is 
prepared in the State laboratories, and is sent in 
sealed glass tubes, which are broken as the gut is 
wanted. What cart-rope it is ! They appear to start 
with our next to hrgest size and work up. They use 
it for everything except the skin, and knot it three 
times, leaving the ends very long. It appears to be 
thoroughly reliable. For the skin, silkworm gut, or 
Michel's clips are used. No great care is shown in 
sewing up the wound, but the most careful precautions 
are taken to avoid undue haemorrhage. 

Reverdin's needle is exclusively employed : the 
result is a great saving in time and labour. 

The hands are sterilized either in permanganate of 
potash or perchloride, but great attention is wisely 
paid to soap and water. 

All septic cases are operated on in a separate 
theatre, and long gloves are worn. 

No lotion is used throughout the operation, except 
for the operator's hands. 

The only operator who applied any liquid to his 
wound was Dr. Lucas Championni^re, and he swabbed 
it out from time to time with carbolic solution. For 
the rest I saw many operations performed, and no 
washing of the wound was undertaken. The instru- 
ments are never boiled. They are sterilized by dry 
heat, and are not put into any lotion. Sponging was 
performed by drawing the swab over the wound 
instead of gently pressing it on to the surface as is 
the custom with us. 

Where do the men learn their clinical work ? I do 
not know. There is very little teaching, as far as 
I could see, in the hospital. A certain number of 
lectures are delivered; these are admirably given, 
clear and practical. The French are glorious 
speakers. But for the main part the teaching in 
the surgical wards seems poor. 

It is difficult to express the practical value of such 
a visit, as there are so many minor points of treat- 
ment and technique which baffle description, or are 
tedious to elaborate. On a larger scale, however, the 
lessons which it teiches are the value of simplicity, 
and the success of uniformity. Well-meant but 
misplaced extravagance in buildings or accessories 
is unknown, and its absence is not prejudicial to the 
results as far as surgery is concerned. Their efficient 
method of sterilization may well be imitated, and the 
establishment of a central institute for the preparation 
of ligatures is a practical possibility. 

Our French colleagues are brilliant operators, 
careful clinicians, and admirable diagnosticians, nor 
do they hesitate to record their failures for the 
purpose of imparting knowledge to others. As a 
nation the French are known for their courtesy and 
hospitality : as members of that nation, the surgeons 
and those of the administrative bodies with whom 
I have been brought into contact have shown them- 
selves to be richly endowed with these national 
characteristics ; and I should like, in conclusion, to 
indirectly express to them my thanks for the courteous 
reception that I had at all the hospitals and insti- 
tutions which it was my privilege to visit. 
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THE CUP-TIE. 
S.M.H.C.C. V, Middlesex Hospital C.C. 

Played at Acton on the U.C.H. ground on June 13. 
The weather was almost perfect. A few clouds tem- 
pered the heat of the sun without spoiling the light. 
We won the toss and elected to bat. Squire and 
Littlejohn opened for St Mary's on a wicket slow but 
otherwise in good order. Heygate and Montgomery 
bowled for Middlesex. Runs began to come at once. 
Littlejohn played with freedom, and neither found 
any difficulty with the bowling. The score rose 
rapidly to 62, and the board looked brighter for us 
than on any occasion this season. At this stage 
Littlejohn was bowled. His contribution was made 
without a single fault. His leg hits were particularly 
neat. His hits included five fours. 

At 'J^ Lovell was out. At 90 Squire was bowled. 
Before twelve more runs were added both Ollerhcad 
and Louwrens had returned to Pavilion. The former 
showed us what he meant to do by lifting two out of 
the field. Archer and Wickham then stood together. 
Montgomery was taken off for Hall. Runs came 
more slowly now, and seeing our total was only loi 
for five wickets. Archer no doubt did wisely to play 
with caution. Wickham, who was giving us the first 
opportunity of judging of his play, batted well beyond 
our expectations. He hit briskly all round the wicket. 
The score was thus taken to 131, when Archer, who 
had just been hit over the eye with a bumper, was 
dismissed by Hall. The rest gave the bowlers no 
trouble, and the innings closed at 148. 

Considering the quality of the wicket and the bowl- 
ing, our total was not good enough. Three of our 
men who generally make runs had failed. Heygate 
bowled consistently well, but the Middlesex fielding 
was very poor. 

After lunch Heygate and Montgomery went in to 
bat. Timothy and Straton went on to bowl for us. 
Heygate began at once to force the game. In this he 
was assisted by Timothy, who appalled us by sending 
a succession of full tossers on the leg. Straton 
bowled more carefully, and persuaded Heygate to give 
a catch when he had made 25. It was not an easy 
catch for Ollerhead, but fatal to drop it. Soon after 
this Timothy was taken off, and for some unexplained 
reason Wickham, who had never played for us before, 
was put on. Up to this time Heygate had enjoyed 
himself, now he simply revelled. In two overs from 
Wickham he made twenty-two, including five fours. 

Heygate batted splendidly for his 75, giving only 
one chance. As the score approached our total, and 
wickets fell rapidly, there was some excitement in the 
camp, especially when it read 6 for 143, 7 for 146. A 
well timed two by Morson, however, placed the score 
at 149 amidst a storm of cheers from the Pavilion. 
The innings closed for 154, the match thus ending in 
a win for Middlesex Hospital by 6 runs. 

There was no question the match was lost not 
merely by poor fielding, but by mismanagement. A 
Cup match is not a match in which to try a bowler for 
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the firat time, and Wickham should not have betn put 
on, at any rate not before Louwrcns and Squire had 
been tried. 



St. Mary's. 

E. W. Squire b Heygate 44 
H.RLiitlejohn b Heygate 34 
A.C. H. Lovell c Heygate 

b Montgomery 7 

H.S.Ollerhead b Heygate 11 
r J . Louwrens b Heygate o 

F. Wickham not out 19 

T. Timothy b Heygate... o 
E. W. Archer b Hail ... 15 
E. G. Treheme b Hall ... o 
F.C.H.Bennettb Heygate o 
A. A. Straton b H^ll... . 5 

Byes, etc 13 



Middlesex. 

R.B. Heygate b Straton 75 

G. N. Montgomery c 
Ollerhead b Straton 16 

W.G.Manfield c Lovell 
b Ollerhead o 

H. G. Alexander b Stra- 
ton 9 

E. A. Saunders b Oller- 
head 12 

C. H. B. Thompson b 

Timothy 4 

A. C. Morson not out... 17 
M.W. Morrison run out o 
H.G. Woods b Timothy i 

F. W. Hall b Timothy o 
P. T. Chisnell c & b 

Ollerhead o 

Byes, etc .... 20 



148 
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S.M.H.C.C. V. Virginia Water San. C.C. 

Played at Virginia Water* on Saturday, June loth. 

This ought to have proved one of the pleasantest 
matches of the season. The Sanatorium had been at 
some trouble to meet us with a strong XI. Of those 
chosen to represent St. Mary's Hospital no less than 
seven men failed to turn up, namely, Ollerhead, Lou- 
wrens, Bennett, Hobbs, Neagle, Treheme, and 
Stephens. 

There were only four of us and Timothy, who went 
to umpire, procured some flannels, and turned out. 
We of course determined to play. 

We had only one course open to us — to go in and 
bat. W^hile we were being disposed of without any 
remarkable scorin|^. Dr. Harpler very energetically 
hunted round for six substitutes. Archer batted well, 
making some fine cuts. Of the rest Malan and Ward 
batted very well. 

When the Sanatorium went in the wicket was dis- 
tinctly easier for the batsmen, who were not slow to 
take advantage of this. Bishop was dismissed very 
«arly. Adair-Thompson batted splendidly, but gave 
no less than three chances. Timothy bowled well, 
and would have . accounted for quite seven wickets 
had all the catches been held. A shower of rain 
stopped play at ten minutes past five. 

The Sanatorium were naturally disgusted that the 
majority of our XL had been so unsporting as not to 
put in an appearance. 

One member remarked that had there been rain 
even in torrents such conduct had been inexcusable in 
the absence of any information that the ground was 
unfit for play. We had no excuse to offer. It is not 
too much to say that we were ashamed of the XL to 
which we belonged. The Sanatorium will be more 
than justified if they refuse to grant us a fixture in 
years to come, now that we have treated them with 
such utter lack of consideration. 



St. Mary's Hospital. 
E. W. Squire c Bishop 

b Street 9 

A.C.H. Lovell c Harper 

b Thompson o 

E. W. Archer b Thomp- 
son 19 

T. Timothy c Bishop 

b Street o 

A.A.Stratonlbwb Street 6 
Barnes b Thompson ... 2 
Malan stumped Slinton 

b Street 8 

Hull c Morgan b Street 7 
Chard c Hill b Thompson 2 
Ward c Bishop b Thomp- 
son 22 

Wescott not out i 

Byes, etc 13 



Sanatorium. 
Bishop c Hull b Squire 9 
Adair-Thompson re- 
tired 100 

Street c Archer b 

Timothy 32 

Havers b Timothy 3 

W.J. Hill retired 22 

£. H . £. Morgan not out 22 
Byes, etc 13 



Total 89 



Total for 5 wickets 208 



Past v. Present. 

This match was played at Henley on July ist. 

We were again the guests of Mr. Morton Smale, 
who secured for us the Henley Cricket Club ground, 
and made every provision that the day should be no 
less enjoyable than it has been in years gone by. 

The Present were two men short, and the Past one 
short, when the coin was spun. The Present won and 
the Past turned into the field. The Henley wicket is 
always soft, this time it was sodden with rain as well. 

In just over an hour we were all out for the paltry 
total of 57. The light was bad and the bowling good, 
but the wicket was not sufEcientiy difHcuit to afford 
any excuse for our feeble batting display. F. J. 
Poynton took 5 wickets for 19 runs. 

After lunch F. J. Poynton and R. R. Cruise opened 
for the Past. After an over or two runs began to come 
freely. Our total was soon passed, and 200 runs were 
made before the first wicket was down, F. J. Poynton 
being run out after making 75. Shortly after R. R. 
Cruise was bowled for 127. Both batted splendidly 
without giving anything which might be called a 
chance. Of the rest H. B. Ellerton batted well, and 
all but one made double figures. Treharne showed 
much smartness behind the wicket. 



Present. 

E. W. Squire, b Poynton 10 

E. W. Archer, c Eller- 
ton, b Poynton 3 

J . J. Louwrens, c Clayton 
Greene b Poynton 12 

H. S. Ollerhead. c Pares 
b Mitchell 5 

S. R. Waugh, c Cruise 
b Poynton 4 

E. G. Treharne, St Eller- 
ton b Poynton 10 

F. H. Stephens, b Cruise 5 
F. C. H. Bennett,b Cruise 5 
A. A. Straton, not out... o 



Wickham ) 
Timothy j 

Byes 



Did not bat. 



Total 



57 



Past. 

F. J. Poynton, run out . 75 

R. R. Cruise, b Oiler- 
head 127 

W. S. Mitchell, c Oiler- 
head b Straton 12 

B. Pares, b Straton ... 10 

H. B. Ellerton, c Har- 
rison b Squire 94 

W. H. Clayton Greene, 
c Harrison b Oller- 
head 14 

S. Maynard Smith, st 
Treharne b Squire . 19 

T. G. H. Broadbent, st 
Treharne b Squire . 25 

A. W. K. Straton, c 
Treharne b Squire . 15 

W. J . Harrison, not out i 
Byes 13 



Total 405 
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ANNUAL SPORTS MEETING. 

This meeting, which is always one of the most 
pleasant of our annual *^ functions," took place as 
usual at the Paddington Recreation Ground on 
Friday, June i6th. The day was very fine and the 
L.R.B. Band performed a varied selection of music 
during the afternoon. There was a large attendance, 
including n\ore ladies, we think, than of late years, 
amongst whom we were glad to see a good many 
members of the senior nursing staff. There was a 
large attendance of the present staff, and Dr. Cheadle 
honoured the meeting by representing the consultant 
members. The racing was decidedly above the level 
of late years ; we comment on it in another column. 
The prizes were, as usual, very kindly presented by 
members of the staff, Dr. Luff, the President for the 
year, giving a handsome silver cup for the highest 
aggregate, a trophy that was thoroughly well won by 
E. D. Anderson. Mrs. Luff presented the prizes at the 
end of the meeting, when the President took the oppor- 
tunity to exhort the members of the club to increase 
their interest in the Inter-Hospital Meeting, for which 
our meeting should be but a preparation. The 
following is the list of the events with the results : — 

100 Yards Handicap. 

1. E. D. Anderson (scratch). Time, 10 4-5 sees. 

2. H. S. Ollerhead 

3. J.J. Louwrens, rec. 2 yds. 
/ Mile Cycle Handicap. 

1. J. H. Meers, rec. 40 yds. Time, 2 min. 394-5 sees. 

2. N. H. Gilbert 

A good race. Until the last stretch was reached both 
rode abreast. By a strenuous effort Meers passed 
Gilbert and won by barely a length. 
Half Mile Handicap. 

1. £. D. Anderson, scratch. Time, 2 min. 6 4-5 sees. 

2. T. C. C. Evans, rec. 20 yds. 

3. H. L. Barker, ,, 10 „ 

4. H. H. Cowdroy, ,, 30 ,, 

Anderson went ahead at beginning of second round, and 
passing all others, won by 4 yds., Evans coming in second. 
High Jump (Handicap). 

1. P. V. Hayes, nic. 3 ins., 4 ft. 10 ins. 

2. J.J. Louwrens, rec. 2 ins., 4 ft. 7 ins. 
220 Yards Handicap. 

1. T. C. C. Evans, rec. 10 yds. Time, 24 4-5 sees. 

2. R. D. Neagle, scratch. 

3. T. Wickham, rec. 5 yds. 

A good race, only a yard separating each competitor. 
1 Mile Handicap. 

1. R. B. Adams, rec. 100 yds. Time 4 mins. 58 sees. 

2. C. G. Galpin, ,, 20 ,, 

3. F. W. Quirk, „ 80 ,, 

4. CM. Wilson, scratch. 

Adams led all the way. In the fourth lap Wilson 
drew up and took second place, but ultimately was passed 
by Galpin and Quirk. 
Putting the Weight Handicap. 

1. R. B. Adams, rec. 2A ft., 26 ft. 8 ins. 

2. P. V. Hayes, rec. 3 ft., 26 ft. 
440 Yards ScraUh. 

I. E. D. Anderson. Time, 57 1-5 sees. 
Anderson won by 20 yards. 
440 Yards Handicap. 

1. F. H. Stephens, rec. 30 yds. Time, 55 4.5 sees. 

2. J. E. L.Johnston, „ 20 „ 



2 Mile Cycle Handicap. 

1. G. Lawlor, scratch. Time, 5 mins. 49 sees. 

2. N. H. Gilbert, rec. 80 yds. 

3. F. H. P. Wills, scratch. 

A good race. All kept more or less together until last 
lap. when Lawlor drew ahead. In the last 100 yards- 
Gilbert got in front of Wills and came in second. 
Half Mile Handicap. 

1. R. P. Crabbe (Cambridge). Time, i min. 59 1-5 sees. 

2. W. V. Field (London Hospital). 

3. R. McLinnell „ „ 

4. G. D. Walker (Charing Cross Hospital). 

Field ran away at first and led by 20 yards. In the 
second lap Crabbe drew up, and taking the lead half way- 
round, sprinted ahead and won easily by 30 yards. 
Portirs' Race (ISO Yards). 

I. Bailey. 2. Saunders. 3. English. 



The shooting this year has been extremely interest- 
ing to those concerned ; Wednesday, 5th July, was a 
great and exciting meeting, at which the final Armitage 
shoot, gave the Cup to Bart's, Mary's being 48 behind. 

Scores : — Bart's. Mary's. 

1st Shoot ... 499 474 

2nd „ ... 460 464 

3rd „ ... 505 483 

4th „ ... 510 509 

Counting the three best scores in each gives Bart's 
1,514, and Mary's 1,466. 

It will be noticed from the totals that our team has 
steadily improved, the second shoot being on a very 
bad day. 

The individual scores for the last shoot were : — 

iQt Pair f^' Lillingstone ... 76 
1st fair ^o. Heath ... 85 

2ndPairl^-^^^-^*"^ - ^S 

^rd Pair |J- ^^^"^y**® - 94 

3ra rair -^j p^eeman (Capt.)... 96 

These scores counted in the Open and Handicap 
Shoots through for the U.H.R.A. Prize Meeting, 
which was run concurrently. 

At this meeting Mary's did well, the prize of the 
day, the "Arnold Cup," being won by J. Freeman,, 
with 96 out of 105, J. Mclntyre being easily second 
with 94 ; the Cup will, no doubt, be up in the Library 
before this is in print. 

Other prizes won by Mary's were, J. Freeman and 
Mclntyre, ist and 2nd respectively in the Aggregate 
of the day's shooting ; and J. Mclntyre ist in the 
Long Range Shoot at 900 yards. The full prize list 
has not been sent in yet. 

This is very cheering, but, of course, the Bisley Cup 
is the most important ; shot for on Thursday, I3tb 
July, at Bisley ; the team is not settled up to date of 
writing, but will be practically the same as last year,, 
except that we have lost R. E. Graham, who b not 
shooting this year, his place being keenly competed 
for by R. de V. King and A. Wilkin. The result of 
the shoot will probably be known by the time this is 
read. The other Hospitals in are Guy's and Bart's, 
and all three teams have hopes of winnmg the Cup, so 
that it ought to be an exciting match, and if we can 
judge from last yearns results, a close one. 
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The Historical Relations of Medicine and 
Surgery to the End of the Sixteenth 
Century. By T. Clifford Allbutt, M.A., M.D. 
London : Macroillan & Co. pp. xvi. + 125. 
2/6 net. 
This is a reprint of the address delivered by Dr. 
Allbutt at the St. Louis Congress of 1904, and it is 
a book which is worthy of serious study by every 
thoughtful physician and surgeon. It is an apologia 
for the unity of the arts of medicine and surgery that 
comes as a veritable trumpet-blast in front of the 
classic porticos of our two learned Colleges, but 
whether this modem Joshua will effect a breach in 
those dignified walls it would be ill to forecast. And 
most delightful is it to hear such a blast from the 
mouth of this academic champion, whom of all men 
one might most expect to be fettered in the bonds of 
custom. In the preface the challenge is thrown down 
thus : *^ In the times of Greece and Alexandria 
medicine and surgery were one ; to the clear eye of 
the Greek they could not be sundered"; next, is 
shown how the spirit of collectivism and cast-iron 
scholasticism of the fiery middle ages overshadowed 
first and then buried the individualising spirit of 
the Greek, and compelled the science of surgery, an 
integral and all-important branch of medicine, to be 
utterly neglected and banned by the dignified pedants 
of the " pure " medical colleges of different countries. 
The lecture itself displays a vast amount of careful 
research and erudition, and of the nianner of setting 
forth we need only say that it is in its author's highest 
and purest style ; it deals with an enormous subject, 
and presents an amazingly concise amount of histo- 
rical knowledge in a most palatable form : the first 
and last pages are pregnant with such sound wisdom, 
in terms of such keen satire, that for them alone the 
book is worth reading. We could dwell for long on 
these pages, but space forbids us to do more than 
quote what seems to us the author's " conclusion of 
the whole matter," although the passage occurs in the 
preface : " To maintam separate Colleges to intensify 
schism (!), to separate the man who treats a disease 
with one remedy from a man who treats the same 
disease with another remedy, to distribute half a 
malady to one practitioner, to another the remnant 

is contrary to nature, art, and common-sense. 

Surely the hour has come to amalgamate medical 
institutions and customs, to establish an Academy of 
Medicine every member of which shall be free to 
develop his faculties in whatsoever honourable paths 
they may lead him," — to which many will be found to 
answer and say Amen. 



Golden Rules of Medical Practice. By Lewis 
Smith, M.D. Lond. No. IV. 6th Edition. 
Bristol : John Wright & Co. is. net. Enlarged 
and re- written. 
Another "tabloid" book, re-cast. We have no 
fault to find with the composite granules of infor- 
mation, but we cannot quite understand the raison- 
d'etre of this serie«. Is it for the waistcoat-pocket of 
the general practitioner, or to read on the omnibus 
going down to the Embankment ? 



Elementary Microscopy. By F. Shillington 

Scales, K.R.M.S. London : Balli^re, Tindall & 

Cox. pp. xii. and 180. Illustrated. 3/- net. 

This is quite a useful little work on the construction 

and choice of a microscope, giving information about 

many makers' instruments and a good elementary 

sketch of the optics of microscopy. It may be safely 

recommended to any student interested in the subject. 



The Medical Annual : A Year-Book of Treat- 
ment, AND Practitioner's Index for 1905. 
23rd Year. Bristol : John Wright & Co. 7/6 net. 
With hand stereoscope for use with plates, 2/- or 
2/6 extra. 
We have formerly noticed the object of this work, 
and need say nothing about it except that it seeks to 
collect from the literature of the past year any sub- 
stantial advances that have been suggested in 
therapeutics and symptomatology, and to a lesser 
degree in pathology and diagnosis. The present 
issue is from 3; writers, and is of a larger size than 
we remember seeing previously. That the various 
subjects have been adequately treated is shown by 
the quotation from the list of contributors of such 
names as Mayo Robson, Tubby, Still, Stockman, 
Hutchison, and Lockhart Mummery. We cannot 
discuss any individual articles, but the work seems 
on the whole a useful compilation and to be recom- 
mended for the latest information on a wide range of 
subjects. There is a small note of Wright's work 
on Antistaphylococcic Vaccination, but we find no 
reference to his Tuberculin work or opsonic doctrine, 
an important omission. A new feature of the book 
are a series of plates, chiefiy of Eye diseases, from 
stereoscopic photographs, for use with which a neat 
little hand instrument is supplied. 



The Principles and Practice of Asepsis. By 
Arthur Styles Vallack, M.B., Ch. M. (Sydney). 
London : Balli^re, Tindall & Cox. Pp. 105. 
2/6 net. 

First Aid to the Injured and Sick. By T. J. 

Warwick, B.A., M.B. (Cantab.), and A. C. Tunstall,. 

M.D., F.R.C.S. 3rd Edition. Bristol: John 

Wright & Co. Pp. 230. i/- net. 
Of these two little books we have only to say that 
they are good of their kind ; we do not think that the 
first one fulfils a special want, as it seems to open up 
no fresh ground. It is evident that the second of the 
two does so, as the volume before us is one of the 
14th thousand. It is intended as an advanced 
ambulance handbook and fully carries out its authors' 
intention. Both have good authority for writing on< 
ambulance work. 



Voohfi Henibeb for Hebieto* 



Mucous Membranes, Normal and Abnormal. 
By Wm. Stuart Low, F.R.C.Sw London : Balli^re,. 
Tindall & Cox. Pp. 860. 2/6 net. 
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€avmponhtntt. 



To the Editor of the Gazette. 

The Resident's Cot. 

14, Devonshire Terrace, 

Hyde Park, W. 

Dear Sir, — Best congratulations to ** Four Times a 
Resident " on his letter. 

As *' Three Times a Resident " I have much 
pleasure in promising my cheque for three guineas. 

Very faithfully yours, 
/ufre 2jrdy igo^. Rayley Owen. 



^ppointmrnta. 



CORBIN, H. E , L.R.C.P., M.R.C.S., Assistant Medical 
Officer Willesden Urban D;strict Council and 
isolation Hospi'al, Willesden. 

Cope, V. Z., M.B., B.S.Lond., House Physician to 
Dr. Lees. 

Cunningham, H. H. B., M.D.Brux., L.R.C.P., 
M.K.C.S., Clinical Assistant to the Royal Ear 
Hospital. 

Harris, F. R., L.R.C.P., M.R.C.S, Assistant Anaes- 
thetist to the Hospital. 

Symes, J. O., M.D.Lond., L.R C.P., M.R.C.S., 
D.P. H., Physician to Clifton College, Bristol. 

White, R. K., I.M.S., House-Surgeon to Mr. Lane. 



Alcock, N. H., M.D.Dubl., 25, Norfolk Mansions, 

Battersea Park, S.W. 
l)e Morgan, A., L.K.C.P., M.R.C.S., 3, Campden 

Hill, W. 
Frampion, T. H. T., F.R.C.P.Edin., M.R.C.S., 15, 

Brunswick Square, Brighton. 
Graham, E. Naggiar, F.R.C.S.Edin., L.R.C.P., 

M.R.C.S., L.S.A., Auxiliary Forces Club, Whitehall, 

S.W. 
Hayden, A. F., M.B., B.S.Lond., L.R.C.P., M.R.C.S., 

Walkern, Stevenage, Herts. 
Lloyd, E. E., L.R.C.P., M.R.C.S., 61, Fairlop Road, 

Leytonstone, N.E. 
Sieveking, A. R., L.R.C.P., M.R.C.S., 18, Blenheim 

Road, Redland, Bristol. 
Thomson, L. L., L.R.C.P., M.R.C.S., Etiochey Sur 

Seine, pais, St. Colombe Sur Seine, Cote d'Or, 

France. 
Willcox, W. H., M.D.Lond., M.R.C.P., D.P.H., 16, 

Hoveden Road, Cricklewood, N.W. 



$asB Vista. 



UNIVERSITY OF OXFORD. 

Degree op M.B. and B.Ch. 
B. H. Spilsbury. 

Second Examination for Degree of M.B. 
Pathology and Hygiene — H. H. Baker, B.A. 



UNIVERSITY OF CAMBRIDGE. 

Degree of M.B. and B.C. 

W. E. Paramore, B.A. 

Second Examination for Degree of M.B. 

An. itomy and Physiology — G. H. Dunn, B.A., 

F. H. Lester, B.A. 



ROYAL COLLEGE OF SURGEONS. 

Final F.R.C.S. 

C. Killick, M.B., B.C.Camb., L.R.C.P. 

C. I. Graham, L.R.C.P. 

W. L. M. Goldie, L.R.C.P. 

Primary Examination. 
E. H. Kettle, K. A. Lees, C. A. Pannett, B.Sc. 



SOCIETY OF APOTHECARIES. 
Diploma— P. Hendley. 



%\it %tx\yiu%. 



ROYAL ARMY MEDICAL CORPS. 
The following Captains are selected for the next 
college course at the Royal Army Medical College, 
viz. : — 

P. S. Lelean, F.R.C.S. 

R. L. Ar;,'les, LR.C.P., M.R.C.S. 

B. F. Wingate, L.R.C.P., M.R.C.S. 



Surg.-Captain (Honorary C'^ptain in the Army) 
Atwood Thorne, M.B., L.R.C.P., M.R.C.S., is granted 
the rank of Surgeon-Major in the 2nd Middlesex 
Royal Garrison Artillery (Volunteers). Dated May 
15th, 1905. 



BIRTH. 

Leaning. — On June 22nd, at Rusthall Avenue, Bed- 
ford Park, the wife of R. Craske Leaning, M.B., 
B.S.Lond., L.R.C.P., M.R.C.S., of a son. 



Htsii^tnt Ipatienta tSStant^b. 

Mr. Scott Battams, M.R.C.S., 32, Cedars Road, 
Clapbam Common, S.W. Telephone, 613 Battersea. 
Ne.irest stations, Clapham Common and Wandsworth 
Roid. Domestic and Nursing arrangements under 
personal care of Mrs. Battams, formerly senior sister 
at King's, &c. Borderland, Weir Mitchell, Bed- 
ridden, Mental Cases, or Post-Operative Convalescents 
received. Terms according to case. Further par- 
ticulars on application. 

A. R. Sieveking, 18, Blenheim Road, Redland, 
Bristol. — One Adult Patient (not drunkard or violent) 
or two children received. Good climate. Terms 
from ;i3 3s. 
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(Sicaed): J.ANNAN BRVCE, 
GEORGE J.GOSCHl 

w. howXrd, 



G. J. RODOLPH, HiadO^tcMaioK"- 

RICHARD LEMON, CBunlry Uatmgir. 

G. K. SMITH. Chir/ AccountaiU 



It KV Lm iiaiiicd llii Balanct Shat. and Frofil a 
Account, rfofci the iUh fiou, 190i, Aavc verifiid tlu Cask 
Balaaci at the Bmih ef EHglaad, Ike SIncit Ihtri rcgiiltrtd. and Iki ollut 
Uvistminls of tlu Bank. Wi liavi alio eiamitud the uiicrai Bookt and 
VoucluT, andCetliJiid Returns. thowi«ctlu Cash Balaitca. BiUt, ami other 

fpiniBn the said B'alvKe Sheet and Profit and Loss Account art prtpirfy 
drawn up, so as to e^tlUbit a true and conicl new of Ike Company's affain 
as shtwn by the booki 0/ the Company. 

(SiEiied) GEO. H. FADER. 1 

Hv. GRANT, VAuditott. 

THOS. H OR WOOD. ( 
Louden and County Banking Cvtnpany, Liiaittd, 
lolk July. 1905, 



London & County Banking Company, Limited. 

Notice is herbby givbn, that a DIVIDEND on (he Capital of the Company at t&e rate of 10 per cent, for the 

~ ~ ad Office, i:, I^mbard 



t the Head ( 



e Capital of the Company 
Halt-Year ending 3Dth June, 1905, will be PAYABLE lo the Shareholders, eithei 
Street, or ai any of the Company's Branches, on or after Monday, the ]4tb inst. 

By order of the Board, 
ai. Lombard Slreei. 4« ^Bf«i(, 1905. F. J. BARTHORPE. Stcretary. 

J. SWIFT & SON, ^•^^^•^s--^ 



I 9 Opticians. 



Nvwly Designed HIstologloal and Physlologloml 
MICROSCOPE. 
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Free use of a Pc 

The whole of the Mic 
Might, and is of the highi 



with tt 



e Mien 



roscope, with the eieepilon of the Irlpod and stage. Is polished 

Bblp"Dlaconr]i,"Dr thatnUiTetIo ExpedltloD, was fitted 
Ihls in itself is sutticient proof thai Ihcy are in every way far 
irascope o( its type. Tha selection was made bj eiperienced 



distance, which allows of its use for blood eiainioatlon »itb tbe^Thooia Zeiss 
HsmacTiometer. 

J. Swift A Son's Pateutefl Mechanical Stage can be used »iib this Stand for 
searching over blood or bacteriological sliiles. 

Prioa of HloroMiope with Pan Aplanatic Objectives, viz. : 

S"(j.A.o,3o4-N.A,o.85,OcularandIri3Diaphragm,inCase £6 15 

Double Nosepiece as shewn in woodcut and extra Eyepiece.. . 16 

.f^" Oil Immersion, n.a. 1.30 fi 6 O 

Abbe Condenser, n.a. 1,00 10 O 

Extra Eyepieces each 6 

IB, TOITEHHiH COURT ROAD, LONDON, W. 
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It is no less our pleasure than our duty to 
extend a hearty welcome to the new men 
who have decided to pursue their studies at 
St. Mary's. We think they have chosen 
wisely, and that the opportunities they will 
have for theoretical and practical work will 
be second to none in England ; and without 
blowing our own trumpet unduly, we can 
conscientiously claim a very prominent posi- 
tion for the excellent system of tutorial 
classes that have been organised by the 
Board of Studies to assist them from first to 
fifth year, classes which are the backbone of 
sound instruction, and which are of the 
utmost assistance for preparation for exami- 
nation, especially in these days when the 
multiplication of text-books is tending to 
make the confusion of a new subject worse 
confounded for the beginner. 

And we sincerely hope that those who are 
proficient at any games will signify the same 
to the secretaries ot the respective Clubs, 
and that those who are not will signify their 
intention of becoming so, for our Hospital 
has to retrieve a very proud position in the 
athletic world firom which we fell some years 
ago, largely owing to the non-possession of a 
sports ground of our own. Now we have 
one, and if everybody will make up their 
minds to train, train together and trjain often, 
and to get into some team or other, if not this 
year, at any rate next, then the day of pos- 
session of eight or nine challenge-cups may 
once again dawn upon us. 

Dr. Wilfrid Harris' opening address was 
by general consensus one of the most brilliant 
and useful communications that have been 



made to the public in our Library. We 
have great pleasure in publishing it, and hope 
all our readers will bring it to the notice of 
as maity non-medical friends as they possibly can, 
for this will be a real service to the cause of 
medical education. There was a fair com- 
pany to hear the paper, and we were all very 
kindly entertained at tea in the Board Room 
afterwards by Mrs. l^ees. We were extremely 
pleased to meet Mrs. Caley at her first 
Hospital *' function/* and trust it will be the 
first of a very long series. 



We need hardly say that in the regrettable 
absence of Dr. Carey Coombs, Mr. Page 
made an admirable chairman at the Dinner, 
and we congratulate Mr. Low and his Com- 
mittee on the success of the general arrange- 
ments which were no whit inferior to those 
of previous occasions. In fact the decora- 
tions were more beautiful, and the toast- 
master's beard longer, and his commanding 
voice more suavely rotund than ever. The 
excellent precedent of few and short speeches 
(which will rank as one of the late Mr, Sil- 
cock's services to St. Mary's) was strictly 
followed, and the speeches themselves had 
none of the stiffness that so often mars after- 
dinner oratory. The meeting most enjoyed 
the ** gentle and joyous passage of arms " 
between the physician and surgeon in the 
persons of Mr. Page and Dr. Lees, a tourney 
in which we undoubtedly award the palm to 
the latter for his delightful acquiescence in 
the surgeons' claims of having submitted 
'' nearly every organ of the body to what 
they themselves — very rightly — call sur- 
gical interference!" We must allude with 
gratitude to Mr. Harben's sympathetic 
speech in the present crisis of Medical School 
affairs. Such distinguished lay support is 
what we chiefly need. 
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Many old friends were present, but we 
fancy they did not lift up their voices with 
the vigour of old years ; perhaps the cares of 
family life are sobering them all down. At 
any rate the dinner was very quiet when 
compared, for instance, with that famous 
feast in honour of Mr. Owen. By the way, 
Mr. Owen was present as usual, and really 
looks younger and more vigorous than ever. 
The Chairman's wish that Dr. Coombs (the 
younger) could have found time to come up 
was heartily reciprocated by his many friends. 
We must not forget to thank Staples for 
reviving old memories by his spirited render- 
ing of " Araby,*' in response to a universal 
request for a song. 

^ye hope everybody will read and give 
heed to the short article on our Football that 
follows these Notes. The Rugby team 
especially deserves strong support, as a splen- 
did fixture list has been arranged, no fewer 
than 31 matches for the first XV. and 23 for 
the A.'s. There will be no excuse if we 
have not a thoroughly well-trained side to 
send into the Inter-Hospital field after the 
New Year. 



We hear that a good list of fixtures has 
also been arranged for the Soccer Team. 
As nine of last year's lot are still available, 
and there are some promising recruits about, 
there is every prospect of a good season. 
The 2nd XI, which was revived last year, is 
a most flourishing infant and shows a lusty 
keenness which its elder brother may well copy. 
We wish all luck to the pair of them with an 
inter-hospital pot to finish up the season. 

Our new Games ground at Wormwood 
Scrubbs bids fair to be a great success. 
We share it with the Kensington Park 
Club. It affords a Rugger and Soccer 
ground and hockey ground in winter, an 
excellent cricket pitch and nets (attended 
by two ground men), with three tennis courts, 
for the summer, and a pavilion with good 
changing and bath rooms, and a refreshment 
room. It is well within a half-hour's 'bus 
ride and a 2d. fare of the Hospital. On the 
whole it is a matter of congratulation that 
the School Committee and Club officials have 
solved our long-standing difficulty in so satis- 
factory a manner. 



We have a double duty to perform in res- 
pect of Dr. Caley's marriage. First, to ratify 
and re-double the congratulations and good 
wishes that we made on its announcement, 
and secondly, on his behalf, to thank very 
heartily the members of the School for the 
silver clock with which those good wishes 
were substantiated. 

The large silver bowl presented to Dr. 
Caley by his colleagues on the Staff is illus- 
trated in the September " Studio." It is of 
beaten silver, surrounded below the neck by 
a handsome arabesque design in relief from 
which hang two ring-handles in silver gilt. 
It was designed by Mr. Edward Spencer. 

To many other old friends, whose 
marriages we also announce, we wish all 
happiness and prosperity. 

Mr. Ernest Lane, by his succession to the 
Lectureship of Surgery, has vacated a post 
that he has filled most efficiently and con- 
scientiously for very many years. In 
welcoming Mr. Clayton-Greene to the office 
of Lecturer in Anatomy we are well assured 
that he will worthily carry on the honourable 
traditions with which that office is associated 
at St. Mary's. His exceptional teaching 
ability is well known to most men about the 
Hospital, and men about to start their 
anatomy lectures will find that his grasp of 
morphology and lucidity of style will in 
truth make dry bones live and instil fascina- 
tion into the very fasciae. 

An important innovation is the appoint- 
ment of two new honorary anaesthetists to 
the Hospital. These gentlemen are Mr. 
Rowland CoUam and Mr. Joseph Blumfield. 
Mr. Henry Davis continues office as Senior 
Honorary Anaesthetist. 

On another page we publish the names of 
the successful candidates for our Entrance 
Scholarship. These gentlemen thoroughly 
deserved their honours as there was a very 
good competition ; in fact, in the case of the 
University Scholarships the third and fourth 
candidates were well within the usual stan- 
dard of success. 

The lengthy pass-lists for the summer 
exams, is pleasing ; we hear that only three 
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candidates out of thirteen were defeated in 
medicine at the College and that thirteen 
out of eighteen passed in midwifery. 

Our warm congratulations, and those of 
several generations of St. Mary's folk, to 
Mr. and Mrs. Herbert Smale on the recent 
arrival of a son and heir. 



A. A. Martin, whom many of our older 
readers will know, distinguished himself in 
the Eastbourne Summer Boat-fishing Com- 
petition ; he took the first prize for the 
heaviest day's catch (15 lbs.) of sea bream 
(a right game fish at times, and not of the 
phlegmonous and muddy habit of his fresh- 
water namesake), and also third prize for 
the heaviest day's catch of fish and greatest 
number of sizeable fish. We have this on 
the unimpeachable authority of the Clerk of 
the Scales ! 



Messrs, Lees and Pannett, the Secretaries 
of the Medical Society, have published an 
interesting programme for the season. By 
the time this appears Dr. Wright will have 
opened the ball with a discourse on "The 
Physiology of Belief," and we doubt not that 
this somewhat mysterious and fascinating 
subject will have secured a " record house." 
The authors of the remaining papers will be 
Drs, Broadbent, Cole, Ridewood, Gow, 
Dawe and Langmead, and Messrs. Graham, 
Clayton-Greene and Carmalt Jones. 

We have decided in future not to publish 
the names of those desirous of receiving 
resident patients unless requested to do so ; 
Otherwise anonymous particulars of th^ir 
bouses will be only given. This course is 
adopted at the suggestion of two corres- 
pondents, as on reflection we fully admit its 
expediency. 

We have the pleasure to publish id this 
number the half-yearly balance sheet of the 
Hospital's bankers, the London and County 
Banking Company^ 



l**W> 



The publication of the November number 
will probably be delayed until the 20th of the 
month or thereabouts. 



The present state of St. Mary's Athletics 
cannot continue indefinitely. Either we 
shall soon simply not count as a factor in 
Cup Ties and run no regular teams or we 
may once more be a power amongst Sporting 
Hospitals. But we certainly shall not regain 
this position without an effort. 

The Rugby XV. always commanded any 
latent keenness and energy, and to them in 
the coming season we look to bring back the 
first Cup. 

To place the various clubs on a permanent 
footing it is essential to grasp the reason of 
the failures of recent years. We believe it 
may be found in the very prevalent habit of 
waxing facetious over Hospital Athletics. 

When it becomes an honour to represent 
Mary's the problem which every Games' 
Secretary has to face will be solved. We 
hope that in the winter months everyone 
will strive to spread this idea and the best 
way to do it is to win matches. 

The season opened on September 30th, 
Hammersmith going down to a very weak 
side. Before Christmas the Old Leysians, 
R.N.C., 1st Army Corps, R.M.A., Bedford, 
R.M.C. and Royal Engineers will be met. 
On November 17th the team leave for 
France to play Havre and the Stade FrauQais. 

In January, though there is no precedent 
for this course in recent years, several 
matches will be played including, on 
January 31st, Past v. Present, the former 
captained by Mr. C. L Graham. The season 
ends on February 24th. Before seeing any 
Freshers available play it is difficult to give 
the probable side, but probably Quirk, 
Taylor,- Littdjohn, Treherne, Richards (a 
Welsh fresher), Louwrens and Phillips will 
be the back division. Forward we shall have 
Hawkins, Galpin, Finlaison, Lees, Evans, 
Mason, Anderson and Vincent. If Freeman 
goes abroad we shall lose one of the best 
forwards. There is a general impression that 
if everyone available turns out regularljr our 
strength behind the scrum combined with a 
keen and lusty scrum, should mean more 
than a sporting chance in the Cup Ties. 

The Club would be grateful if men would 
turn up to support the team when they play 
in London. 
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The Public and Medical Education.* 

By Wilfrid Harris, M.D., F.R.C.P. 
Physician to Out-Patients at St. Mary's Hospital. 

The subject which is undoubtedly of paramount 
importance at the present moment to students now 
joining a Hospital, and to their teachers alike, is the 
future development of medical education in London. 
It is idle to deny that the condition of affairs as 
regards the education of medical students in London 
has now reached a crisis which for some years has 
been threatening. Owing to two principal causes, 
to the establishment of provincial universities viih 
medical schools causing' a falling off in ihe number of 
entries at the London Schools, and secondly to the 
great increase in the cost of education in the pre- 
Bminary studies and physiology, it has con^e about 
that the average cost of each student has incnased to 
such an extent th«it the fees he pa}s no longer cover 
the cost of his education. In this way the financial 
condition of all the medical schools in the metropolis 
has been strained to such an extent, that with many 
of the smaller schoo's the strain has reached the 
breaking pomt. 

To meet this increasing cost, in all the ten medical 
schools of London which are unattached to colleges 
for general higher education, financial help in some 
form or other has been given to the school by the 
hospital of which it forms a parr, tl-e hospital authorities 
in each case having recognised the importance of the 
school to the hospital, and the immediate loss of 
prestige and financial support which the hospital 
would suffer, Mere the school to be entirely dissociated 
from it. The inevitable result has followed, that those 
unscrupuloas persons who for years have been attack- 
ing the great hospitals of London for their association 
with rest arch in medicine and in physiology have 
been afforded another srick to beat ihe hospitals with 
by attacking them on the ground of misappropriation 
of the funds supplied by the charitable public. It is 
now familiar probably to most of us how the authorities 
of the King's Fund have taken the matter up, and, 
actmg on the recommendation of their Committee, 
have decidCwl that they can no longer support any 
hospital which after the end of this year diverts any of 
its ifunds towards the support of the medical schojl. 
Hence the financial crisis, which has been slowly 
threatening for some yeans, has become acute, and 
already two of the smaller schools have been forced to 
abandon entirely attempting to teach the preliminary 
and intermediate studies. Yet out of this apparent 
evil good will (eventually result by the forcing of public 
attention upon the conditions under which medical 
education has existed, and by the provision of a large 
University teaching centre for the study of the pre- 
Imiinary and intermediate subjects of chemistry, 
biology, physics, pharmacology, anatomy, and 
physiology, leaving clinical and practical medicine, 
surgery, and pathology to be taught where only they 
can be taught, at the hospitals and hospital laboratories. 

* The InUroductory Address delivered at the openiiiR of the Winter 
Session, St. Mary's Hospital Medical School, October 2nd. 



The growth of the twelve separate medical schools in 
London is one result of the abstinence of the State 
from all money grants towards higher education, 
leaving the question entirely to the haphazard chance 
of private munificence and farsightedness to provide 
the means necessary for this purpose. Not only is 
almost the whole scheme of higher education in 
England eleemosynary at basis, but the scheme for 
charitable relief of suffering has also largely been left 
to individual effort, and it is in this way that the twelve 
great hospitals and medical schools of London have 
grown up as separate foundations, with no scheme of 
joint management or control. The time has now 
come, however, to set our house in order, and to fritter 
away no longer the unrivalled advantages for clinical 
material which London possesses over all other cities. 
If we look around and observe what other university 
centres in this country or the continent are doing in 
medical education, we are forced to the inevitable 
conclusion that in centralisation of teaching lies our 
remedy, instead of wasting our strength in twelve 
separate and distinct ineffectual efforts. The annual 
entry of medical students in London has sunk from 
700 to 400 in recent years, whilst in Paris, less than 
half the size of London, there are more than double 
the number of students. What is the cause of this 
enormous falling off in our numbers ? 

Partly it is due to the competition of provincial 
universities and medical schools, but largely it is due 
to the extraordinary tangle of competing medical 
(jualiBcations in London, combmed with the excep- 
tional difficulties in obtaining the degree of Doctor of 
Medicine of the London University. A medical 
degree entitling a man theoretically and socially to 
the title of doctor is an undoubted asset in practice, 
and it is grossly unfair that some should have this 
right over others whilst the public insist on applying 
the term doctor to all medical men alike. The 
remedy that is urgently necessary and that is bound 
to come in time, is that we shall be prepared to fall 
into line with the march of the times and do as other 
countries are doing, and establish one State-controlled 
examination in the final medical subjects, the passing 
of which shall entitle a man to registration with the 
degrte of M.D. or Doctor of Medicine. Such an 
alteration of the existing Uw has indeed been already 
providel for in the new Bill to be promoted in Parlia- 
ment by the British Medical Association. Let us 
sweep away entirely the cumbrous qualifications of 
the Royal Colleges in London, Edinburgh, and Dublin, 
the Faculty of Physicians and Surgeons of Glasgow, 
and of the Society of Apothecaries of London, and 
the Irish Apothecaries' Hall, and establish this one 
portal to the profession of Medicine, which shall be 
managed locally by the different existing Universities. 
How is it possible to appease the vested interests of 
these ancient corporations, and adapt existing 
machinery for the changes that are required ? I will 
content myself here with merely suggesting an outline, 
that the different University centres should be allowed 
to compete against each other as hitherto, but that in 
no city shall there be more than one such centre. 
That all medical teaching in such a centre be affiliated 
to and carried on under the aegis of the local Univer- 
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sity, and that the sole medical qualification for 
registration shall be the M.D. degree conferred by 
that University, whose final examination for such 
degree shall be a State-controlled examination, held 
at regular intervals at the same time and of identical 
character in the different Universities. Thus in 
London the University of London should be the sole 
centre for medical teaching, and that all such medical 
teaching be adapted towards one end in view, viz., 
the passing of the State examination carrying ^ith it 
the right to the M.D.Lond. degree. The Royal 
College of Physicians and of Surgeons, and the Society 
of Apothecaries must become affiliated with the 
University of London, their vested interests being 
compensated by an arbitration award as to their share 
of the fees payable for the degree, based partly on the 
relative proportion of students qualifying at each in 
recent years. The higher qualifications , of F.R.C.S. 
and of M.R.C.P. might still with advantage be left 
open to examination as at present, under the manage- 
ment of the respective Colleges, open to any holder of 
the M.D. diploma of any University of the United 
Kingdom. The medical corporations almost certainly 
will block all progress on this line at first, yet if once 
the central University teaching is estab'ished, and the 
University of London medical dfgree is there made 
the ordinary definite goal at which a student naturally 
aims, then the decreasing numbers of candidates for 
the Conjoint diplomas will force these bodies into line 
atod pave the way to their acceptance of the principle 
of the one portal to the profession, that of a State- 
controlled university degree. Such a scheme may 
seem Utopian to many, but it is bound eventually to 
be accomplished. Meanwhile in London we may 
prepare the way and improve our position enormously 
by (i) a centralisation of the teaching of the pre- 
liminary and intermediate studies, under the University 
of LonJon as a teaching centre, with the systematic 
direction of ail the class teaching towards the definite 
goal of the University of London medical degiee ; 
(2) an amalgam.ition scheme of all the chief general 
and special hospitals of London for clinical instruction, 
so that every student may have free access to all 
available clinical material. 

No Parliamentary powers or alteration of existing 
statutes are necessary for this portion of the scheme, 
hut what is necessary is the raising of sufficient funds 
for the housing and equipment of the necessary 
laboratories and classrooms. One such centre only 
should be aimed at, there is no necessity for three or 
more centres, as has been suggested on. account of the 
wide area of distribution of the London hospitals. 
Students in these preliminary years need never go 
near a hospital, and, similarly, alter they have passed 
the intermediate examinations there will be no need 
for their return to the central University, save for their 
itnal examinations. It.seems hopeless in this country 
to expect a State grant in the furtherance of such an 
object, although m other, countries, such as 1 ranee, 
•Germany, and Austria so much is done for university 
education by. the State.. A recent -bill before the 
Austrian -Parliament brought forward by the Prime 
Minister devotes over one million sterling for the 
luirposes of higher education, chiefly for medical 



teaching, including the cost of several necessary build- 
ings in Vienna, Prague, and Cracow. 

Abroad the hospitals as well as medical education 
are provided for by the State. In this country the 
inajority of hospitals and the whole of medical educa- 
tion have no such assistance. Compare the effect of 
the different systems on both. Abroad the hospitals 
are less well equipped, and the patients are more 
crowded together and their comforts are far less con- 
side' ed than here in England, while there the medical 
teaching is fully provided for by State-aided universities, 
with the laboratories and all necessary endowment 
and equipment for research, which here has to be paid 
for by the student — or by his teacher. How is it 
possible for medical education in this country to be as 
efficient as in those enlightened countries, since all 
the rnonev here is soent on providing comforts, nay 
luxuries, for the patients, and nothing at all on the 
provision or furtherance of the medical knowledge 
necess.iry for their treatment, for hard words are said 
if any of the funds are diverted towards this most 
necessary end ? We are told that medical men 
obtain lucrative practices, and that, therefore, their 
education should be paid for by themselves. What of 
the .A^rmy, Naval, Indian, and Colonial Services, the 
poor law infirmary service, the parish medical officers, 
school inspectors, asylum and fever hospital and 
puljlic health officers .-^ Has the State no responsi- 
bility at all for their training ? Unquestionably, 
though it has hitherto been practically shirked. Hpw 
large a proportion moreover of every medical man's 
practice is gratuitous and unremunerative I Not that 
I would complain too much of that aspect of the 
question, because therein lies one important distinction 
between a trade and a liberal profession such as ours. 
Yet this fact adds point to the claim that medical 
education needs financial support, if it is not to come 
from the State, as it ought, then by charitable endow- 
ment. For the present this may be met, and is being 
nfiet, by the establishment at several hospitals of 
separate funds, inviting pubhc subscription to the 
endo'A ment of medical education. Any large response, 
however, now of this character will only serve to 
perpetuate the evil now existing of a multiplici y of 
inefficient schools, and thus retard the full develop- 
ment of the University scheme which is so necessary 
for the achievement of the best results. 

The public in this country, or at any rate a very 
large section of it, does not seem yet to have 
recognised the vast importance it is to their own 
health and comfort to promote medical education. A 
small but noisy section of old women, of both sexes, 
has done its worst to retard the progress of research, 
but there is no real danger to be feared from them, 
indeed, quite the reverse, for they only help in direc- 
ting the public attention to th^ cause we are now 
advocating, and which cannot fail to ensure the 
intelligent sympathy of the people as soon as they 
can be per;>uaded to make themselves f<«miliar with 
the question. Far more is there to fear from the 
apathy and content with existing conditions of the 
public at large, for until their interest is leally aroused, 
there is little prospect of serious reform. Before the 
necessarv reforms in medical education can be accom- 
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plisbed, it will be essential to bring home to the 
public mind in no uncertain manner how necessary it 
is to their own interests that the education of the 
medical man, who in their time of illness will be called 
upon to save them from pain or even death, should be 
bound to pass through the most strict and arduous 
scientific preparation possible, to enable him to cope 
with the inevitable difficult problems he will be called 
upon to face in practice. The public themselves then, 
for their own interests, should insist that no medical 
man should be placed upon the register until he has 
passed a most strict and searching examination in all 
branches of his profession, and though the General 
Medical Council are doing their best under present 
conditions to ensure this result, the only really satis- 
factory method of achieving this is the establishment 
of one portal only to the profession, through the 
medium of a State-controlled examination. The 
necessary standard for such an examination should be 
made as high as possible, and it is undoubtedly 
necessary that the minimum time for medical study 
sbould be further extended from five years to six, as it 
will be in Germany after the end of this year. This 
extra year will have to be spent in further clinico- 
pathological study, and the holding of appointments, 
and how necessary this is must be obvious when the 
public are told that at present, though three years are 
spent at the commencement in the preliminary and 
intermediate studies, only two years are actually spent 
in the clinical and practical study of disease in the 
hospital and its leboratories, far too short a time in 
which to absorb the knowledge and experience that 
are absolutely necessary before the newly -qualified 
medical man is let loose upon the world. This then 
is what should be brought home to the public, that, in 
order that in their time of illness they may get the best 
medical advice and treatment possible, they should 
insist that the medical student should pass through a 
course of at least six years of the best obtainable 
scientific medical training, and at the end of it pass 
the State final examination before being admitted to 
the register. In this way the general average of 
ability and knowledge of the medical practitioner 
must be considerably raised, all for the advantage of 
the public themselves. How can such a better class 
of men be attracted to enter the profession under 
these more arduous conditions ? Clearly by making 
the conditions of medical practice itself more attrac- 
tive, by the removal of the heavy grievances and 
disabilities which at present bear so hardly upon the 
majority of its members. The three most important 
ol these which call/oj-^rgent attention are : — 

(i) The making illegal of unqualified practice. 

(2) The prevention of Hospital abuse. 

(3^ The regulation of contract medical practice. 

In the suppression of the first of these the medical 
profession is powerless without an amendment of the 
Medical Acts. In their new Bill to be promoted in 
Parliament the British Medical Association have 
inserted a clause which ensures this much wanted 
safeguard to the public. No one wishes to interfere 
with the free right of any member of the public to 
consult or be treated by whomsoever he likes, so long 
as no one unregistered is permitted to charge fees foi* 



such advice and treatment. At the present time, 
long as any quack or other unregisteried person dtoes 
not pretend to possess a medical qualification, he is 
allowed by law to treat all and sundry, who are foolish 
enough to go to him, for any fees he can extract. He 
is bound by no rules or tiaditions, and may advertise 
himself and his wares by sandwichmen, or in the 
newspapers to any extent. Nor has he any sense of 
honour towards his patients, but practises his trade as 
a trade, to extract the last shilling he can get. Now 
the law protects the public against themselves by 
making it illegal for fortune-tellers to ply their trade 
for gain, though innumerable members of the public, 
in high and low society alike, have been and would 
continue to be their patrons. This is made illegal 
under the heading of obtaining money under false 
pretences, though none of the clients suffer except in 
their pockets, having satisfied their innate craving for 
the supernatural and unknown. How much move 
necessary it is for the law to prevent this same craving 
after the supernatural from being satisfied in those 
who would allow not only their pockets to be robbed 
but their bodies to be medically treated, often irre- 
trievably damaged, by persons who assert the 
possession of powers and of wisdom unattainable 
by others, yet who have never proved their ability and 
knowledge ! It is for the sake of protecting the public 
more than for the prevention of this unlicensed robbing 
of the medical profession that the passing of this 
amendment of the Medical Act is so urgently necessary; 
Another important reason why we should imh it to 
become law is because of the methods of advertise^ 
ment of these unlicensed persons, which cannot hut 
tend to degrade the medical profession itself in the 
eyes of the unthinking public. The ancillary forms of 
medical treatment, such as massage, electrical treat;* 
ment and X-ray work it would be wholly impoteible, 
and I think inadvisable, to restrict entirely to regisleced 
medical practitioners. That they should be controlled 
by the medical profession is, however, sufficiently 
obvious, or quackery would flourish as at present. 
The remedy 1 would advocate is that the Genend 
Medical Council should have the power to license 
such masseurs and electricians, after due examination,, 
and that they should be allowed only to treat patients 
sent them by medical men, an arrangement which is 
already working well in practice in several such cases, 
while the fees payable by tl\e candidates should pay 
the expenses of the examination. The General 
Medical Council should have summary powers 9£ 
.withdrawing such licences upon proof el isrsgidaF 
practice, and of prosecuting the offenders under tike 
Medical Acts. Here I C^l I shall encounter the. 
strong opposition and criticism of a small class e£ 
medical men who would restrict dectrieal treatnaeet 
entirely to registered practitioners. I cnnnot, Imw- 
ever, agree with them entirely, though I sympathiift 
fully with their complaints of the unlicensed iasoads 
at present of so-called medical electricians. SyBtenaaUc 
electrical treatment may frequently be perfectly weH 
administered by nurses and others' under the super* 
vision of a medical man, and I consider tlMt the 
making illegal of unlicensed practice would meet the 
difficulty, and smooth away ail real oppositton* One: 
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class of unlicensed practitioner, the prescribing: 
chemist, is difficult to tackle, because he does not sell 
his advice, but his nostrums. So long as it is the 
frequent custom, as it is at present, for medical men 
to dispense their own medicines, the prescribing 
chemist thinks himself no greater a sinner on the 
other side of the counter. Here again I know my 
contention will be violently opposed, that no medical 
man should be permitted .to .dispense medicines, nor 
to keep a dispenser, except under exceptional circum- 
stances, such as in those sparsely populated countiy 
districts which would not be able to maintain a 
dispensing chemist's shop. This is the law in 
Germany, and no one can deny; if he answers his 
conscience fairly, that to dispense one's own medicines 
leads to inaccuracies in dosage, to slovenliness in 
prescribing, and often to the unconscious substitution 
of the cheaper drug, when there is an alternative, 
because of the cost. It is derogatory to a splendid 
liberal profession to combine with the art of healing 
the trade of compounding and selling pills, potions, 
and plasters, a relic of the old apothecary days before 
medicine was a science and the chemistry of drugs 
had become a study in itself. In return the dispen- 
sing chemist would be less inclined to prescribe when 
he knows that the patient, whatever doctor he goes to, 
will have .to come back to get his medicine. Another 
regulation, also made in Germany, would suit us very 
well, that repetition by the chemist of a prescription 
of drugs for internal use is forbidden, unless so 
expressly stated, and for how often. All these changes 
would be primarily to the benefit of the public, in 
ensuring their obtaining carefully compounded 
medicines, with no risk of necessary drugs being 
omitted because of their slight extra cost. 

(f the General Medical Council, or other body 
entrusted with the defence of the rights of the medical 
profession, is to properly undertake this defence and 
prosecute illegal practitioners, their powers must be 
fortified by the sinews of war, and it will be necessary 
to largely increase the fees payable on registration by 
medical men. This might well be raised from five to 
twenty-five potmds, an increase far more than compen- 
sated for by the additional safeguard to the profession by 
the removal of unqualified practitioners from the field. 

The evils of hospital abuse and contract medical 
practice, with the hardships they bring upon numbers 
of hard- worked medical men, have been freely 
ventilated in the medical press, and we will say little 
more about them here. This particular question of 
reform in hospitals concerns almost entirely the out- 
patient department This, it has been urged, and 
rightly we think, should not be made the bouse of call 
for a t)ottle of medicine for all and sundry, that it is to 
a great extent at present. We wouUi like to see t^ 
out-patient consulting rooms used as true consulting 
rooms, to which only those cases should be admitted 
that are sent up for diagnosis or treatment by medical 
practitioners. To promote this end the provident 
dispensary system wiU have to be iaigely ext^ided, 
with a sliding scale for the more well-to-do patients, 
who should pay for a year'^ attendance upon them- 
selves and family hatf a week's wages, or one per cent, 
of their income. 



A movement recently set on foot for the establish- 
ment of municipal creches, where the infant children 
of the poor should be tended and fed during the work- 
ing hours of the parents, is a most necessary and 
valuable advance in social economics. It would, 
however, be a great gain in every way if these ci ^ches 
were to be managed through the hospitals, the 
necessary medical and consultant advice being avail- 
able when needed, besides the advantage which the 
intipiate connection with a hospital would confer in* 
the immediate admission into the hospital of urgent 
cases. Such creches should not be too large, several 
small ones being established instead of one large one,, 
on account of the great risk of the dissemination of 
infection. Here classes could be held and young 
women trained in the management and feeding ch 
infants and young children, and I would like to see a 
law passed that every girl, of whatsoever grade in 
society she belonged to, should attend a course of such 
classes, and further, that it should be illegal for any 
girl to marry until she possessed a certificate of 
attendance at such classes and of proficiency in the 
management and feeding of babies and young 
children. 

There is no such fool, perhaps, as he who gratuitously 
prophesies. Yet I venture to look forward through 
the years that are coming, and I think I can see a 
vast improvement in the conditions of medical 
practice. Medical education will be fully endowed, 
and after passing through a minimum of six years' 
course of study, there will be only one portal to the 
profession, the State examination, carrying with its 
successful negotiation the M.D. degree of the Univer- 
sity where it is held. The medical man of the future 
will be altogether a better educated and more scientific 
man even than now, and will take a much more 
dignified position in society, for he will no longer 
dispense medicines, and unqualified practice will be 
punishable by the law, while hospitals will be truly 
consultant institutions, and not competitors with the 
local practitioners for the pence of the poor. You, 
gentlemen, who are now entering upon your medical 
studies at the commencement of the transitional st^e, 
I invite to earn your inheritance in the future London 
School of Medicine by steady and honest ¥H>rk in the 
acquirement of your profession. Take each of you* 
Carlyle's advice, and ^make yourself an honest man, 
and then you may be sure that there is one rascal less; 
in the world." 



The Entrance Scholerships have been awarded as> 

fellow9 :— 

Ofistt Schaiarskif in Nai. Scimce. 

;£i45 a]i4;£78 15s. 

T. Hare m^ P. Scurlods (t^aoMy dmied). 

;£$2 los. — Jw Menziet. 

£^2 los.— A. G. H. I,.oTelL 

University Sckofarsk^s, 

£61 each. 

A. Hampton, Christ Cell., Camb. 

R. Knowles, Downing Coll., Camb. 
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^\ft Annual Winntv. 



The dinner was, as usual, held in the Whitehall 
Rooms at the Hotel Metropole, on October 2nd. 

Dr. Carey Coombs (Senr.) was to have occupied 
the chair, but was prevented from doing so by illness, 
his place being ably taken by Mr. Herbert Page. The 
general arrangements for the dinner were excellent, 
and, as last year, a great feature was the curtailment 
of the speeches both in number and length. The 

fuests present included Dr. Phillips, Dr. Luff, 
Ir. Lane, Dr. Caley and Mr. Collier, who took 
the heads of the tables, Mr. Henry Harben, L.C.C., 
the Chairman of the Hospital Board, Dr. Franklin 
Parson, Dr. Thornton, Dr. Jackson, Mr. Edmund 
Owen, Dr. Bisdee, Mr. Morton Smale, Mr. Graham 
Little, Dr. Lees, Mr. Pepper, Dr. Scanes Spicer, Dr. 
Alcock, Dr. William HilJ, Dr. Ridewood, Dr. Stevens, 
Dr. Handfield Jones, Mr. Low, Dr. Guthrie Caley, 
Dr. J. S. Collier, Dr. J. Broadbent, Dr. F. J. Poynton, 
Dr. Wilfrid Harris, Mr. Clayton-Greene, Dr. Willcox, 
Mr. Davis, Dr. Dawe, Dr. Langmead, Mr. Ryan, Mr. 
Matthews, and about 100 others. 

After the Chairman (Mr. Page) had proposed the 
Royal Toasts in a few words, he proceeded to give the 
Toast of the evening, "St. Mary's Hospital and Medical 
School." He expressed the great regret of the meeting 
at the absence of Dr. Carey Coombs and its cause, 
and instructed the Secretary to send a telegram to 
that effect. He also regretted that Dr. Coombs' dis- 
tinguished son was unable to be present. After reading 
a telegram of good wishes from Sir Anderson Critchett, 
he expressed bis great pleasure at the unexpected 
privilege of again occupying that chair. Under the 
circumstances he did not feel called upon to make a 
formal speech, but was going to hold a quiet and 
friendly confabulation with his old friends on the 
past, present and future of St. Mar>''5. He alluded 
gratefully to the enormous changes that had taken 
place both in material and in spirit in the Hospital 
and School, instancing the old and new Out-Patient 
Departments. But the most striking change was the 
fresh and firm alliance between the two bodies. In 
the old days the School was rather looked upon as an 
incumbrsince, a necessary evil, now men of position 
and influence interested themselves in its welfare. In 
this connection he first coupled with the toast the 
name of Mr. Harben, one of St, Mary's benefactors, 
who had gathered round him similar men to interest 
themselves in our welfare. The speaker then indulged 
in some amiable badinage as to the old and new 
positions of the physician and surgeon — and of the 
appendix. He did not agree with Clifford Allbutt 
however, that in future we must all be "operating 
persons ; " there would arise a new occupation for the 
physicians, the determination of phagocytic indices 
and mjections of "stuff called Opsonine !" 

Another great sign of the present day was the higher 
intellectual sense that was apparent on all sides, this was 
especially shown by the Universities that were spring- 
ing up everywhere. He confidently expected that the 
resuscitation and rejuvenation . of London University 
-would alter the whole aspect of medical education, and 



he hoped that ere long every student in London would 
be an undergraduate of its University, the one and only 
teaching centre. Was St. Mary's fitting herself for 
this intellectual advance ? He thought yes ; she now 
cared for quality more than quantity, and in this 
regard he at once thought of the Deanship of Dr. 
Caley, who, though he worked his hardest to bring up 
the numbers of the School, at heart felt that quality 
was the important thing. St. Mary's was deeply 
indebted to his unfailing vigour and interest in botii 
Hospital and School: in coupling his name with the 
toast he alluded in graceful and feeling words to Dr. 
Caley's recent marriage, wishing him all the happiness 
he could express. In an eloquent little peroration, 
which we regret we cannot fully report, he then gave 
" St. Mary's Hospital and Medical School, coupled 
with the names of Mr. Harben and Dr. Caley,' which 
was received with acclamation. . 

Mr. Harben, replying for the Hospital, said that the 
Board was fully aware of its responsibility in respect of 
the School, but that at present the assistance it could 
afford was in danger of being lessened. by the edict 
that had recently gone forth from the advisers of King 
Edward's Hospital Fund. As long as students 
obtained a scientific education the independence or 
union of hospital and school was a matter of indiffer- 
ence, but he protested strongly at the recent action 
which was taken at the instigation of a few fanatics 
who knew little, and cared less about medical educa- 
tion, and had no new proposal to make to further its 
ends. The one alternative left us was the training 
of the new London University ; this scheme was 
excellent, but means were not to hand for that end ; it 
was a question of money, and at present the University 
was not equipped and endowed sufficiently to give 
such a training. It was, therefore, premature to say 
that an end should yet be put to the present s\ stem. As 
our opening lecturer pointed out, no school in London 
was sufficiently self-supporting to be able to afford 
adequate remuneration to its teaching staff. The 
public systematically refused to take an active interest 
in medical education ; universities and public schools 
were endowed, elementary schools State and rate- 
aided, but no one gave a thought to medical schools. 
He thought that many of the public let this matter 
rest, as they felt that medical education was safe 
in the hands of the Hospitals, and (as a result of 
. personal enquiry from many hospital subscribers) that 
most of them would be quite content to leave the 
hospitals to appropriate their subscriptions in the way 
that seemed best to those institutions. But out of evil 
good might come if the public could only be made to 
appreciate the position of affairs and also the fact that 
on the scientific and thorough training of their doctors 
depended the health and lives of themselves and those 
dear to them. In conclusion he thanked the Dean for. 
his loyal co-operation in the management of the 
' School with that of the Hospital, and assured the 
former of the continued moral support of the latter, 
even if material help must, in future, be withheld by . 
this arbitrary edict. 

Dr. H. a. Caley, replying for the School, after 
cordially thanking .the Chairman for his expressions of 
congratulation and good wishes, said that the efficiency. 
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of the School depended on the energy of the stafT, 
which had not been lacking during this last year. He 
•could not forget that all the changes in the teaching 
staff had been consequent on the unexpected death of 
Mr. Silcock, who had occupied the chair in that room 
a year ago. He then paid a tribute to the services of 
Mr. Lane as Anatomy Lecturer, and said that he was 
foregoing that post only to take up the Lectureship in 
Surgery, and that in Mr. Clayton-Greene his old 
office had a worthy successor. Dr. Karris and Dr. 
Broadbent were most valued additions to our teaching 
staff. He would only mention a few points about the 
School ; during the last year more men had obtained 
Fellowships at the College of Surgeons than ever 
before, the Fellows of the College of Physicians from 
St. Mary^s now exceeded any previous number, and 
our recent Honours results at London University were 
up to a like high level. At last we had obtained two 
challenge cups, the Inter-Hospital Shooting Cup and 
the Arnold Cup, the latter won by Mr. Freeman. He 
was glad to be able to announce that the acquisition 
of an athletic ground of our own was a partly realised 
fact ; we, in future, shuuld share the Kensington Park 
Ground, which should make a great difference to 
Hospital games. Finally he said a word of appeal to 
old St. Mary*s men to support the great effort being 
made to open and start the Clarence Wmg, a most 
important matter, as he felt that on our rapidity of 
expansion the future of the School largely depended. 
The staff were doing their utmost for the School, 
which was as efficient as our resources could make it. 

Dr. D. B. Lees in a very happy and witty little 
speech proposed the health of the Chairman, to which 
Mr. Page responded in a like genial manner. This 
finished the formal part of the meeting, which then 
resolved itself into many groups of old friends. 

The following telegram was sent during the evening 
to Dr. Carey Coombs, at Castle Gary, Somerset : — 
■** General regret at your absence and its cause, best 
wishes for your speedy recovery, from St. Mary's 
Dinner." 



St. Mary's Hospital "A" XV. v. Merchant 

Taylor's School. 



^i. ^ar^'a 1|05}iiial Ifootball Cluba* 

RUGBY. 

St. Mary's Hospital v. Hammersmith. 

At Barnes. The Hospital had a very weak side 
out. The game was very scrambling and everyone 
had had enough shortly after half-time. Our backs 
were very good and dangerous whenever they got the 
ball. Lou wrens was in great form and no one seemed 
to be able to hold him. Ollerhead and Hawkins did 
well at three-quarters. Taylor is already in good 
form. Forward the packing and heeling was simply 
atrocious. A few scrum practises will, no doubt, 
•correct this. A pleasmg feature of the game v/as the 
keenness of Harrison and Ollerhead in turning out, 
though out of their year ; while Hawkins, thoueh 
seedy, shaped well at three-quarter and made one 
great run. Louwrens scored all 3 tries and Galpin 
converted 2 of them. Hammersmith got over once 
and converted. 



This was played on Wednesday, Oct. 4th, and 
proved most disastrous. Our opponents were much 
quicker and in far better condition than we were, as 
the score showed— 4 g. 2 t. to nil. Our forwards were 
unfortunate in being a man 'short, and at half-time 
also lost Boyd, who had received a severe kick in the 
back. 

Our Team.—Y. W. Quirk, H. L. Barker (C^pt.), 
G. MauricTe, W. R. Taylor, A. B'.tchelor, T E. L. 
Johnston, A. W. Duncan, H. E. Finlaison, T. C. C. 
Evans, K. A. Lees, M. C. Mason, J. E. M. Boyd, 
W. A. Vincent, K. B. N. Reade. 



St. Mary's Hospital 2nd XV. v, Wimbledon " A.>' 



Played on Saturday, Oct. 7th, at Wimbledon. This 
match was lost by the atrocious packing of the for- 
wards. It is true that many of them were unfit and 
had to play 40 minutes each way ; but, making all 
allowances, the scrimmage was a fearful sight. The 
ground was a portion of the roughest part of Wimble- 
don Common, but it seemed to suit our opponents, as 
by ** vigorous " pUy they managed to score eight 
points before half-time. Then our fortvards seemed 
to realise what they were for and heeled the ball out 
to our three-quarters nearly every time, who con- 
sequently managed to get in some very pretty runs. 
Barker had especially hard luck. He was all but in, 
then caught his foot in a huge tufi of coarse grass and 
nearly disappeared down a rabbit-hole. Another 
good bout of passing enabled Burdett to score in a 
particularly smart way, and the try was converted, 
the final score being j goal to i g. 2 tries. 

Our Team. — F. W. Quirk, H, L. Barker (Capt.), 
J. H. Burdett, A. Wilkinson. R. Knowles, J. E. L. 
Johnston, C. R. Peaty, A. Straton, C. T. Edmunds, 
W. H. Vincent, R. B. N. Reade, A. W. Duncan, R. S. 
Graham, A. H. Thomas, M. E. Wall. 



mft Htfle ODlub: 



Rifle shooting is apparently out of date at this time 
of year, so that nothing has been done in that line since 
July that will affect the Hospital any more than the 
assiduous practice of two men on fine da)s. To begin 
where we left off hist July, the prospects we put forward 
have been well fulhlled, St. Mary's winning the Bisley 
Cup easily, a result that well repays x\i^ esprit de corps 
of our team, a valuable asset from a working point of 
view. At the Prize Meeting of the United Hospitals 
R.A. Mary's men won 5 firsts, 3 seconds, and a few. 
other prizes, out of seven events : Fieeman winning 
the Arnold Cup, which, with the Bisley Cup, is now. 
adgfnipg the Hospital Library. 
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Arnold Cup — J. Freeman, ist ... 96 
J. Mclnlyre. 2nd ... 94 

Handicap — A Fleming, ist 106 

Long Range— J. Mclntyre, ist ... 31 
Aggregate — J. Freeman, ist. 

J. Mclntyre, 2nd. 
Reserve Prizes — O. Heath, ist. 
Next best Ag>»regate who have no prize 
in above — A. Wilkin, 2nd. 
In the open shoot through St. Mary's seven repre- 
sentatives were all in the first dozen, there being about 
26 competitors who sent their scores in. 

Next year shooting will re-commence about the 
middle of Mny, and it is to be hoped there will be 
some new men 10 replace men who may get qualified 
during the ensuing winter, and thus get too far away 
to shoot for us. 

There is still one match ahead, the U.H.R.A. v. 
Sandhurst Re>al Military College, on 28th October; 
we shall help to make up the team. 



<6n Mat Srail of tb^ ^tv^tixi. 

(By our New Reporter,) 

Acting on the instructions of my impulsive Chief — 
whose impulses generally affect other people's comfort 
more than bis own — I did it. The net result to me is 
that I'm lying in Prince's with a face the colour of a 
piece of boiled note-paper and a blood-count some- 
where below 200,000. However, I have just strength 
enough to write down the facts of that awful interview. 
But I anticipate. It began like this. ^* I hear," 
thundered the great man at me, " that a specimen of 
the specific Spirochaete of Metchnikoff and Roux has 
found its way into this village, and is in the citstody ef 
the Teatological One ; you will immediately proceed 
to the Opsoninnery and obtain full particulars of 
its habits for the October number. Go— smart." 
** Wright oh ! " said I, and jumped. I knew it was no 
use explaining that I didn't know a Spirochaete from 
an elephant (they can only afford first-year reporters), 
and as I made my way through the tortuous outskirts 
that lead to the Sanctum Sanctorum, I chewed it over. 
" Spirochaete — Spirochaete "— " Spiro " must be some- 
thing curly, and 1 suppose "chaete" *s a fraud (I was 
on the Modem at school). Spiro — chaete — Curly 
fraud — Great snakes ! I have it ; of course its the 
Sea-serpent " ! and I joyfully remembered that the 
Irish Press had vouched for the capture of a genuine 
specimen during the silly season, but that it had 
proved to be of such microscopical size that, doubtless, 
it had been sent over for a skilled opinion as to its 
authenticity. Feeling myself on terra firma^ 1 knocked 
with confidence, but getting no response, I plucked up 
my courage and entered. Three figures were seated 
at a long bench, each bent over a microscope, whilst 
the shrilling whir-r-r of a geared-up centrifuge alone 
broke the silence — save for an occasional exclamation 
of surprise from one of the workers. " Well my friend 
— three-five-4-6-8-io-i2-sixteen — three-four-one — what 
can I do for you ?" said the comer figure without 
looking up, but with the even tones in his voice and 



genial twinkle in his unoccupied eye, that assured me 
I was being addressed by the Teatological One him- 
self. "If it isn't too much bother," I leplied, "I've 
come to ask you about the sea-serpent." " Come here 
for Facts, my friend," he replied, "and not for 
miasmata of a diseased Imagination." " But the Editor 
told me you had one— at least a S pi rpchaste— isn't it 
the same ? " With his smile deepening he gently and 
kindly enlightened m.y ignorance. "Oh, that'll do 
just as well— can I see it?" said I, looking round 
eagerly. " It's in my waistcoat pocket and takes half- 
an-hour to find, there's only about one on the slide — 
however — but stop a minute," and mechanically 
picking up a glass stiletto, he rapidly and deftly 
punctured each of my fingers in turn, holding a test 
tube under them to catch the ruddy fluid that poured 
forth pleno rivo, (The Editor put me up to that 
sentence. I like to be honest.) " Half-a-mo." said \y 
relapsing in my excitement into an obsolete phrase, 
" is this usual ? " " Quite," said a deep voice behind. 
I looked round quickly and saw a tall, dark, handsome 
young man whose fingers seemed to have been pick- 
ing blackberries, approaching me with a bandage and 
a thing like a beer-tap with a spike at one end- 
" Great scheme, Prof." said he, " estimated at a pint 
per head, we'll try it on this one." " You're a very Free 
man with other people's blood," I said. " ^Ve want all 
ours to keep us warm when other folk are in bed," he 
replied genially, and lashing the bandage round my 
arm he plunged his infernal machine into my median 
basilic vein (/ wrote that myself, Vm dissecting an 
arm). Out rushed a jet of my best and brightest.. 
"Help," I shouted, beginning to feel dizzy, "Saline^ 
please," said my tormentor, and to my surprise and 
comfort began to pump hot stuff into my contralateral 
extremity (that's the Editor again) with a pointed 
squirt thing. . . . When the second pail had been 
removed to the centrifuge I just heard the words^ 
" Better give him some Calcium- " and then all was 
oblivion. I don't know how many hours later I woke 

up in the ward and heard Nurse say, " Now Mr. 

its time to take your Iron Tonic." These are the facts. 
If the Editor knew what I was in for I am unable to- 
find adequate expression for my opinion of his conduct. 



Sbt <StUu2t fill 

" There are many others (i.#., dues) ... a thumb 
imprint, etc.— to find which one need only read Conaa 
Doyle or a detective story." p. /?. 

"For patches on boots, blood, or substance into 
which a bare foot had been placed, etc., see detectivei 
stories," p. I4y " Students' Manual of Medical Juris- 
prudence."* by G. Haxton Giffen^ L,R.C.P. &* S.E, 

All ye that burn the midnight oil. 

Your brains with text-book knowledge storing. 
Night in, night out, with ceaseless toil 

On musty dust-dry volumes poring, 
Rejoice, no longer have you need 

Your mental muscle thus to stiffen. 
Reform your ways and give you heed 

To great and glorious Mr. Giffen. 
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For in his little book of cram, 

With which — we blush— we late were wrestling, 
(Anticipating an exam.,) 

We found this priceless jewel nestling. 
The gem, we trust it will be seen, 

A trope (or figure) trite and terse is 
By which we simply beg to mean 

The text that heads these humble verses. 

So kindly lift your noble eyes 

And at our heading take a shrewd glance, 
Therein a road right royal lies 

To learned realms of Juris-prudence. 
Then cast aside the weighty tomes 

Of Dr. Luff and Dr. Glaister, 
And sit you down with Sherlock Holmes, 

Of his ripe fruits to be a taster ! 

Or if you would your mind apply 

To gun-shot wounds and sword-cuts, far less 
Than you suppose need you rely 

On Messrs. Treves, and Rose and Carless. 
Nay, cast such dry scholastic props 

With physic to the dogs, and settle 
To learn the lore of shots and chops 

From Chronicles of Captain Kettle. 

Perhaps, again, you spend your nights 

With Lewers, Galabin and Herman, 
Or even climb the dizzy heights 

Oi Arck. fiir Gyndk, in the German. 
Forego such works, and seek with haste 

George Egerton and Lucas Malet ; 
" Keynotes " and " Calmady "♦ will taste 

Less drily to your mental palate. 

The man who studies Osier now, 

Or Allbutt, is a crusted Tory, 
New gods are these to whom we bow — 

The Daily MaiC s feuilleton story — 
The Tit-Bits novelette— the tales 

Of Mrs. L. T. Meade — and meekly 
Our jaded, faded science hails 

The genius of Pearson^ s Weekly, 

For who but they with one swift glance 

Can always diagnose " Brain-Fever," 
Or wake their heroine from the trance 

In which we really hoped they'd leave her ? 
'* Aphasia " may be somewhat tough 

When worried out from Fagge or Bristowe, 
You'll find it very diflferent stuff 

In that enchanting " Monte-Christo."t 

And so 'tis clear the time has come 

When classic authors' days are numbered, 
And every text-book will become 

A rara avis (that's a rum bird). 
On glorious Giffen there devolves 

The grateful tribute of a nation, 
Because he thus for ever solves 

The problem of our education. 

J.B.R. 

♦ First Edition. \ " Tbe Count 9f Mpnte Chriato," Chapter 59. 



H^truhis of Soohs* 



A Manual of Midwifery for Students and Prac- 
titioners. By Henry Jellett, B.A., M.D. (Dub.), 
F.R.C.P., I.L.M. Ex-Assistant Master Rotunda 
Hospital, etc., with Assistance. Fully-illustrated. 
London : Balli^re, Tindall & Cox. Pp. vii. & 1157, 
£1 IS. net. 

This, the latest publication of the University Series, is 
in our opinion the best of that series that has appeared. 
The names on the title-page speak eloquently for the 
soundness of the teaching, for Dr. Jellett is associated 
with four other distinguished members of the Dublin 
School. But whilst it may be at once said that the text- 
book is the last word the Rotunda has to say on Mid- 
wifery we would not have it inferred that other doctrine 
is excluded from these pages. In every subject where 
controversial matter exists the case for and against is fairly 
stated, and in our opinion the Dublin methods generally 
soundly vindicated. We quote as outstanding instances 
the chapters on the Bacteriology of tbe genital tract and 
the resulting condemnation of routine douching, and the 
chapter on the treatment of Accidental Haemorrhage by 
plugging ; we hope that no candidate will ever again be 
referred for advocating this excellent method in an exam- 
ination. We also endorse Dr. Jellett's plea for the prior 
claim of Dublin in the so-called Cred4 method of expelling 
the placenta. 

The one fault oi the book as a text-book is its extreme 
length, and we fear that in this it may to some degree defeat 
its own object. It is obvious that its author was deter- 
mined nothing should be omitted, but he spends more 
words over elucidating some points than are necessary to 
explain his subject to a man of average intelligence, and 
this makes an otherwise admirably written book somewhat 
stodgy reading in places. However there are a few inter- 
esting anecdotes to counteract dulness, from which we may 
quote that of a lady (American) who never menstruated 
except when pregnant. 

An excellent anatomical introduction leads to the 
Physiology of Pregnancy and Labour. In this connection 
we note the author is inclined to discard the four classical 
foetal positions of Naegele and recognise only two, back 
to left and right respectively, with back in front and 
behind as sub-divisions. We do not like this arrangement 
as well as the older and usual one which Dr. Jellett 
gives as an alternative. The importance of abdominal 
rather than vaginal examinations is thoroughly insisted 
on and its teaching is helped greatly by excellent 
diagrams. A short account of the puerperium is followed 
by the Pathology of Pregnancy, in many respects one of 
the best sections in the book. The chapter on heart 
disease and pregnancy well repays reading. The interest- 
ing subjects of Vesicular mole and Chorion Epithelioma 
are fully treated. Marchand's pathology of the latter 
being fully accepted. There is a good discussion of 
Eclampsia, which however throws no new light on that 
very vexed question. Extra-uterine gestation is well 
treated, and the account of contracted pelves and the 
general Pathology of Labour leaves nothing to be desired 
in clearness or soundness. The chapter on the Surgical 
Fevers of Childbed might be much cut down. The 
remaining cheaters on Obstetrical Operations and the 
management of the infant are up to the high level of their 
predecessors. The illustrations throughout, more 
espiecially Bumm*s admirable pictures are really excellent 
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and should go far to popularise the work. We regret that 
we cannot notice this book more fully, but space forbids, 
and so we leave it with this last word that it is an 
admirable treaise, but, we fear, too voluminous a text- 
book. 



A System of Clinical Medicine. Vol. II. — Certain 
General Disorders, Diseases of the Skin and Nervous 
System. By Thomas D. Savill, M.D. (Lond.) 
London: J. A. Churchill. Pp. x. and 703 — 1147. 
With two coloured plates, 8/6 net. 

Over a year has elapsed since we reviewed the first 
volume of this work and as we then fully descrit>ed its 
scope and plan we need only repeat that it aims at 
describing diseases on a symptomatological base rather 
than as " separate entities." More than half the book is 
occupied by the Nervous System and in this we 
fear the author's method has failed. In the first 
place the constant changes of type that he employs 
are extremely irritating and not always rational, small 
print being much too freely used, especially in the 
case of the cranial nerves. If diseases of these nerves 
are not of every day occurrence at least their importance 
from an educational point of view is very great. Again 
on p. 982 the author tells us that Syphilitic arterial 
occlusion is the commonest cause of Hemiplegia under 
40, but puts the account in the tiniest type. Disseminated 
Sclerosis is treated in the same scurvy manner. W> note 
Dr. Savill considers Mercury almost useless in early 
Tabes, and cannot agree with him in this as in sundry 
other points, for example, that the diagnosis of the nature 
of a nervous lesion is not generally difficult. He has 
certainly collected an enormous amount of thoroughly 
"Up-to-date" information and sprinkled it with some 
excellent diagrams, but the result is sadly indigestible 
and would probably cause absolute mental dyspepsia in a 
novice in neurology. Neither can we commend his style, 
such abreviations as "9 cases of hemiplegia out of 10" 
are irritating, and a medical author ought not to 
say " In spinal meningitis there is a temperature." 
It breeds similarly careless expressions in students. 
We do not wish to say that Dr. Savill writes with- 
out authority, on the contrary he has obviously a very 
large clinical experience and knowledge of the literature ; 
but simply that his method is far too diffuse to succeed 
in such a complicated subject as neurology, at any 
rate if he wishes to be read by beginners. In the section 
on skin diseases on the contrary it strikes us as quite use- 
f ul and although they are only shortly described the sec- 
tion serves as a sound and concise introduction to derma- 
tology, where the separate entity system so often fails. 
Here again however we find loose writing. At pp. 820 an 
ulcer is dismissed as a " breach of surface" and six pages 
later a macule is compared in size to a pea. At pp. 860 
we learn Kerion occurs chiefiy in children, but (later) 
that it is commonest on the scalp and btard. 

The first chapter is on General Debility, Pallor and 
Emaciation, and includes blood-diseases as well as 
malignant disease, syphilis, etc; the second on the 
extremities includes the local and constitutional joint and 
bone diseases. They are well written. We would suggest 
that the technique of Jenner's or Leishman's blood-stains 
should be fully described rather than Ehrlich's •• tri- 
acid" method. The inclusion of Syphilis amongst the 
anaemias is somewhat unexpected. The book ends with 
a chapter on bacteriological diagnosis, too short to be of 
much practical value. 



Aids to Surgery. By Joseph Cunning, M.B.. B.S.» 
F.R.C.S. London: Balliere.Tindall& Cox. Pp.359. 

4/6. 

This work will doubtless prove popular to men shortly 
" up for Surgery/' but we trust none will be tempted to 
substitute it for a fuller work in their regular reading. It 
appears to owe its existence largely to a popular text-book 
of which it may be almost called an epitome ; the author 
acknowledges his indebtedness, however, to two other 
works. As it contains no original feature save an almost 
entire absence of pathology, it requires no further notice. 



Dispensing Made Easy. By W. G. Sutherland, M.B. 
Aberd. 2nd edition. Bristol : John Wright & Co. 
Pp. 104. 3/6 net. 

This book is as good as any of its kind but contains 
nothing strikingly original which the man of ordinary 
intelligence could not evolve for himself or glean from 
various hospital pharmacopoeas. We really do not need 
to be told that large sized wax vestas are of excellent ser- 
vice in sealing packages. The formulae given make a 
good collection. Anybody starting surgery practice 
would find 3/6 usefully spent on the book. We do not 
think the author need publish a late house-surgeoncy on 
the title page ; it makes us wonder to what appointments 
the "etc., etc.," refers. 



Exercises and Demonstrations in Chemical and 
Physical Physiology. By A. D. Waller and W. 
Legge Symes. London : Longmans, Green & Co. 
Pp. 78. 2/6 net. 

This is a second part of Dr. Waller's series of Exercises 
in Practical Physiology, and the names of its authors will 
assure St. Mary's men of several past generations that it 
is a model of conciseness and lucidity. We accordingly 
recommend it thoroughly to all students of physiology, 
whether they use it in class or whether they do not. 



Sookfi Heaibett for H^frutv* 



A Manual of Clinical Chemistry, Microscopy, and 
Bacteriology. By Drs. Klopstock and Kowarsky 
translated by Thew Wright, M.D. London : Rebinan, 
Ltd. Pp. XV — 296. 16 plates. 8/- net. 



A Manual of Surgery. By William Rose, M.B., 
B.S.Lond., F.R.C.S., and Albert Carless, M.S.Lond., 
F.R.C.S. 6th edition. London: Balli^re, Tindall 
and Cox. University Series, ai/- net. 

Clinical Methods. By Robert Hutchinson, M.D.. 
F.R.C.P., and Harry Rainy. M.A., F.R.S.E. 3rd 
edition. London : Cassell & Co. 10/6 net. 



Hygiene and Public Health. By B. Arthur 

Whitelegge, C.B.. M.D., F.R.C.P.. and George 

Newman. M.D., D.P.H., F.R.S.E. New edition. 
London : Cassell & Co. 7/6 net. 
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Barrett, H. E.. L.R.C.P.. M.R.CS., Senior Clinical 
Assistant to the Throat Department of the Hospital. 

Blumfeld, Joseph, M.D., B.C.Camb., Honorary Anaes- 
thetist to the Hospital. 

CoLLUM. Rowland W., L.R.C.P., M.R.C.S.. Honorary 
Anaesthetist to the Hospital. 

Coombs, Carey F., M.D., B.S.Lond.. Physician to the 
Out-Patients, Children's Hospital, Bristol. 

Davis, Henry, M.R.CS. , Senior Honorary Aaesthetist to 
the Hospital. 

Evans, R. D., L.R.C.P., M.R.CS.. Medical Officer of 
H^lth to the Llandilo (Carmarthenshire) Urban Dis- 

Frampton, T. H. T., F.R.CP.Edin., M.R.CS.. Clinical 
Assistant to the Chelsea Hospital for Women. 

Garrett. R. R., L.R.C.P., M.R.CS.. Senior Obstetric 
Officer to the Hospital. 

Lascelles, J. E.. L.R.C.P., M.R.CS.. House Surgeon 
to Mr. Ernest Lane. 

Maurice. W.B..L.R.C.P., M.R.CS.. Clinical Assistant. 
Chelsea Hospital for Women. 

Paterson, Marcus S., M.B.. B.S.Durh.. L.R.CP., 
M.R.C.S., Medical Superintendent to the Brompton 
Hospital Sanitorium, Frimley, Surrey. 

Pooley, J. M., L.R.CP.. M.R.CS., Medical Officer and 
Public Vaccinator for the Nettlebed District of the 
Henley Union. 

Redwood. R. V. de A., L.R.CP.. M.R.C.S.. District 
Medical Officer of the Redwellty Union. 

Routly, E. S.. L.R.C.P., M.R.CS.. Certifying Surgeon 
under the Factory and Workshop Act for the Aldershot 
District of the County of Hants. 

Straton, a. W. K., L.R.CP., M.R.CS.. Junior Obste- 
tric Officer to the Hospital. 

White, R. K. L.R.CP., M.R.CS.. House Surgeon to 
Mr. Herbert Page. 



Austin, N. H., L.R.CP.. M.R.CS., " AUandale." Ling- 
field, Surrey. ^ 

D'Esterre. J. N.. L.R.CP.. M.R.CS.. L.S.A.. 11, Devon- 
shire Place, Eastbourne. 

Stapl^. Evan P.. L.S.A.. 63, Bryant Road, Strood. 
Rochester. 

^y^^^'.J' ^^^^'* M.D.Lond.. L.R.C.P.. M.R.CS.. 

D.P.H.. 71, Pembroke Road. Clifton. Bristol. 
Forster, Frederick C. L.R.C.P.. M.R.CS., " Ringwood." 

Castlemain Road, West Southbourne, Bournemouth. 



UNIVERSITY OF LONDON. 

Preliminary Scientific Examination. 

Pari I. (Inorganic Chemistry, Experimiutal Physics, and 

Biology.) 

T. Hare, D. Scurlock. 

J. Menzies (Experimental Physics and Biology.) 

G. V. Hobbs, M. C Mason, H. H. Tanner (Experimental 

Physics.) 
R. A. Parsons (Biology.) 

Part II. (Organic Chemistry.) 
T. C. Evans, A. G. H. Lovell, H. H. Tanner. 



Intermediate Examination in Medicine. 

H. L. Barker, W. Chesters, D. W. Daniels, E. J. C Dicks 

J. E. L. Johnston. G. E. Gates, H. G. Willis. 

CONJOINT BOARD EXAMINATION. 
First Examination. 
Chemistry and Physics. 
H. S. Mason, T. R. Davey, S. B. Depree, E. G. P. Faulk- 
ner, H. E. B. Finlaison, R. J. Wooster, S. A. Day. 

Practical Pharmacy. 

S. A. Day. F. M. Harvey, R. H. S. Marshall. F. A. K 

Stuart, A. A. Lynch (Mat, Medica.) 

Elementary Biology. 

H. S. Mason, A. A. H. Cowdroy, R. A. Parsons, 

J. R. Roxbuigh, H. J. A. Tootal, H. D. Brown. 

Second Examination. 
Anatomy and Physiology. — C G. Galpin. 

Final Examination. 

Midwifery. 

G. H. U. Corbett. H. S. Hollis, H. A. Lash, J.J. Louwrens 

T. J. Jenkins. F. W. Hobbs. E. T. H. Davies, 

R. de V. King, A. R. Litteljohn, W. A. E. Dobbin, 

C Lillingston. L. H. Goh. E. Beaton. 

Surgery. 

R. A. Bryden, C. T. Edmunds, S. Field, V. G. Johnson, 

G. P. C Claridge, A. L. Jon&s. 

Medicine. 

H. G. Phippen, J. E Lascelles. G. H. U. Corbett. H. S. 

Hollis, G. A. Bradshaw. R. A. Bryden, F. C J. Baker, 

W. S. Mitchell, H. Bevis. H. C Mulkern. 

L.R.CP., M .R.C.S. 

J. E. Lascelles. H. S. Hollis. G. A. Bradshaw. R. A. 

Bryden, F. C J. Baker, C T. Edmunds. 



ROYAL NAVY MEDICAL SERVICE. 

Stafif-Surgeon B. F. Parish, L.S.A., has been appointed 
to H. M.S. " Ariadine," on re-commissioning. 

Surgeon J. D. Keir, L.R.CP., M.R.CS., has been ap- 
pointed to H. M.S. Woodcock," August 22nd. 

Surgeon L. Lindop, L.R.CP., M.R.CS.. to H.M.S. 
*• Ganges," for Shot ley Barracks. 

Surgeon E. C Sawdy, L.R.CP., M.R.CS., has been ap- 
pointed to H.M.S. •* Hague." Sept. 19th. 

Surgeon C R. Worthington, L.R.CP., M.R.CS., has 
been appointed to H.M.S. •' Powerful." 

ROYAL ARMY MEDICAL CORPS. 

Entrance Examination. 

R. A. Bryden, L.R.C.P.. M.R.CS. 
E. G. Anthonisz, L.R.CP., M.R.CS. 
G. E. Ferguson, L.R.CP., M.R.CS. 
(40 Vacancies, 60 competed.) 

CHANGE OF STATION. 

Captain J. I. W. Morris, L.R.C.P., M.R.CS., from Bel- 
fast to Armagh. 

Captain R. L. Argles, L.R.CP., M.R.CS.. from Bulford 
to R.A.M. College. 

Captain G. B. Crisp. L.R.CP., M.R.CS.. from R.A.M. 
College to Netley. 

Captain B. F. Wingate. L.R.CP., M.R.CS.. from Aider- 
shot to R.A.M. College. 
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'Captain P. S. Lelean, F.R.C.S., from Aldershot to 

R.A.M, College. 
Captain J. H. R. Bond, L.R,C.P„ M.R.C.S., from Tid- 

worth Park to Warwick. 
-Captain J. Grech, L.R.C.P., M.R.C.S., from Dinapore to 

Meerut. 
Lieut. H. G. S. Webb, L.R.C.P., M.R.C.S.,from Pesha- 

wur to Uppa Topa. 
Lieut. E. J. H. Luxmoore, L.R.C.P., M.R.C.S., from 

Chester to India. 
Lieut. G. H. Richard, L.R.C.P., M.R.C.S., from Netley 

to Bulford. 
Lieut. N. Low, L.R.C.P.. M.R.C.S., from Aldershot to 

Secunderabad. 



PROMOTION. 

Major S. G. Allen, L.R.C.P., M.R.C.S., D.P.H., has 
been promoted to Lieutenant Colonel. 

War Record ; — Nile Expedition (British and 
Egyptian Medals). 
Lieut. H. M. B. Rahilly, M.B., B.S.Lcnd., L.R.C.P., 
M.R.C.S., from the Seconded List, appointed on pro- 
bation Jan. 31st, 1905, is appointed Lieutenant on the 
Establishment. August ist. 

Captain W. R. B. Goodwin, L.R.C.P., M.R.C.S., has 

arrived home on leave from India. 
Captain P. S. Lelean, F.R.C.S., has obtained the 

Diploma of D, P. H. 



Indian M^hital ^txnm. 

Entrance Examination. 

A. F. Hayden, M.B., B.S.Lond. L.R.C.P., M.R.C.S. 
(3rd), 

(14 Vacancies, 42 competed.) 

Capt. H. A. F. Knapton, L.R.C.P., M.R.C.S., has been 
appointed Deputy Sanitary Commissioner, Scinde 
Registration District. 



Vainntux (!Darp2. 



R. W. Brimacombe, M.D.Brux., L.R.C.P., M.R.C.S., to 
be .Surgeon Lieutenant in the 3rd Vol. Batt. the East 
Surrey Regiment, August zst, 1905. 

H. C. Phillips. M.R.C.S., L.S.A., is Gazetted Lieutenant 
to the London Companies of R.A.M. C. Volunteers. 

Surgeon-Captain H. Dutch, M.D.Brux., L.R.C.P., 
M.R.C.S., is promoted to Surgeon-Major 4th Vol. Batt. 
the Royal Fusiliers (City of London Regiment). 

Surgeon- Lieut. -Col. E. L. Freer, M.R.C.S., having re- 
signed his commission in the Volunteers, ceases to 
belong to the Army Reserve, Sept. 6th. 



^nnonnttxmnt&. 



BIRTHS. 

Mich6d. — On July 26th, at Roma, Queensland, Australia, 
the wife of F. A. Hope Mich6d, M.B.Lond, L.R.C.P., 
M.R.C.S., of a son. 

CoAD. — On Sept. ist, at Elgin Avenue, MaidaVale, W., the 
wife of S. A. Coad, L.R.C.P., M.R.C.S., of a daughter. 



Fuller. — On Sept. ist, at Crescent Road, Crouch End. 
the wife of J. R. Fuller, M.D., B.S.Durh,, L.R.C.P., 
M.R.C.S., L.S.A., of a daughter. 

Madden. — On August 28th, at Cairo, the strife of F. C. 
Madden, F.R.C.S., of a son (stillborn). 

Blick. — On July loth, at Broome, W. Australia, the wife 
of Graham Blick, L.R.C.P., M.R.C.S., J. P., D.M.O., 
of a son. 

Senior. — On Sept. 15th, at Thames Ditton. the wife of 
A. Senior, M.B., B.C.Camb., D.P.H., of a daughter. 

Linington. — On Sept. 13th, at Radnor Park Avenue, 
Folkestone, the wife of W. W. Linington, F.R.C.S., of 
a daughter. 

TiBBiTS. — On Sept. 23rd, at Jury Street, Warwick, the 
wife of Herbert Tibbits, M.B.Edin., L.R.C.P., 
M.R.C.S., of a son. 

Smalb. — On Sept. 28, at 16, Blomfield Court, MaidaVale. 
Dora, the wife of Herbert Smale, of a son. 



MARRIAGES. 

Calev — Green. — On Aug. 17th, at All Saints' Church, 
East Budleigh. Devon, by the father of the bride, 
assisted by the Rev. H. Bickersteth Ottley, M.A., 
Henry Albert Caley, M.D., F.R.C.P., of 24, Upper 
Berkeley Street, W. , to Dorothy, second daughter of 
the Rev. W. F. Green, M.A., Vicar of East Budleigh, 
Devon. 

French — Pipe Wolferstan. — On Sept. 7th, at St. John 
the Baptist's Church, Holland Road, by the Rev. F. W. 
Pakenham Gilbert, M. A., John Gay French, M.BXond., 
L.R.C.P.. M.R.C.S., second son of the late Surgeon- 
Major John Gay French, M.D., F.R.C.S., I. M.S., to 
Elinor May, youngest daughter of the late F. S. Pipe 
Wolferstan, Esq., of Stafford, Staffordshire, and of 
Mrs. F. S. Pipe Wolferstan, of 7, Pembridge Gardens, 
Bayswater. 

Poolev — Lee. — On Sept. 26th, at St. Michael and All 
Angels, Chiswick, by the Rev. P. M. Hereford, Rector 
of Christ Church, Leith, N.B., assisted by the Rev. 
J. Cartmel Robinson, Vicar, John Milnes Pooley, 
L.R.C.P., M.R.C.S., of Nettlebed, Oxon, second son of 
the late Rev. Richard Pooley and Mrs. Pooley, of 
Queen Anne's Grove, W., to Grace Eveline, eldest 
daughter of W. J. Lee, Esq., of Bedford Park. 

Page — Bridgman. — On August 26th, at St. Saviour's 
Church, Ealing, by the Rev. J. Campbell, M.A., assisted 
by the Rev. A. C. Buckell, M.A., and the Rev. D. S. 
Read.M.A., SurgeonJ.H. L. Page, L.R.C. P., M.R.C.S., 
R.N., eldest son of Paymaster-in-Chief J. L. Page, late 
R.N., to Edith Anna, younger daughter of Lieut. -Col. 
F. H. Bridgman, late A.S.C., of 9, Grange Road, 
Ealing. 

Kunhardt — BoTT. — On Sept. 26th, at St. Luke's Church. 
Cheltenham, by the Rev. H. E. Noot, Vicar, assisted 
by the Rev. W. Burnside, Captain J. C. G. Kunhardt, 
I.M.S., L.R.C.P., M.R.C.S., elder son of the late F. H. 
Kunhardt and Mrs. Kunhardt, of Ealing, to Norah 
Sophia Mildred Bott, second daughter of the late John 
H. Bott and Mrs. Bott, of Cheltenham. 

F1NLAY50N — Nevill. — On 24th May, at Ghorguri Church, 
Poona. India, Walter Taylor Finlayson, L.R.C.P.. 
M.R.C.S., Indian Medical Service, to Elizabeth Mary 
Dorothea, sixth daughter of the late Benjamin Nevill, 
of Winchester, England* 
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HEW EDITION OF 

ELLIS'S " DEMONSTEATIOKS OP AUSTOMY." 

Now Ready, TWELFTH EDITION. With over ]oo IlluslrBtioo?. 
many in colour. Small Bvc W^M-nti. 

£:i:.]LiiS'S 

Demonstrations of Anatomy : 

Being a Guide to the Knowledge of the Mummit 
Body by DIaaectlon. 

Edited by CHRISTOPHER ADDISON, M,D„ F.R.C.S., 



NEW EDITION OF 

NIARSHALL and HUlfSrS " ZOOLOGY." 



A JUNIOR COURSE OF 

PRACTICAL ZOOLOGY, 

Bv ihe late A MILNES MARSHALL. M.D., D.Sc, M.A., F.R.S. 

Protessof In Ihe Victoria University ; Beyer Ptoftesor 

of Zoology In Owens' College ; 
And the late C. HERBERT HURST. Ph.D., Lecturer in ibe 
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With the last number of the Gazette a 
change was made in our Editorial Staff. 
Mr. Leslie Paton, who has ably held the 
reins of office for nearly four years, has found 
it expedient to resign the post, and whilst 
regretting the result, we congratulate him 
on that cause which his modesty will not 
allow us to express. We can only wish that 
he may find less and less time to spare from 
work as the years roll onward. The late 
Sub-Editor, who succeeds to his office, wishes 
also to pay a tribute to the unvarying kind- 
ness and good nature of a chief who, under 
many provocations, never once gave him an 
official " wigging ! " 

The post of Honorary Games Sub-Editor 
has been revived, and we are glad to say that 
Mr. C. M. Wilson, the very energetic 
Rugger Secretary, has undertaken the post. 
We think this will be an efficient guarantee 
for the proper reporting and criticism of 
games and players. 



And lastly, we still trust to have the 
sporadic services of the *'office-boy," ?nd will 
try to keep him within reasonable bounds. 



The attention of new men is particularly 
called to the notice of the Students' Cot 
Association that we print below. We gave 
special prominence to the matter in the 
summer and make no apology for doing so 
once more. It deserves to be supported by 
every student of St. Mary's. A neat little 
pamphlet has just been issued by the Com- 
mittee setting forth its objects, and it is this 
appeal that we are able to reproduce. The 
Association has started well and we sincerely 
hope that there will be no back-sliding. 



Will all members of the Association kindly 
remember that the subscription cards for 
this year are due by the beginning of next 
month, and that it will be a great con- 
venience to the Treasurer to receive as 
many as possible before then in order that a 
balance sheet may be prepared and pre- 
sented at the First Annual General Meeting. 
We hope that every guarantor returning his 
card will take the opportunity of renewing 
his membership for next year. 

All who receive this paper will probably 
be in possession of the Dean's circular letter 
to St. Mary's men to support the Hospital's 
appeal for 3^60,000. We accordingly have 
no need to print it in these pages, but would 
again urgently beg all old students to try to 
do something on behalf of their Hospital in 
a time of great anxiety for all who are 
interested in her welfare. 



Our South African Memorial has been 
completed and is at present resting in the 
Board Room. It is a very handsome, effec- 
tive, and yet simple piece of work and does 
great credit to the artist, Mr. John Tweed. 
It consists of a heavy bronze tablet set in a 
dull lead frame. The inscription is flanked 
by two figures in khakhi modelled in bold 
relief, and above it is the Hospital badge ; it 
runs as follows: — "To the Memory of the 
Members of St. Mary's Hospital who lost 
their lives while serving in South Africa. 
Arthur Baird Douglas, Lieut. -Colonel 3rd 
Batt. the Sherwood Foresters, Derbyshire 
Regt. ; Robert H. E. G. Holt, Capt. 
R.A.M.C. ; George William Guy Jones, 
Lieut. R.A.M.C. ; George Umacke Jameson, 
Second Lieut, ist Batt. the Border Regt. ; 
Cecil Courtenay Parsons, Civil Surgeon ; 
Reginald Percy Fort, Civil Surgeon ; Edith 
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Manley Gardner, Sister Army Nursing 
Service." The tablet will be placed in the 
hall of the Clarence Wing and will probably 
be formally unveiled at the big opening 
ceremony. 

The memorial to the late Mr. Silcock is 
also completed. It takes the form of a brass 
tablet and the inscription runs : — " This 
tablet is placed here b}' his colleagues in 
memory of Arthur Quarry Silcock, Surgeon 
to the Hospital from May 24th, 1886, to the 
day of his death, on December 19th, 1904, in 
his fiftieth year." It will occupy a position 
near the African War Memorial. 



It has been decided that the Testimonial 
to Dr. Cheadle shall take the form of a 
portrait, and Mr. George Henry, R.S.A., has 
been commissioned to paint it. Mr. Henry 
is the acknowledged leader of the Scotch 
School of Portrait Painters in London, and 
one of his works that appeared in this year's 
Academy Exhibition was, perhaps, the most 
talked of picture of the year. His pictures 
now being shown at the Portrait Painters* 
Exhibition at the New Gallery have earned 
very high approbation from " those who 
know," and to quote a single example of his 
former work, the portrait of Mr. Justice 
Darling is a good guarantee of his suitability 
for the present commission. The picture 
will be three-quarter length and of large size. 



We announce with much regret the recent 
death of C. E. H. Leggatt, that occurred in 
the hospital. Leggatt was a notable athlete 
in the palmy days of St. Mary's sports, and 
since he left the Hospital has been serving 
on the ill-fated Gold Coast, where his health 
first broke down. 



The Medical Society opened well with a 
record house, as we anticipated (as our half- 
penny contemporaries so frequently remark). 
We very much regret that we were unable 
to secure a report of Dr. Wright's most able 
and gynaecoclastic paper, but the truth was 
that three of our special reporters were 
carried out fainting as sheet after sheet of 
pol3'syllabic schemata were unrolled before 
their dazzled eyes. "Phonography don't 



provide for such a contingency," said one 
when he had been brought round by the 
refreshments so liberally provided by the 
President. We appealed in vain to several 
members of an unusually enlightened 
audience, but although they all agreed it 
was "very hot stuff" (whatever that may 
mean) none of them ventured to offer us a 
report of the discourse. 

There were only two psychologists from 
afar who presumed to speak after Dr. 
Wright's torrent of eloquence, for it was 
nothing less, and however we may agree or 
disagree or hold no very definite opinions 
about the validity of his conclusions, we 
have not in our Empeiria (?) any recollection 
of such a brilliant sounding extemporary 
address ever before having been delivered in 
our Library. 

Mr. Paton has been preaching the gospel 
of Opsonins in a paper read before the 
Ophthalmological Society, on November 9th, 
on *' Phlyctenular Conjunctivitis and its 
relation to the Opsonic Index." We believe 
the paper attracted considerable attention 
and we hope it will have made not a few 
converts. 



Captain F. W. Sumner, of the I. M.S., 
sends us a reprint from the Indian Medical 
Gazette of a practical paper on The Treat- 
ment of Fractures. We note also in a recent 
LaiKet a full report, with autopsy of a case 
of Huntingdon's Chorea, contributed by 
G. S. Peachell. 



Nurse Clarice Malvenie Williams, for some 
time Staff Nurse in the Out-Patient Depart- 
ment, and who has recently been taking 
holiday Nurse's duties, has been appointed 
Staff Nurse in the Queen Alexandra Military 
Nursing Service, and has joined the staff of 
the Netley Hospital. 



Miss Clara Alice Barling, a St. Mary's 
Nurse, who has been for some years Matron 
of the Borough Sanitarium, Folkestone, has 
been appointed Matron of the Isolation 
Hospital, Ilford. 
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The appointment of Miss Mary Ethel 
Thompson to the post of Sister of the Albert 
and Cambridge Wards has been confirmed. 
Also the appointment of Miss A. E. Huggins 
to the charge of the Maternity District work. 
Some changes have taken place in the 
charges of Casualty, de Hirsch, Lilian 
Holland, and the Ophthalmic Wards, these 
departments being now administered by 
Sisters. 



As Christmas is now approaching gifts of 
warm clothing and other suitable articles 
for distribution among the patients on 
Christmas morning are urgently needed. 
Also toys for the Children's Christmas Tree, 
which is a source of so much pleasure to the 
little ones. The Matron ventures to appeal 
earnestly to the readers of the Gazette for 
contributions to both these objects. 



The following magnificent application of 
the methods of the Suaviter in modo, fortiter 
in re rests on the authority of a South 
Kensington examiner in " First Aid." It 
takes the form of an answer to a question on 
the treatment of a bite by a suspected mad 
dog. " When a person has been bitten by a 
xnad dog he should be at once taken to the 
nearest house, where the wound must be 
treated with the electric cautery ; should 
this appliance not be at hand an ordinary 
poker should be brought to a white heat and 
thoroughly rubbed into the depths of the 
wound. As this procedure may somewhat 
agitate the patient, his attention should be 
meanwhile diverted by an agreeable and 
animated flow of conversation." Poor beast ! 



We hear of a great cross-country feat 
recently performed at Isleworth by F. H. 
Barrett, Night Stoker at the Hospital. He 
ran 2^ miles in 13 minutes 27 seconds and 
deservedly secured the first prize at the 
meeting. 

The next Entrance Examination for the 
R.A.M.C. will take place on January 26th 
et seq. There will be 40 commissions given. 
Applications must be sent in by January 
i6th. 



^tttit^nts' dot ^jg20nation* 

Committee^ iQOj. 
H. E. B. FiNLAISON, C. G. Galpin, 

C. LiLLiNGSTON (Bofi. Sec.\ B. E. Matthews 

{Hon» Treas.\ J. H. Meers i^Hon, Sec), 

J. B. Rous, A. G. Wells. 

The Committee of this Association are 
anxious to bring its claims before the notice 
of every member of the Medical School, 
feeling, as they do, that the aim of the 
Association is one which for many reasons 
should commend itself to all Students of 
St. Mary's. 

The Association was formed in May, 
1905* having for its object the endowment of 
a cot for a sick child in one of the Children's 
Wards of the Hospital. The aim of the 
Association is twofold, viz. : — 

(i) To collect a sum of ;£5oo for the permanent 

endowment. 
(2) To provide, in the meanwhile, an annual sum 

of £40 as a temporary endowment. 

To attain this the members of the 

Association undertake to raise funds by 

means of collecting cards which are issued 

for periods of one year, the members being 

divided into : — 

{a) Guarantors — who undertake to raise at 

least ;^i during each year of membership. 
(d) Associates — who hold collecting cards, but 

do not guarantee any definite amount. 

Needless to say the former is the more 
valuable class of membership, though the 
Association is anxious to enlist members 
under each heading, it being hoped that the 
membership may ultimately become univer- 
sal among the Present Students of the 
Medical School, and may by degrees auto- 
matically extend to Past as well as Present 
Students. 

It may be very justly pointed out, in 
appealing for an increased membership, that 
during the long period of his Medical Course, 
the Hospital represents to the Student a 
haven of refuge in case of accident or illness, 
and it is probably true to say that only a 
small minority complete their 5 years with- 
out obtaining some benefit of this description 
from the Institution, while many have been 
spared the undesirable experience of an 
illness in lodgings, or have been able to 
undergo some necessary operation under the 
most favourable conditions. This fact alone 
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should commend the object of the Associ- 
ation as providing a channel by means of 
which an appreciation of any such benefits 
may be shown by helping forward a scheme 
which will raise a lasting memorial to the 
energy ot the Students, and will be a token 
of the goodwill existing between the Hospital 
and Medical School. 

During the present year (1905) the move- 
ment has been supported with enthusiasm 
and its members number nearly 100 ; the 
Committee therefore appeal to all present 
members to continue their support during 
the coming year, and trust that the ranks 
of the Association may be further strength- 
ened, not only by an access of new members 
from among the Students who have recently 
joined the Medical School, but also by an 
increased membership among those of 
former years. 

We have published in a former number 
the Rules of the Association ; any member 
of the Committee will be glad to receive the 
names of new members for igo6. 

The collecting cards for 1905 are return- 
able on December ist next. Cards for 1906 
can now be obtained and will be returnable 
in December, 1906. 

Applications for cards should be made 
to the Hon. Treasurer, or to either of the 
Hon. Secretaries. 



(©bituarg. 

RONALD THOMAS GRAVELY, L.R C.P.,M.R.C.S. 

It is with great regret that we announce the sudden 
death of Ronald Thomas Gravely, L.R.C.P., M.R.C.S., 
which took place at Silcuri, Cachar, India, on July 5th 
of this year, at the age of 40. 

The deceased was the son of Thomas Gravely, 
M.R.C S., of Cowfold, Sussex, and was educated at 
Epsom College, wher^ he passed his Preliminary 
Scientific, receiving his Medical Education at St. 
Mary's, joining in October, 1884, taking the Natural 
Science Scholarship ; qualified L.R.C.P., M.R.C.S. in 
1889. He was Assistant House Surgeon, Royal 
Berkshire Hospital, after which he was Surgeon for 
some time to the P. & O. Company. In 1895 he went 
to Cachar, India, and settled down in private practice. 
In 190T, with the Volunteer Light Horse (in which he 
held a Commission) he formed one of the Advanced 
Guard that escorted the Viceroy to the Manipur 
border ; he wa? veiy popular with all ranks, a keen 
athlete, a splendid horseman and polo player. He 
was buried with full military honours in the Silchar 
Cemetery. At St. Mary's he was much esteemed and 
there were few men more popular among his fellow 
students. 



Sflj^ (Klxnical ittantfestatt0ns 0f 

Mmmia.* 

By Sidney Phillips, M.D., F.R.C.P. 

{Physician to Si, Mar/s Hospital and Lecturer in 
Medicine in the Medical School.) 

NATURE OF URCEMIA. 

During the course of renal disorders symptoms are 
apt to occur which have been grouped together under 
the term " Uroemia."' These symptoms have •beea 
variously accounted for. They have been attributed 
to oedema and to senemia of the brain, but even if 
these could account for some manifestations of 
uroemia, such as coma and convulsions, they cannot 
account for others, such as vomiting and diarrhoea. 

And uroemia is now generally regarded as due to a 
toxic condition of the blood. The marked deficiency 
in the excretion of urea in the urine and the excess of 
urea contained in the blood in most cases of uroemia 
suggest that the toxin of uroemia may be urea. 

This, however, appears incorrect for, among other 
reasons the blood may be loaded with urea, in con- 
sequence of disease or of experiment, without uroemic 
symptoms arising, and uroemic symptoms often occur 
when a fair quantity of urea (taking into consideration 
the patient's diet) is being excreted by the kidneys. 

Nor does it appear probable that the toxins of 
urcemia are products of the decomposition of urea> 
such as ammonium carbonate, though some plausibility 
was given to this theory by the fact that injection into 
the blood of carbonate of ammonia produces convul- 
sions and dyspnoea. It would seem, therefore, that 
the toxins of uroemia are neither urea nor the 
products of its decomposition. Much research has 
been directed to discovering what is their actua 
nature. Bradford (Gulstonian Lectures, 1898) found 
that removal of not over % of the kidney volume led 
to a great increase in the excretion of water, but not of 
urea, in the urine. Removal of over ^3 of the kidney 
volume led to a great increase also in the excretion of 
urea, which is soluble in absolute alcohol, and also of 
other extractives, such as creatin, which are insoluble 
in alcohol. And not only were urea and the other 
substractives excreted in excess in the urine, but there 
was at the same time a greatly increased quantity of 
them in the tissues, especially m the muscles. 

It, therefore, appears that defective renal action 
leads to an increased production of urea in the body^ 
The kidney, therefore, in addition to its excretory 
function must exert some influence upon the metabol- 
ism of the tissues. 

Broun Sequatd long ago advanced the theory that 
the kidney produced an ** internal secretion," and 
Bradford suggests that it is through such an internal 
secretion that the kidneys influence tissue metabolism, 
a deficiency in the internal secretion allowing of 
increased activity of tissue metabolism with excessive 
formation of urea and other extractives. On this 
hypothesis we may suppose that in lenal disease the 
internal secretion being deficient, an increased 
amount of urea and extractives pass into the bloody 

♦ A Lecture delivered at St. Mary's Hospital, on November 3rd, X905» 
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and that uroemia results from the double cause of this 
increased production and the defective excretion of 
such substances. 

There are objections, however, even to this theory, 
for ligation of the renal vessels which must arrest 
" internal secretion " does not lead to uroemia ; and 
again, ligature of the ureter, which piesumably does 
not arrest the internal secretion, produces exactly the 
same results as nephrectomy which must put a stop to 
it. And it must be admitted that the mode of pro- 
duction and the nature of the toxins of uroemia are 
not yet satisfactorily determined. 

It is probable that the toxins, or at any rate their 
relative proportions, are not identical in all cases of 
uroemia, for as will be seen, there is a wide variation 
in the clinical manifestations. 

SYMPTOMS OF URa:MIA. 

Uroemia may arise in any form of renal disease • 
in congestion or acute inflammation, or Tn anv of the 
varieties of chronic Bright^s disease : also in sup- 
pression of urine from functional or from organic renal 
aflfeclion ; and when the excretion of secreted urine is 
prevented by mechanical conditions. 

Acute uroemia is peculiarly associated with the 
contracted white kidney, in which the?e is a greater 
reduction in the amount of kidney tissue than in any 
other form of renal affection. Chronic uroemia is 
most common in the large white kidney. Coming 
on in such diverse conditions, the circumstances 
of its onset also vary widely. It may come on 
suddenly or gradually in acute or chronic nephritis ; 
sometimes after well-marked evidences of such disease, 
sometimes without any symptoms or at any rate 
symptoms so slight as to be unobserved or neglected. 

The Urine in uroemia varies ; it may be diminished 
in quantity, even totally suppressed, or, though 
secreted, the excretion may be prevented by occlusion 
of both ureters. The quantity may be increased, as 
in granular kidney. The specific gravity is usually 
low, and there is nothing characteristic in the appear- 
ance of the urine. 

Albumen sufficient to solidify the urine on boiling 
may be present, as in acute nephritis, or there may be 
only a trace of it, or none at all, as in some cases of 
granular kidney, and even in some cases of acute 
nephritis, as has been proved by clinical symptoms, 
and more certainly still by post-mortem examinations. 

The urea in the urine is usually much lessened, but 
quite a considerable quantity of urea may be excreted. 

The symptoms of uroemia may be described as they 
affect the nervous, digestive, respiratory and circu- 
latory systems in turn, though, of course, these organs 
may be affected simultaneously. 

AFFECTIONS OF THE NERVOUS SYSTEM. 
CONVULSIONS. 

Short of actual genera] convulsions there are 
often twitchings of the muscles of limbs or face : 
the fully developed uroemic convulsions are similar to 
epileptic convulsions. In the case of R. M., recorded 
below, the temperature rose to 104'' and pyrexia does 
not exclude uroemia as a cause of convulsion. 

An attack of uroemic convulsions may consist of a 
single paroxysm or of a succession of fits at intervals 



of minutes or hours, the patient meanwhile lying in 
the *^ status epilepticus," with dilated pupils and 
stertorous breathing. Uroemic convulsions may be 
accompanied by furious violence of language or 
action, as is also the case in epilepsy. Complete 
recovery may ensue, but the convulsions may recur at 
any time. Death may occur during the fit or in the 
coma which succeeds. 

Diagnosis {a) from epilepsy : the shorter tonic stage, 
the pallor of the face, the more frequent occurrence of 
Cheyne and Stokes respiration, are said to distinguish 
uroennc from epileptic convulsions. But these 
points give little assistance. As Sir W. Roberts 
writes, * A uroemic fit conforms strictly to the 
epileptic type"; it is indeed an epileptic fit arising 
from uroemic toxins, and its dependence on uroemia is 
ascertainable only by albuminuria or other signs of 
Bright's disease. 

{b) From cerebral hcsmorrhage : a cortical haemor- 
rhage may produce convulsions simulating uroemic 
convulsions ; albuminuria will not help in the differ- 
ential diagnosis, as both haemorrhage and uroemia are 
often associated with nephritis. If the convulsions 
are markedly unilateral, haemorrhage is more probable 
than uroemia, but this is not an absolute sign, as 
uroemic convulsions may be unilateral. Inequality of 
pupils points to haemorrhage. 

Uroemic convulsions are commonest in chronic renal 
disease, but they may come on in acute nephritis. In 
either acute and chronic nephritis they may come on ia 
the course of well marked symptoms of the disease, but 
in the chronic condition they may occur with little or 
no warning, striking down with fatal convulsions an 
individual in apparent good health. Even in acute 
nephritis they may come very suddenly with other 
symptoms little marked. 

Fatal Uroemic Convulsions of abrupt onset in chronic 
Renal Disease, — R. W., a charwoman, aged 52, sud- 
denly fell unconscious in the street on Jan. 19, 1903^ 
and was brought at once into the hospital in violent 
convulsions, unconscious, foaming at the mouth, with 
feeble pulse and stertorous breathing. There was 
nothing to indicate that this was not simple epilepsy ; 
but bemg in the ward at the time, 1 had the unne 
drawn off, and it contained a large quantity of 
albumen. The fit persisted, the temperature rising to 
104°, and she died in a i^^ hours. The necropsy 
showed granular kidneys, with great hypertrophy of 
the left ventricle, the heart weighing 14 ounces. No 
other lesion was found in the brain or elsewhere. 

Fatal Uroemic Convulsions without albuminuria in 
chronic Renal Disease. — W. B., painter, 41, came to 
hospital for pain in back in January, 1904 ; after that 
was well till March 6th, 1905, when he had a fit while 
at work, and another in the cab which brought him to 
the hospital, where he arrived in a very excited state, 
and, in the words of the clinical clerk, " barking like 
a dog." The temperature was normal. No albumen 
in the urine. Next day he was quite clear in mind, 
said he had never had a fit before. On the loth he 
had a fit beginning with a scream and rotation of head 
to the right ; two more fits occurred in the next 
24 hours. On the nth he became unconscious, 
though he resisted violently all attempts to straighten 
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his legs, which he always kept flexed in the bed. 
His lips puffed out with each noisy expiration ; the 
pupils seemed unaltered in size ; pulse 120 per minute ; 
the breath smelt very urcemic ; there was no albumen 
in the urine at any time. He died during the night. 
Post-mortem : the kidneys were granular, the heart 
soft and little hypertrophied. 

URCEMIC COMA 

may be preceded by convulsions or olher urcemic 
phenomena, especially headache, or come on without. 
Its onset may be gradual or sudden. There is 
complete loss of consciousness with stertorous 
breathing, slow pulse and fall of temperature ; the 
pupils are described as dilated (Roberts) and as 
contracted (Bradford). 

Diagnosis, — {(£) From the coma of cerebral hcEmor- 
rhage. Signs of Bright's disease do not assist the 
diagnosis, as both conditions are likely to be associated 
with it. If any unilateral paralysis or any inequality of 
pupils is present haemorrhage is the more probable, 
but in coma unilateral paralysis is difficult of detec- 
tion, and uroemia occasionaily produces one-sided 
paralysis. 

{b) From opium poisoning, — Uroemic coma, unlike 
opium poisoning, is usually preceded by convulsions 
and accompanied by albuminuria, and the pupils, 
even if small, are not so greatly contracted as in 
opium poisoning. 

{c) From diabetic coma by absence of glycosuria. 
Uroemic coma, like convulsions, is commonest in long 
standing kidney disease, sometimes with observed 
symptoms, sometimes in persons believed to be in 
good health. The following case illustrates the 
difficulty in diagnosis between the coma ^of uraemia 
and that of cerebral haemorrhage. 

Urosfnic Coma of acute onset with one-sided Para- 
lysis, — J. M., aged 52, out of work some time, rose on 
October 30th, 1905, at 3 a.m., and went out to look 
for work, saying to his wife it was 5 a.m. At 4 o'clock 
he was found unconscious in the street and brought 
into hospital with a temperature of 96.4° and some 
rigidity of upper limbs : he was still unconscious. At 
9 a.m. he had a right-sided convulsion. At 10 a.m., 
when I saw him, he was still quite unconscious ; there 
was some stiffness of the limbs, most on the right 
side, and spasmodic movements of the right fingers. 
But there seemed no paralysis, and when his arms 
were placed above bis head he slowly brought them 
down again. The right side of the face was paralysed 
the cheek blowing out with expiration, and the usual 
furrows were absent. There were some twitchings of 
the right occupito frontalis muscle, the pupils were 
equal and very small, he was very cyanotic with 
stertorous respiration and hissing inspiration ; a 
cloud of albumen was found in the urine drawn 
off by catheter, quite 10 ounces. The diagnosis 
between haemorrhage and uroemia was difficult, the 
one-sided facial paralysis rather favouring haemor- 
rhage, but the coma without paralysis militating 
against it. He never regained consciousness and 
died at 2 p.m. The necropsy showed no change in 
the brain whatever, the kidneys were toughened and 
there were some very small cysts in them, but no 
advanced disease. The heart was a little dilated. 



CONVULSIONS AND COMA IN CHILDREN 

may arise from uroemia, usually in acute nephritis ; 
when consecutive to scarlet fever, the patient is 
usually under observation from the first, and con- 
vulsions in such cases may come on when there have 
been scarcely any symptoms of nephritis. As a rule 
there is albuminuria, but often nothing else, and in 
some cases there may be no albuminuria until the con- 
vulsions come on. Examples of this are given by 
Herroch and Litten. In children, even in young 
infants, nephritis may come on without scarlet fever 
and indeed without ascertainable cause, and in such 
cases again convulsions may be the first noticed 
symptom of the nephritis. 

Convulsions from uroemia in a young child do not 
continue long, for if sufficiently overcome by uroemia 
to have convulsions it soon passes into coma. Several 
instances of this have come into hospital lately ; a 
child being brought in insensible v/ith fair pulse but 
cold skin, no pyrexia (usually), pulsating fontanelle 
and extreme cyanosis, and laboured but not rapid 
breathing. At first sight they resemble pneumonia or 
cerebral disease, but there are no signs of lung 
affection, no pyrexia, the respirations are not rapid, 
and there is no uptic neuritis. 

In the nature of things A?;/^-j/tf;i^'/i^ kidney disease 
does not occur in children, but they may have chronic 
renal changes, and uroemic convulsions may be their 
first symptom, as in the case of L. R., narrated below. 

I append examples of uroemic convulsions in 
children and young infants in acute and in chronic 
renal disease, and the examination of the urine is not 
less important in children than in adults. 

Acute fatal Uroemic Convulsions in an Infant. — In 
May, 1896, 1 saw with a medical man a child of one year 
old a few days after a feverish attack. On May 24th 
the temperature had risen to 102^ ; the child vomited 
several times, and had two convulsive attacks, and 
another on the 25th. When I saw her I could find 
nothing to account for the convulsions ; but on 
enauiry as to the urine, the nurse told me the urine 
had been very scanty, and she had noticed the napkins 
were stained with blood. A catheter showed an 
empty bladder. Citrate of potash was ordered, and 
the next day a little urine was passed which contained 
albumen about \ ; no urine passed on the 26th after 
the morning, none on the 27th, and on the 28th the 
child died. 

Uroemic Convulsions in a Child from chronic 
Nephritis, — L. R., a girl of 7 years, never had 
scarlet fever. In September, 1900, had herpes on 
chest, but felt quite well till on a date (not remem- 
bered) in October she woke up in a fit and was 
unconscious for some hours ; two days later had 
another fit ; since then listless and drowsy, with 
headache at times, and Sudden attacks of vomiting. 
On December the 6th the eyelids became swollen, 
and she was brought to me at St. Mary's Hospital and 
admitted December 13th, with puffy face, high tension, 
pulse 106 per minute, accentuation of aortic .second 
sound ; urine contained \ albumen, and sp. gr. lo'io. 
She was treated by hot baths and aperients, but 
sweating was very slight ; the albumen increased to ^, 
and the vomiting continued. On the i8th she deve- 
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loped purpuric spots. Her thirst, all along great, now 
became intense, and drowsiness gave way to distressing 
wakefulness ; in fact, she did nothing but drink and 
vomit. On the 24ih of December she bad a con- 
vulsion ; as It ceased her temperature rose to 103^, 
and she died on the 25tb. Post-mortem : the right 
kidney weighed 2 drachms ; nearly all the cortex 
gone ; general perivascular fibrosis. Left kidney 
large, weighing 4 ounces ; cortex thickened and white, 
with desquamative nephritis. 

Coma following Convulsions in a Child. — L. M., 
aged I year, about 24th of August, 1905, had a 
fit and another on 14th September, when she was 
taken to see a doctor who said the fit was due to 
teething. On the 22nd she had another slight fit, and 
on the 24th she clenched the left hand In a sort of fit 
and then lost consciousness. She was taken into St. 
Mary's Hospital on the 23rd, when I found her veiy 
pallid with dark areola around the eyes, lips very 
blue, no vomiting, abdomen flaccid. Pulse 112 
per minute, heart sounds good ; the marked feature of 
the case was the slow gaspmg breathing, 28 per 
minute, with some swelling out of the epigastrium 
on inspiration but full good entry of air into both 
lungs and no sign of any lung affection. The fontan- 
elle was convex and pulsating, the child was scarcely 
conscious and was pale and clammy. There were no 
signs of intra-cranial disease ; a catheter showed the 
urine to give a considerable cloud with heat and with 
nitric acid. She died the same day. The autopsy 
showed acute nephritis. 

URCEMIC PARALYSIS. 

Chantemerse and Teneson (" Revue de M6d.'' 1885) 
record cases of local paralysis and of Jacksonian 
epilepsy from urcemia, and it is now generally accepted 
that it may give rise to hemiplegia : thus Osier 
writes : " Uroemic paralysis may simulate every form 
of paralysis of cerebral origin." 

Much difficulty in the diagnosis of uroemic hemi- 
plegia from the hemiplegia of boemorrbage or softening 
may thus arise. This is well exemplified by the case 
of 1. M. just described. Uroemic hemiplegia does not 
appear to be so absolute as that from other causes, 
and tends, if death does not occur, to pass off in a 
short time, and varies in amount from time to time. 

The following appears to be an example of uroemic 
hemiplegia passing off after a month, and, as the post- 
mortem showed, with no local brain lesion :— 

Urtf.mic transient hemiplegia. — R. S., aged si» 
found he had lost power in the left leg in September, 
1896 ; this passed off in about two months. Soon 
after he began to have convulsive attacks, passing 
into unconsciousness. On December 31, 1896, he 
came into St. Mary's Hospital with weakness of the 
right arm and leg ; knee jerk more active on right 
than left, and ankle clonos on the right side alone ; 
the right side of the face was paralysed ; some wasting 
of forearm muscles. Urine sp. gr. 10*12 ; quantity 
^ood ; contained much albumen. The left ventricle 
was hypertrophied. 

The albumen diminished to t^, but he had headache 
and was sick once or twice in January. After this he 
became very restless at night, and his pulse rate 



dropped from loo to 64 a minute. A little later he 
had a tendency to suppression of urine ; the hemi- 
plegia now passed off, and he could walk about the 
ward, but his pulse rate grew slower, his albuminuria 
and headache more severe, and he died in February, 
1897. Post-mortem : we found small granular kidneys, 
but no trace of any lesion in the brain. 

MENTAL DISTURBANCES IN URCEMIA. 

The mental faculties are affected in coma, con- 
vulsions, &c., but short of this there may be extreme 
drowsiness, or, on the other hand, distressing wake- 
fulness — in fact, an in:^omnial form has been described. 

Delirium or n:ania may come on. You may often 
notice in the wards that patients with long-standing 
renal disease may become excitable and noisy, sitting 
up in bed and shouting loudly from time to time, or 
endeavouring incessantly to get out of bed, or suddenly 
resolving to leave the hospital. A special feature is 
that they seem quite rational when spoken to imme- 
diately afterwards. There is no exact dividing line 
between delirium and mania, and perhaps, as there 
is no pyrexia, this condition is rather mania than 
delirium. At any rate, the alienists have claimed 
these cases as their own. 

Thus Clouston writes that " A variety of mental 
derangement, half delirium and half mania, results 
from uroemic poisoning. It is usually in cases of 
contracted kidney, where the central nervous system 
has long been subject to the influence of impure blood. 
The symptoms are mania of a delirious kind, with 
extreme restlessness, delusions as to the persons 
round the patient, an absolute want of fear of jumping 
through windows or other actions that would kill or 
injure. The symptoms are characterised by remis- 
sions during which the patient is quiet, composed in 
mind and rational, but prostrate in body." 

These cases deserve your special attention — first, 
because it is well to remember that a patient with 
uroemia may become suicidal or homicidal, and, 
secondly, because it is well to remember that mad 
persons may be mad because they are uroemic — a fact 
often overlooked, as Clouston points out, patients 
being certified and sent to asylums and dymg within 
24 hours of admission from uroemia. 

Here is an example of uroemic mania : — 
E. H., aged 60 — who had been under me in 1902 
with Bright's disease— was re- admitted on January 
14th, 1904, with vomiting, and dyspnoea ; urine scanty 
and of low sp. gravity. He improved somewhat, but 
on February ist got delirious. On the 3rd could not 
be kept in bed, and talks to himself of imaginary 
wrong ; he had to have a special watcher by the bed. 
On February lOth he became more violent, and had to 
be strapped loosely to the bedstead, for he had 
managed to get out of bed, fall down and bruise his nose. 
His temperature was all along subnormal, his pulse 
of high tension and about 72 per minute. He died on 
February i6th, and a necropsy showed advanced 
granular disease of kidneys and old hypertrophy 
of both ventricles. 

( To be continued.) 
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RUGBY. 

St. Mary's Hospital v. Royal Naval Collfge. 

The Hospital played a very sound and attractive 
game. A large and sporting crowd quite appreciated 
the lusty methods of our for^vards and the dashes on 
the wing by Treherne and Batchelor. We scored far 
out as a result of very pretty combination between 
Treherne and Richards. The latter hit the far 
upright with a fine kick and we led by a goal at half- 
time Afterwards Louwrens was hurt and we had a 
very anxious time while he was off. Richards by 
grand kicking kept them out till Louwrens came on. 
They equalised on time by a forward rush. We had 
much the best of the game. Forward Freeman, 
Galpin and Lees did very lusty work. Barker took 
the scrum quite well and Louwrens by continuing 
when hurt saved the game. His openings generally 
ended in a dash for the line by Treherne and 
Batchel 'r. Richards kicking was excellent and he 
holds the line together. Burdett should be a very 
useful full back with more experience. Quite the best 
game the Hospital has played of late yeais. 

St. Mary's Hospital v. Brighton. 

With a completely different three-quarter line and 
Louwrens away nothing went right behmd the scrum. 
Forward we were all over Brighton but lost yards by 
heelmg. Taylor made a great effort to pull the backs 
together but no one could hold a pass. The game 
was lost by rank bad back play, and a myopic referee. 



St. Mary's Hospital v. ist Army Corps. 

A good game and a useful win. With Louwrens 
away we kept the ball close. The forwards were 
excellent, wheeling and pushing a heavy pack all over 
the field, while in the open everyone was up. All the 
scoring with the exception of a pretty drop goal by 
Ollerhead resulted from fast following up. Galpin 
scored twice and kicked two goals. All the forwards 
are very fit and using the vigorous methods which win 
Cup Ties. 

St. Mary's Hospital v. Twickenham. 

Our duty is to report Football at Wormwood 
Scrubbs we saw none. A shocking display aggravated 
by Taylor getting crocked. 

St. Mary's Hospital v. Borough Road College. 

With Louwrens back at half we just managed to 
get home by 3 tries to 2. We had the worst of 
matters forward but our backs were very useful. 
Ollerhead especially went for the line whenever he 
got an opening. Burdett was excellent, and we have 
at last unearthed a really good back. Hawkins' tack- 
ling in the open and Galpin in wonderful form at the 
line out were the best of a rather hesitating pack. 



St. Mary's Hospital v. R.A.M.C. 

The Corps came with a great reputation and we had 
in the last few matches played rank Rugger. But the 
Rugby XV. reserve wicked exhibitions for weak sides 
and have a knack of doing well when they run up 
against a good side. The result was largely due to 
the Captain. His three tries were all quite perfect 
and very pretty. Burdett improves every game. The 
three-quarters got nothing to do. Forward the pack- 
ing was good and the ball nearly always came out to 
our halves. But if they are to do anything with it it 
must come out much cleaner. 



St. Mary's Hospital v. R.M.A. 

At Woolwich the Hospital were the first to defeat 
R.M.A. this season. The ground was almost under 
water and the result was due to the one chance of 
scoring coming our way and being seized on to by the 
forwards, who sent Batchelor over. Ollerhead and 
Brewer did a lot of good defensive work. Burdett 
was good at full back. Forward we were beaten for 
possession and our light pack could not get going on 
the heavy ground. 

St. Mary's Hospital v, Streatham. 

An unsatisfactory game. Lucky to win at Woolwich 
we were most unfortunate in losing to Streatham by 
3 tries to a dropped goal. Our .forwards heeled 
repeatedly but the passing behind was of the \o\> 
variety. The ball came to Louwrens too late to get 
the three-quarters moving. All the Streatham tries 
were the outcome of feeble tackling behind. Any 
energy displayed was in the conversational line, 
Littlejohn should combine very well with Ttiylor. 
Both run straight, and use their heads. 



2ND XV. V, BORO' Old College "A" XV. 

We scored consistently every ten minutes through- 
out the game. Neagle (2), Willis (2), Quirk, Harrison 
and King crossed their line. Four of the tries were 
converted. Wild passing let them in once in the 
second half. 



2ND XV. V. Royal School of Mines "A" XV. 

We had two men off most of the game and lost by 
24 points to 5. A good run by King gave Meers an 
easy try for us. 

2ND XV. 7/. Central Technical College 2ND XV. 

We won anyhow by 2 goals, i drop goal, 2 tries to 
a try. Neagle (2), Johnston and Meers crossed their 
line, Fergusson dropping a fine goal. 

2ND XV. t/. Christ's College, Blackheath. 

Under wretched conditions we were run off our feet. 
24 points to nil was the final damage. 



2ND XV. V. Old Paulines "A'* XV. 

30 points to II against about represented the 
superiority of their backs. Knowles, Neade, and 
Slrator scored for us. 
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RUGGER NOTES. 



At the United Hospitals Meeting, on November 3rd, 
Louwrens was elected Captain and Wilson on the 
•committee. With two out of five votes St. Mary's 
interests should be well looked after next season. 



Probably Mary's and Bart's will combine forces next 
season to meet several first class clubs. 



One often hears comments on the lack of interest in 
Soccer at the Universities, and the fact that while 
half-a-dozen watch a Hospital Soccer Final, 3,000 
enthuse over the Rugger Final at Richmond. As a 
result no doubt of this state of affairs several of the 
great Soccer schools are considering taking up Rugger. 
Harrow leads the way. In time the Hospitals 
will probably run first-class Rugger sides with the 
assistance of reformed Soccer men. 



Louwrens played for Middlesex against Midland 
Counties, on Wednesday, November 15th. With 
Butcher, Hancock, Stoop and Mainprice all not 
available this year, Louwrens has only to play up to 
form to get his South Cap. Any honours coming his 
way are richly merited and will be generally popular. 

The Rugby XV. have been very unlucky this season 
with their men. Phillips, Treheme, Freeman and 
Juler are not available, while Taylor and Louwrens 
have both been crocked. As these notes go to print 
we hear Hawkins and Finlaison must be added to the 
sick list. 



There should be a very keen struggle for the 
Rugger Cup this year. Bart's will be strong after 
Christmas, and so will London. We should have a 
useful side in January if Phihps is able to turn out ; 
while Guy's are likely to start slight favourites. 



ASSOCIATION. 



Annual General Meeting. 

This was held on October 13th, 1905. Present— In 
the Chair : H. S. Collier, Esq., F.R.C.S. ; Members 
of Committee : H. G. Willis and E. W. Archer. The 
members for 1904-05 resigned. The following were 
unanimously elected officers for the ensuing season : — 

Captain : H. G. Willis. Vice-Captain : A. W. Bevis. 
Hon, Sec. : V. C. Martyn. Committee : E. W. Archer, 
E. C. Redman, H. H. Taylor, P. V. Hayes. 

A vote of thanks to Mr. Collier for presiding was 
proposed by E. W. Archer and seconded by H. G. 
Willis, and carried unanimously. 



St. Mary's Hospital v. Royal Veterinary 

College. 

This match was played on our opponents' ground at 
Acton, on October i8ih. After a fairly fast game the 
Vets retired victorious by 4 goals to i. Amongst the 
new men Wickham played a fair game and scored 
our only goal. 

Goat : R. A. Hobbs ; Backs : A. F. Martyn and 
A. W. Bevis ; Natves : V. C. Martyn, H. G. Willis 
and A. Porteous ; Forwards : T. Hare, T. Harvey, 
V. Hayes, F. Wickham, G. V. Hobbs. 



St. Mary's Hospital v. Aldenham School. 

Played at Aldenham, on October 21st. The visitors 
scored first by Hayes, and it looked as though we were 
going to win. V. C. Martyn had to retire and a sub. 
was provided. Hersch equalised for the School and 
at half-time the score was one all. On crossing over 
Hayes again scored and the School got two more 
goals, which left them the winners by 3—2. 

Goal : J. M. Smith ; Backs : A. F. Martyn and 
A. W. Bevis ; Halves : V. C. Martyn, H. G. Willis 
and F. W. Hobbs ; Forwards : Basford, Harvey, 
Wickham, Hayes and G. V. Hobbs. 



St. Mary's Hospital v. St. Thomas's Hospital. 

Played on our ground, on October 28ih. This 
match resulted in a draw of one goal each. The 
game was mostly in our favour and we ought to have 
scored several times. Our goal was scored by a fine 
corner from Mathews, who appeared for the first time 
for the Hospital. Willis and Bevis played in their 
usual good form. 

Goal : R. A. Hobbs ; Backs : A. F. Martyn and 
A. W. Bevis ; Halves : Porteous, Willis and F. W. 
Hobbs ; Forwards : Mathews, Harvey, McKaye, 
W^ickham and G. V. Hobbs. 



St. Mary's Hospital 2ND XL v. City of London. 

Played at Catford, on October nth. This was the 
first match for our 2nd XL, and we won by 3 goals to i. 
Hare scored first for the Hospital, which was followed 
by two more from V. C. Martyn and G. V. Hobbs. 
The visitors scored once and this left the game in our 
favour by 3 goals to i. 



St. Mary's Hospital v, Huntingdon House 

School. 

Played at Teddington, on October 14th. This 
match, which was all in our favour throughout the 
game, resulted in a win for the Hospital by 9 goals to i. 
Goals scored by Wickham 5, G. V. Hobbs 2, and 
Marshall 2. 

Goal: R. A. Hobbs; Backs: J. M. Smith and 
A. F. Martyn ; Halves : Porteous, F. W. Hobbs and 
Marshall ; Forwards : Harvey, Wickham, Basford, 
Waugh and Hobbs. 
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At a General Meeting, held on October 17th, the 
following gentlemen wereelected officers for the ensuing 
s^dison '.—President '. H. E. Juler, Esq., F.R.C.S. ; 
Captain : H. L. Barker ; Vice-Captain : J. H. Meers ; 
Hon. Sec. : A. G. Haynes Lovell ; Committee : W. R. 
Taylor and A. A. Straton. 

A good list of fixtures has been arranged, dates 
being chosen which do not interfere with Football 
Matches. There are no home matches this year, but 
the question of arranging a home ground for next year 
will be considered. 

Thanks are due to several non-playing members for 
giving to the Hon. Sec. the addresses of the Secretaries 
of other Clubs. Any help of this kind is much 
appreciated. It is to be regretted that it is impossible 
to arrange practice games in which men who wish to 
start may learn the game. Such efforts generally 
result in about four men turning up. In view of this 
difficulty I would suggest that all men wishing to 
learn the game should join one of the many suburban 
clubs for a couple of seasons. In that way they will 
always be able to get a game on Saturdays and some- 
times on Wednesdays. I will willingly give informa- 
tion about such clubs to anyone mtending to join one. 
This is the course followed successfully in the past by 
other hospitals when they smarted their teams. 

A. G. Haynes Lovell. 



St. Marys Hockey XI. 7/. Banstead H.C. 

The season was opened by this match, which was 
placed, and lost, at Banstead, on Wednesday, 
November 8ih. The ground was slippery from lain. 
Banstead started by getting two goals in the first ten 
minutes. We then had the ball in their circle several 
times but their backs were much too good for us. On 
their taking it back to our end again one of their 
forwards got in a hard shot which Hopkins did well 
to save. A comer resulted ; from it their inside right 
scored a goal. He scored again immediately after- 
wards from another comer. We then pressed our 
opponents, Hare and Lovell both getting in shots 
v/hich proved ineffectual. After this our opponents 
made several rushes and succeeded in scoring twice 
again before half-time. The score was now 6 goals to 
nil. In the first part of the second half we managed 
to keep them out well — our halves, and Thomas at 
right back, worked hard and the ball several times 
reached the forwards— Hayes, Hare and Faulkner 
made several good attempts on the right but the 
opposing left back stopped them every time. There 
followed five successive comers against us, the last of 
which resulted in a goal. For the last fifteen minutes 
we had but little of the game and finally lost by 
10 goals to nil. Though there was much individual 
bard play, combination, as was to be expected, was 
sadly lacking. 

Our Team — Backs : Thomas, Hopkins, Sparkes ; 
Halifes : Day, LovelJ, Meers ; Forwards : Keates, 
Hayes, Wickham, Hare, Faulkner. 



Will Seoretaries of Glubs in future kindly 
Bend all Reports of Matches, etc., at a date 
as early as possible after the event, to Mr. 
G. M. Wilson, the Games Sub-Editor. 



©bituar^. 



Claude E. H. Leggatt, L.S.A. 

We have alluded in another column to the recent 
death of C. E. H. Leggatt, and here publish a short 
account of his brilliantt athletic career, which should 
prove of interest to all who are concerned with St. 
Mary's Sports. 

He was educated at Bedford Grammar School, 
where he carried off many prizes at the Sports. In 
1894 he entered St. Mary's Hospital as a student, and 
took a great many prizes in our athletic sports. 
For five years he won the Long Jump, and the High 
Jump for four years, for St. Mary's in the Inter- 
Hospital Sports, and established a record for the 
Long Jump in those sports of 23-ft. 4^-in. 

He was also a member of the L.A.C., and in 1896 
and 1897 he won the Amateur Champion Long Jump 
with 23-ft. o|-in. and 21-ft. 4-in., and in 1897 he also 
won the Amateur Champion High Jump, clearing 
5-ft. 9-in. He was a member of the Hospital Rugby- 
fifteen from 1894 to 1898. 



The general Meetings for the Winter Session will 
be held in the Library, at 5.0, on the undermentioned 
dates. Tea will be provided. Those who are in- 
different, or remotely interested in spiritual things are 
especially welcome. 

Nov. 9, 1905. — Rev. J. C. Mann. 

Dec. 21, „ — T. Jays, Esq., M.R.C.S., L.R.C.P. 

Jan. 2$, 1906. — Dr. Handfield-Jones. 

Mar. 13, „ — Rev. Canon Barker, M.A. 

Bible Circles. — Book chosen — Gospel of St. Mark» 
held at Stafford Rooms, Titchborne Street, Tuesdays,. 
12.15— 1. 15 ; Fridays, 5—6. 

T. A. Tyrrell and E. W. Squire {Hon. Sees.). 



1B00ks ^taibtb for ^tbitia. 

Ellis Dbmonstrations of Anatomy. By C. Addison^ 
M.D. i2th edition. London: Smith, Elder & Co. 
12/6 net. 

Organotherapy (Modem Methods of Treatment Series). 
By T. H. Batty Shaw, M.D.Lond., F.R.C.P. 
London : Cassell & Co. 6/- net.* 
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(We are indebted to the courtesy of the Editor of 
the 5/. Georges Hospital Gazette for permission to 
reprint these verses which appeared in a late issue of 
that publication.) 

General Paralysis of the Insane 
Baffles analysis : treatment is vain. 
Never more rallies his system or brain. 

See that eh ted one roll from the pub. 

Fie ! dissipated one, round as a tub. 

Soon addle-patcd one ? Ay, there's the rub. 

Vice and gin palaces finish with pain. 
Nature's rude malice is (Doctors explain) 
General Paralysis of the Insane. 

Hear the foredoomed one mutter and rave, 
Cortex consumed, one foot in the grave. 
His brain, a tumid one, nothing can save. 

Now shilly shallies his reasoning train : 
Cannot see fallacies ever so plain — 
General Paralysis of the Insane ! 

King, duke or courtier fancies himself. 
None could be haughtier : flings away pelf, 
Till he's, at forty or less, on the shelf. 

Yes, you may know at once, clutched by death's 

fetter, he 
Yields to the blow at once, never gets better ; he 
Might as well go at once to the cemetery. 

See him go dottering, nor can he speak well ; 
Tremulous, tottering, pupils unequal. 
Aimlessly pottering : that is the sequel. 

Gone are the wits at last, gone the digestion. 
Broken to bits at last : weakness, congestion, 
Mania, fits at last settle the question. 

General Paralysis of the Insane 
Baffles analysis : treatment is vain. 
Never more rallies his system or brain. 



Clinical Methods. By Robt. Hutchison, M.D., 
F.R.C.P., and Harry Rainy, M.A., F.R.S.E. Illus- 
trated. Pp. xii. and 634. New edition. 10/6. 
Materia Mbdica and Therapeutics. By T. Mitchell 
Bruce, M.D., F.R.C.P.,&c. Pp. viii. and 632. New 
edition. 7/6. 
These works are both from the press of Messrs. Cassell 
& Co. and issued in their " Red Text-book " series. We 
have previously noticed them in our pages, and need only 
say that these new editions are in every way in keeping 
with recent work and should undoubtedly be in the hands 
of every student of medicine. We know of no book 
which gives such a good description of physical methods 
as the former, and the man who knows the use of those 
methods and what they enable him to find out need fear 
no clinical examination. The chapter on Urine Examina- 
tion is especially valuable. Dr. Bruce's popular text-book 
has been enlarged by an account of the drugs in the 
Colonial addendum to the B. P. 



A Manual of Chemistry. By A. P. Lufif, M.D., 
F.R.C.P., B.Sc, F.I.C., and F. J. M. Page, B.Sc, 
F.I.C. 3rd edition. Cassell & Co. 7/6. 
This text-book of Chemistry has always been a favourite 
with Medical Students. The present edition has been 
brought thoroughly up-to-date, and as an Introduction to 
the Study of Chemistry it forms an extremely valuable 
text-book which every Student would do well to possess. 
The style is clear and concise, and the subject is dealt 
with in a manner which cannot fail to arouse the interest 
of the Medical Student. In the present edition, Part I. 
dealing with Chemical theory has been brought up to line 
with recent chemical research. Part IV. dealing with 
Organic Chemistry has been thoroughly revised. It 
contains descriptions of the best methods of determining 
the molecular weights of Organic Compounds, and the 
connection between the structure of a substance, ana its 
behaviour to polarised light (Stereo-Isomerism) is clearly 
described. There is a special chapter dealing with the 
chemical constitution and properties of substances which 
have been recently introduced as therapeutic remedies, 
e.g.. Aspirin, Heroin, Urotropin, Veronal, etc. This will 
be of especial value to Medical Students. Part VI. forms 
a very useful addition to the work, since a useful summary 
is given of the methods of preparation of typical salts, 
also Tables of Analysis for simple salts and mixtures of 
two salts, as well as a description of some of the more 
important processes in Volumetric Analysis. Tn conclu- 
sion the work can be thoroughly recommended as a Text- 
Book of Chemistry for Students of Chemistry for the 
Conjoint Diploma of the various examining boards ; and 
in addition it will serve as an excellent introduction to 
the Study of Chemistry for Students taking the M.B. 
Course of the London University. 

Introduction to Chemical Analysis. By Hugh C. H. 
Candy, B.A., B.Sc, F.I.C, Lecturer on Chemistry 
to the London Hospital Medical School. J. & A. 
Churchill. 

The Author's large experience in the instruction of 
Medical Students in Practical Chemistry has enabled him 
to appreciate their difficulties in this part of their studies. 

The present work serves as a valuable introduction to 
the study of Practical Chemistry and its careful perusal 
should give a student a clear idea of the principles under- 
lying this portion of his work. 

The author has presented the subject in a new and 
interesting manner. His aim has been to show the exact 
value of the different experiments in Qualitative Analysis, 
and thus enable the student, by a succession of experi- 
ments, to narrow down the possibilities until ultimately a 
diagnosis is arrived at, and the substance identified. 

The chapters on Preparations and Quantitative Analysis 
are well written, and should afford valuable help to the 
student. 

The work cannot be regarded as a complete text-book 
of Practical Chemistry, and should be supplemented by 
reference to larger works, or by special notes given in a 
systematic course of instruction. 

The value of the book lies in the impression given by 
its study to the student commencing the study of Practical 
Chemistry, and as an introduction it can be thoroughly 
recommended to all Medical Students of Chemistry. 

Hygiene and Public Health. By B. Arthur 

Whitelegge, C.B., M.D., &c., and George Newman, 

M.D., &c. Cassell & Co. 7/6. 

The present edition of this excellent book has been 

thoroughly revised and brought up-to-date, having been 

re-written in great part. Certainly there is no book of its 
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size which contains so much useful and accurate informa- 
tion on the important branches of Public Health. 

To the candidate for a Diploma in Public Health this 
work will form an invaluable text-book. In addition it is 
a book which every Medical Student or Practitioner 
should possess, since much of the information in it is 
exceedingly valuable both for actual practice and for 
examination purpdses. 

The ::irticle on milk coming from such an acknowledged 
authority as Dr. Newman is exceedingly good and to the 
point, as also are sever il new paragraphs on Epidemics 
-caused by Contaminated Shell Fish, Ice-Cream, etc. 

The article on the Bacterial Treatment of Sewage gives 
quite an excellent resume of the present state of our 
knowledge of this important process. 

The chapter on Infectious Diseases is exceedingly good, 
and the relationship between Bovine and Human Tuber- 
<;ulosis is well dealt with. 

An exceedingly interesting chapter on Tropical Diseases 
has been added, and the results of the recent researches 
in the ^^tiology of Malaria. Yellow Fever, Malta Fever, 
and Sleeping Sickness are embodied in it. 

The Authors are well-known authorities on the Legal 
and Administrative Branches of Public Health, and it 
goes without saying that this portion of the book is of the 
highest order. 

All the recent legislation in Public Health is included, 
.and the matter is so well treated that the book is well 
•worth getting for this alone. 



appointments. 



Barrett, H. E., L.R.C.P., M.R.C.S., Honorary 
Anaesthetist to the London Throat Hospital. 

Bond, Francis T., M.D.Lond., re-appointed Medical 
Officer of Health to the Thornby District Council, 
Gloucester. 

Palmer, R. E., L.R.C.P., M.R.C.S., Junior Obstetric 
Officer to the Hospital. 

Rous, John Bart., L.R.C.P., M.R.C.S., House Physician 
to Dr. Phillips, and Editor of the Gazette. 

Straton, a. W. K., L.R.C.P., M.R.C.S.. Senior Obste- 
tric Officer to the Hospital. 



Agate, H. St. Arnand, L.R.C.P., M.R.C.S., 9, King 
Edward Mansions, Shaftesbury Avenue, W.C. (Tele- 
phone 7786 Gerrard). 

Brown, J. Quinton, M.D.Brux., L.R.C.P., M.R.C.S., 
17, Palmeira Square, Hove, Brighton (Telephone 
20 National, Brighton). 

Crawley, H. E., L.R.C.P., M.R.C.S., *' Mansfield," 
Wendover, Bucks. 

Dayus, F. H., L.R.C.P., M.R.C.S.. Cumberland Lodge, 
Romford Road, Forest Gate, Essex. 

Jackson, A. L., M.D., B.C.Camb.. " Clovelly." Granville 
Road, Broadstairs. 



^asa !Kt2ta. 



UNIVERSITY OF CAMBRIDGE. 

Degree of M.B. 

F. W. Goyder. B.C., L.R.C.P., M.R.C.S. 



UNIVERSITY OF DURHAM. 

Degree of M.D. (Practitioners). 
C. R. Handfield-Jones, L.R.C.P., M.R.C.S. 

CONJOINT BOARD. 
First Examination. 

Parts I. and II. 

Chemistry and Physics. 

CD. Faulkner, A. J. Tozer. 

Part III. 

Elementary Biology. 

H. J. Nash, J. M. Smith. 

Part IV. 

Practical Pharmacy. 

R. B. Adams, H. S. Ollerhead. 



Second Examination. 

Anatomy and Physiology. 

J. H. Burdett, S. F. Huth. A. A. Lynch. 

J. H. Meers, A. H. L.Thomas. 



®lje ^^rtrires. 



ROYAL ARMY MEDICAL CORPS. 

Lieut. H. G. S. Webb, L.R.C.P., M.R.C.S., has arrived 
home from India on leave of absence for 6 months on 
Medical Certificate. 

Capt. H. B. G. Walton, L.R.C.P., M.R.C.S., has arrived 
home from Barbadoes. 

Capt. G. B. Riddick. L.R.C.P., M.R.C.S., has embarked 
for India (September 20th, 1905). 

Lieut. N. Low, L.R.C.P., M.R.C.S., has embarked for 
India (September 6th, 1905). 

Lieut. H. H. J. Fawcett, L.R.C.P., M.R.C.S., has pro- 
ceeded to Harrismith, S. Africa, for duty (June 20th, 

^905). 

INDIAN MEDICAL SERVICE. 

Promotion. 

Lieut. J. C. G. Kunhardt, L.R.C.P., M.R.C.S., has been 

promoted to Captain. 

ARMY MEDICAL RESERVE OF OFFICERS. 

Promotion. 
Surgeon- Captain Atwood Thorne, M.B.Lond., L.R.C.P.. 
M.R.C.S., is promoted to Surgeon-Major. 



^nnonntmutd^* 



BIRTH. 
Francis. — On Nov. ist, at Arnold, Notts, the wife of 

Harvey Francis, M.D.Durh., L.R.C.P.. M.R.C.S., of a 

Son. 

MARRIAGE. 
Webb — Mitchell. — In October, at Beckhampton, Lieut. 

H. G. S. Webb, R.A.M.C, L.R.C.P., M.R.C.S., son 

of Dr. Hugh Webb, to Violet Welbank Mitchell, 

daughter of Mr. and Mrs. T. Welbank Mitchell, of 

White Lodge, Cheltenham. 

DEATHS. 
Gravely. — On July 5th, 1905, at Silcuri, Cachar, India, 

Donald Thomas Gravely, L.R.C.P., M.R.C.S., aged 40 

years. 
Leggatt. — On October 24th, at the Hospital, Claude 

E. H. Leggatt, L.S.A.. aged 30 years. 
Smith.— On October 12th, Lieut. -Colonel Maurice H. 

Smith, I. M.S., L.R.C.P.Edin., M.R.C.S., aged 55 

years. 
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Our felicitations to Mr. Edmund Owen on 
his recent return to the Council of the 
College of Surgeons considerably at the bead 
of the poll. May he long continue his seat 
in the " front row " of the classic chamber in 
Lincoln's Inn Fields. 

We regret that this number appears too 
late to include a report of the Musical 
Society's Concert in aid of the Students' Cot 
Association, but writing before the event we 
hear that a programme has been arranged 
which leaves no doubt as to the success of 
the entertainment. 

The Index for the year is herewith pub- 
lished. If there are any readers who have 
not yet paid their subscriptions let them 
remember that Christmas bills are long and 
time is fleeting, and let them pay up before 
all their available funds are quite exhausted. 

We publish a short obituary notice of poor 
Huggins, late pathological porter to the 
Hospital, and particularly direct our readers' 
attention to the brief appeal at the end of it 
on behalf of his widow and two young 
daughters. Many old St. Mary's men will 
doubtless be pleased to help in an excellent 
cause ; all subscriptions should be sent to 
Dr. Mitchell Bird before the New Year. 

It is a pity that the memorial seryice in 
the Chapel was not more widely announced, 
as there were many men not present who, 
had they known of it, would have been glad 
to show the poor fellow a last tribute of 
respect. 



We sincerely congratulate Mr. Kelly (who 
was formerly Sub-editor of our Gazette) on 
the brilliant Bnish to his academic career, by 
which he obtained within a week the gold 
medal at the B.S. examination at London 
University and the Fellowship of the College 
of Surgeons. On second thoughts we apolo- 
gise for the word ' finish ' — we shall shortly 
hope to see his name equally high in the 
M.S. list. 

The recent M.B., B.S. list was a most satis- 
factory one for St. Mary's, no less than eleven 
names out of a possible twelve appearing 
in it, including two, out of a total of nine, 
in the Honours list. We congratulate both 
teachers and taught on this happy con- 
summation. 

An interesting pamphlet has reached us 
on the Bacteriology and Pathology of Medi- 
terranean Fever, by Surg. T. Gilmour, R.N., 
including the agglutination reactions in a 
series of cases. The author is at present 
seconded for Hospital work. 

It may interest many of our readers to 
hear that in Sir T. Burdon-Sanderson's 
recent death, St. Mary's lost the oldest of 
her former lecturers ; he served as far back 
as 1854-5 AS lecturer on Botany in the 
Medical School. 

That Christmas is once more in the air is 
evidenced by the usual prndromata of the 
festive season. On entering the rooms of 
certain distinguished members of the House 
we find them addressing impassioned pro- 
posals to the ceiHng, or (in the case of certain 
of the better- favoured) practising coy sim- 
perings in front of a laryngoscopic mirror. 
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The Gazette office has been so often con- 
verted into a rehearsing stage that its unfor- 
tunate Editor. has had to move next door. 
All this means that Dr. Bird's company will 
tickle the sides of the most enthusiastic 
audiences known to any actor no less merrily 
than is its. wont in the Theatre Royal, Out- 
Patients, on December 28th and 2gth. Other 
signs and symptoms may be seen when a ward 
cupboard inadvertently displays a store of 
choice Christmas paper chrysanthemums. 
Indeed, in one department the flowers can be 
almost heard growing, but not the most 
Casual hint shall fall from us of its where- 
abouts. The real old crusted fogs have 
started, the voice of the banjo is heard in the 
land, the House's special social reformer is, 
we hear, arranging with the Powers that the 
Pudding shall contain its full measure of 
plums to the cubic millimetre, and everything 
bids fair for a real old-fashioned merry-making. 

As usual, pianos will be placed in twelve 
of the wards for use between 4 and 8 p.m. on 
Christmas and Boxing-Day ; the Children's 
Board-Room Christmas-Tree entertainment 
will take place on the 27th (Wednesday) and 
the two nights of the Residents' Play on 
Thursday and Friday will wind up the 
festivities. 

It is specially hoped that all men who can 
sing, play, recite or otherwise help to amuse 
the patients in the wards will not be bashful 
in coming forward, and also that many of 
those kind friends who have come to help 
from outside in former years may again 
volunteer their services in an excellent cause. 

The Musical Society have kindly arranged 
a Concert Party which will visit the Hospital 
on Boxing Day. We hear that it is expected 
in Thistlethwayte about 4. in Victoria about 
5, and in Lewis Loyd about 6 o'clock. 

We long knew that Hicks, formerly porter 
in the Pathological laboratory, devoted his 
spare time to the cultivation of a taste for 
music and acted as organist in a surburban 
church. He has now entirely deserted the 
halls of iEsculapius for the sweeter groves of 
Syrinx, laid down the scalpel to assume the 
lyre, and changed a porter's apron for the 
flowing robes of a priest of the tuneful 



mysteries of Polyhymnia. We trust our 
readers will excuse this somewhat turgid 
phrase, but we feel that plain English does 
not do justice to the Doctorate of Music that 
his talent has earned him. 



Through the kind liberality of Mr. Alfred 
de Rothschild, Treasurer of the Hospital, the 
nursing staff' are now the happy possessors 
of a splendid upright grand pianoforte by 
Messrs. Broadwood (whose name alone is a 
guarantee of its excellence.) Mr. Rothschild 
had heard that the old piano was unworthy 
of its new abode and the talent of many of 
those who used it, and sent the good round 
sum of fifty guineas as a gift to our nurses 
from his firm. Messrs. Broadwood executed 
the commission in a no less liberal spirit by 
not only sending an even finer instrument 
than one which could ordinarily be bought 
for that figure, but by declining to accept alt 
the money that a music stool and a good 
supply of music might also be obtained. We 
hear that on December 8th an impromptus 
concert was organised to welcome the new 
arrival, and at the close a hearty vote of 
thanks and the following resolution of grati- 
tude were passed with acclamation. " That 
the staff nurses of St. Mary's Hospital offier 
their very grateful and cordial thanks to 
Alfred de Rothschild, Esq.,C.V.O., Treasurer 
of the Hospital, for his most welcome gift to^ 
them of a magnificent piano." The instru- 
ment bears a silver plate recording the 
generosity of its donor, which so worthily- 
upholds the traditions of his firm. 

A delightful little book has been sent us 
with an inscription which suggests that its- 
author is not a complete stranger to St. 
Mary's. It is called " Laputa " and professes 
to be written by Gulliver Redivivus ; one 
might really fancy it written by a resuscitated 
Swift, so aptly does it create the caustic 
atmosphere of that satirical dean ; but it 
suggests Swift purged of his grossness, and. 
though many prominent persons are shrewdly 
smitten by the jesters bauble, yet can they 
afford to sit up merrily rubbing their pates^ 
and laugh heartily at their neighbour's drub- 
bing. The cream of this clever squib is 
perhaps the address delivered before the. 
Caseographical Section of the Laputan 
Association for the advancement of Science 
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by Lord Cheddar on '* The Reasons for my 
Belief that the Moon is not made of Green 
Cheese " which recalls most excellently the 
portentous solemnity of a British Association 
Presidential Address. We shall not spoil 
our reader's enjoyment of this volume by 
quotations from it, but strongly advise them 
to invest a shilling in its purchase. It is 
neatly printed and published by Messrs. 
Hirschfield Bros. 



We have received the following interesting 

suggestion from a correspondent : — 

Slr,— I observe with deep regret that those engaged 
in research in this Hospital entirely neglect the field 
opened by Patent Medicine advertisements. Let me 
make my meaning clear. I read in the daily papers 
that " Bile Beans cure biliousness." Now this state- 
ment must either be accepted or proved false. I 
would urge onr Physiologist to procure a bilious 
badger, and administer to it as many " Bile Beans " 
as it can conveniently hold, and take careful notes of 
the consequences. This would be far more instructive 
than many ** negative variations." Again, I find 
it categorically affirmed that somebody's " Blood 
Mixture" will remove all impurities from the system 
from " whatever cause arising." Could not our 
Bacteriologist find a guinea-pig with impurities in its 
system (from whatever cause arising) and mix the 
above remedy with its breakfast, lunch, and dinner ? 
How illuminating the result might be ! Once more, 
I am informed that a certain soap "won't wash 
clothes." Why should not one of our resident staff 
personally investigate this dictum and save his 
washing-bill ? The experiment would be crucial, and 
the outcome of intense interest. 

Surely, Sir, we should tackle the problems that are 
thrust under our noses, rather than indulge in profit- 
less speculations on such unpractical subjects as *' the 
action of opsonins on the rate of transmission of the 
nervous impulse in stout and thin individuals," or 
" the influence of the dosage of chloroform on the 
mortality amongst laboratory cats of all ages and 
sexes." — Your obedient servant, 

"A Searcher after Truth." 

We do not hold ourselves responsible for 

this most irresponsible correspondent. 



We can absolutely vouch for the truth of 
the following dialogue : — 
{Scene : Hall-porter's Lodge. Porter admitting 

a baby patient.) 
Porter (to mother). What's his Religion ? 
Mother. 'E 'aint got none. 
Porter. What' his father then ? 
Mother. Oh 'e 's a Catholic. 
Porter. Then the child must be a Catholic. 
Mother. No *e aint ; 'e was born in London, 
*e's just a Corckney !• 



^t, IHarg'a "S^aspiial Jtt^biral ^tstitlv^ 

Oct. 4. — The President, Dr. W. Harris, took the 
chair ; 68 members and 5 visitors were present. 

A case of Addison's disease was shown by Mr. 
Wells, and one of incipient G.P.I, by Mr. Cope. 

Prof. Wright delivered an address on the Physiology 
of Belief. 

In the course of the address he proceeded to classify 
the fallacies of belief as follows : — 

1. The fallacy of hypereikonogenetic presentations. 

2. The fallacy of hypereikonokinetic responsiveness. 

3. The fallacy of hyperkinematurgical subject-matter. 

4. The fallacy of already organised visceral reflexes. 

Some discussion followed the address, and I>r. 
Wright made an eloquent reply. 

Microscopical specimens in connection with malaria 
were shewn by Capt. Clayton Lane. 

Oct. 25, — Mr. C. I. Graham shewed a case of 
cervical anterior poliomyelitis, which provoked some 
discussion. 

Mr. Graham then read a paper entitled " Some 
Difficulties in the Diagnosis of Children's Diseases," 
which we publish on page 118. 

Dr. Harris touched upon some of the points brought 
up by Dr. Graham, and attacked them from the 
medical .aspect. 

Dr. Langmead related some cases of children which 
presented difficulties in diagnosis. 

Several other gentlemen took part in the discussion. 

A hearty vote of thanks was awarded to Mr. 
Graham for his paper. 

Mr. Spilsbury shewed microscopical specimens. 

A^ov. 8. — Mr. White shewed a case of radial 
aneurism^ and Mr. Cope a case of senile locotomotor 
ataxia. 

Dr. John Broadbent read a paper on "Some 
Diseases of the Pancreas ; their Pathology and the 
Symptoms to which they give rise." 

He first reviewed the physiology of the pancreas, 
and passed from this to the derangement of its 
function. In the course of the paper he discussed 
pancreatities and the relation between pancreatic 
disease and diabetes. 

A long discussion followed, in which Dr. Harris 
and Dr. Phillips took a prominent part. 

Slides were shown by Mr. Maynard Smith and 
others by Dr. Broadbent illustrating the paper. 

Nov. 22. — Several interesting nervous cases were 
shewn, including two from Great Ormond Street, 
through the kindness of Dr. Langmead. 

Microscopic specimens, including one of the spiro- 
chaete of syphilis, were shown by Capt. Douglas. 

Dr. R. H. Cole read a paper on "The Asylum 
Medical Service." 

Having alluded to the barbarous methods formerly 
in use for the treatment of the insane, he sketched the 
growth of vaiious asylums. 

In conclusion, he set forth the prospects of the 
career of a medical man who proposed to enter 
the service. 

A discussion followed the paper, and after a vote of 
thanks waa carried the meeting devoted itself to 
general intercourse and moie material matters. 
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^0m^ WtBtnltits of liagnosia in 

By C. I. Graham, F.R.C.S. 



After a few preliminary remarks, Mr. Graham 
proceeded to discuss — 

MANIFESTATIONS OF CONGENITAL SYPHILIS. 

The first points to which I would like to draw your 
attention are conditions simulating the manifestations 
of congenital syphilis. One has often seen the con- 
dition of "snuffles/' as an only symptom, used as 
strong evidence for a diagnosis of syphilis in an infant. 
J take it that the word denotes partial nasal obstruc- 
tion accompanied by a discharge from the nose, 
causing a snuffling noise when the infant attempts to 
breathe through the nose in such occupations as 
feeding and crying. Since partial nasal obstruction 
is caused by other conditions than syphilitic coryza, 
for instance by post nasal swellings, e.^. Retro- 
pharyngeal abscess and adenoids, it is almost as 
necessary not to omit an examination of the naso- 
pharynx, as to obtain some positive evidence of 
syphilis before subjecting the infant to a course of grey 
powder. Typical syphilitic coryza is a chronic affection 
Ijeginning as a mucopurulent discharge, which be- 
comes purulent and tinged with blood, and which 
may be accompanied by necrosis of the bones of the 
nose, giving rise to the well-known depressed bridge. 
It is among the earliest signs of congenital syphilis. 
Then again, an erythematous rash is frequently seen 
in that site known as the " bathing drawers " area, 
or, as it might more properly be called at this period 
of life, "the napkin area.*' This rash is usually due 
to two causes, either contact with foul napkins, or 
congenital syphilis, or both. The rash of syphilis is 
at first bright red, fading in a few days to a colour 
resembling that of lean ham, and finally becoming a 
coppery stain before disappearing. It does not itch, 
and there are usually patches in other parts of the 
body. The rash due to careless nursing disappears 
without leaving any stain, by proper attention to 
dryness and cleanliness. It is as well to remember 
that an infant may have scabies, caught from the 
mother, as well as a syphilitic rash ; but the condition 
is not common. Although interstitial keratitis is 
usually met with at puberty, it may occur as early 
as the fifth or sixth year. It must be distinguished 
from conjunctivitis and corneal ulcer. 

Pure conjunctivitis may be at once excluded by an 
elcamination of the cornea, which should be trans- 
parent with a smooth lustrous surface. In corneal 
ulcer, the surface of the cornea is uneven and tough 
from loss of its superficial epithelium : if any blood- 
vessels are seen, they pass directly from the con- 
junctiva, superficial to the sclero-comeal junction, and 
branch in an irregular manner. Instillaton of 
fluorescine shows a green colour over the area of an 
active ulcer. 

In interstitial keratitis, the cornea is hazy, but its 
surface is smooth and even, although it may have lost 
its lustre. If blood-vessels are present they arise 

* A Paper read before the St. Mary's Hospital Medical Society, on 
October 25th ult. 



from the ciliary vessels, and cannot be seen as they 
pass, the sclero-corneal junction. Their branches are 
arranged in almost parallel bundles, like a crossing 
sweeper's broom. 

In an old opacity of the cornea, it is important to 
examine with a high lens for any traces of vessels, 
since it is by their form that one may ascertain 
whether the cause of the opacity was interstitial 
keratitis or cornea ulcer. 

One is so accustomed to see tuberculous disease 
of the joints in children, that one is apt to overlook 
the manifestations of syphilis. . This is especially so 
in gummatous Arthritis of the knee, where one finds 
a unilateral pulpy thickening of the synovial mem- 
brane, with a small amount of fluid in the joint, no 
pain, heat or redness, and free movement in extension 
and flexion up to a certain point, this point being 
determined by the tightening of the thickened syno- 
vial membrane, which acts mechanically. 

Its course is extremely chronic, with frequent 
relapses even under treatment,— and will be dis- 
tinguished from Tuberculous Arthritis by the freedom 
of movement which is not usually seen in such cases 
if so far advanced as this ; also, of course, there may 
be slightly marked signs of syphilis elsewhere. 

In the region of the shoulder joint in infants, there 
are three conditions that should be noted. The 
commonest of these is fractured clavicle, of the green- 
stick variety, which arises sometimes from a very 
trivial injury. The arm is held motionless, there is 
nothing abnormal to be felt, at any rate until callus 
is formed, and one must be content with excluding 
the other conditions, namely, the onset of syphilitic 
epiphysitis, and of acute arthritis. 

In acute arthritis, there is a swelling of the joint, 
and the child looks extremely ill. 

In syphilitic epiphysitis, there is no effusion into 
the joint, at any rate in the early stages, and there 
may or may not be slight thickening of the periosteum 
at the upper end of the humerus. 

If there are no suggestive signs of syphilis, one 
can quite understand the difiiculty of distinguishing 
between fractured clavicle and early epiphysitis, espe- 
cially when the patient objects to manipulation, as is 
usuaily the case. Therefore one can do no more 
than administer grey powder and bandage the arm to 
the side ; since it is better to treat a fractured clavicle 
with grey powder than to treat syphilis with a 
bandage. A few days will suffice to establish a 
diagnosis. 

SCROTAL SWELLINGS. 

Of abnormal swellings in the scrotum, the more 
common are Hydrocele and Hernia. The form of 
hydrocele which more especially is mistaken for 
hernia is that in which the whole of the processus 
vaginalis is distended with fluid, and in which there 
is a communication with the peritoneal cavity. There 
is a distinct impulse to be obtained when the child 
cries, the swelling is reducible, it becomes smaller 
upon lying down and larger in the erect position. 

The impulse is the same in both, but in the 
hydrocele the reduction is slow and uniform, while in 
hernia there is a sensation imparted to the fingers of 
a distinct flip, owing to the sudden reduction of the 
last piece of gut. 
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Again, in hydrocele there is always a marked 
constriction at the neck of the sac, marking the 
transition from scrotum to abdomen, and if pi'essure 
is applied to the lower part of the sac, a distinct 
shoulder can be felt marking the beginning of the neck. 

There is another point that I have observed, and 
that is the lax condition of the skin over a hydrocele, 
as opposed to the tense skin of a hernia ; and a tense 
hydrocele is always more tense than a hernia of the 
same size, provided that it is not strangulated. 
I know of no reason why this should be so, and would 
be glad of any suggestions. 

There is one point about which I should like to 
warn you before we go to another subject, and that is, 
the test of translucency is unreliable in children, since 
the intestine transmits light. 

ABDOMINAL PAIN. 

In considering Abdominal Pain in children, the 
field is much more limited than in the case of adults. 
And I hope that the following method of diagnosis 
may prove of some use. 

The Causes are divided into Acute and Chronic. 

Acute, — First exclude Extra-abdominal causet-, such 
as Pneumonia, Pleurisy, Pericarditis ; also causes 
of Acute Gastro-intestinal irritation, such as Food 
poisoning. Cholera Infantum. Then the remaining 
causes come under three headings — I. Peiitolieal ; 
II. Intestinal ; III. Colic— all three of which may be 
named Acute Surgical Conditions. 

In children, the third group, which comprises Renal 
and Biliary Colics, has no need for discussion in this 
paper owing to their exceeding rarity. 

The Peritoneal group includes— I. Haemorrhage, 
and II. Infections, which latter may be (a) Local or 
{b) General. Local infections are caused, in order of 
frequency from a general surgeon's point of view, by 
affections of the pelvic organs, appendix, gall-bladder, 
and stomach. General infections, by stomach, appen- 
dix, gall-bladder, and pelvic organs. 

In children the diagnosis of the cause of pentonitis 
will be simplified somewhat when one remembers 
the rarity of all the affections enumerated, with the 
exception of those of the appendix. 

The Intestinal group includes all causes of ob- 
struction such as Hernia, Volvulus, Intussusception 
and Strictures. Strangulated hemiae of the external 
variety will not usually give much difficulty, but the 
internal variety will probably not be differentiated 
from Volvulus or from Intussusception when the 
latter do not show any typical signs. 

Special Symptoms. — All Acute Abdominal condi- 
tions begin in the same way, with Pain, Vomiting 
and Collapse. The pain is paroxysmal, griping, and 
most intense in the umbilical region. 

The characteristics of the Peritoneal group are 
{a) Tenderness, {b) Rigidity, {c) Absence of Respira- 
tory movements. 

Too much reliance must not be placed upon the 
thermometer and the condition of the pulse. 

The special signs of Haemorrhage are {a) Restless- 
ness, {b) Profound ansemia, {c) Blindness, (d) Con- 
sciousness. 

The characteristics of the Intestinal group are those 
of Obstruction, which differ from the peritoneal group 
in that there is no rigidity, very little tenderness, and 



the presence of respiratory movements. Peristalsis 
may be seen m obstruction, but is absent in peritonitis. 

B. Chronic /^a/>».— By far the most frequent cause 
of chronic abdominal pain is caries of the dorsal 
vertebrae. And all cases should be examined for the 
following points : — 

{a) Angular deformity of the spinal column. 

(b) Tenderness upon palpating any of the vertebras. 

(c) Rigidity of the spinal muscles, indicated by — 

(a) Stooping test. 

(b) Rotation of spinal column in one piece, 
instead of in consecutive segments from 
above downwards, in turning move- 

ments of the body. 

(d) Loss of mobility of two or more adjacent spinous 

processes. 

(/) Fulness or swelling upon palpating deeply in 
the lumbar or iliac regions. 

(/) Spasm or wasting of the muscles of the lower 
extremities. 

Other causes of chronic pain are :— Gastro-intes- 
tinal irritation — for instance, worms or food-poisoning 
— and enlarged lumbar glands secondary to other 
conditions than spinal caries. The secondary glands 
present a swelling in the lumbar region, without any 
of the other signs associated with spinal caries. 

I have purposely left tuberculous peritonitis to the 
last, for the simple reason that it may be said prac- 
tically to simulate any intra-abdominal condition in 
signs and symptoms whether acute or chronic, and 
therefore this condition must be remembered when 
one is dealing with abdominal pain, which is not 
quite typical in its association with other symptoms. 

HIP AFFECTIONS. 

There are many conditions which simulate Tuber- 
culous disease of the Hip joint, and before they are 
discussed it is as well perhaps to say something about 
the signs of Hip disease itself. 

It must be remembered that there is no single 
symptom that is pathognomic of the condition, and 
that several factors have to be taken into account 
before a diagnosis can be made. Also it is here that 
the utmost gentleness must be employed ; otherwise 
the child would be hurt as well as frighteneil, and it is 
only by gaining its confidence that one can make the 
most of the data that are necessary for a diagnosis. 

It is in the early stage, as opposed to the later, that 
difRculties arise, and it is needless to enlarge upon 
the importance of recognising incipient Hip disease. 

The following is a brief account of the signs that 
would be observed in the investigation of a case : — 
{a) Lameness, {b) pain, {c) a certain posture, {d) im- 
paired movement, {e) muscular wasting, and (/) 
perhaps some fulness about the joint. 

Lajneness is usually the first sign that is noticed by 
the patient's friends, and which causes them to apply 
for advice. It is merely the indication of an abnormal 
condition present in the lower limb. 

Pain is variable in amount, and may be quite mis- 
leading. That this is so, may be readily understood 
by considering the nerve supply to the hip. The 
anterior crural, obturator, and sciatic supply branches 
to the joint, and, in addition, supply various parts of 
the limb below, especially the knee joint ; and this 
explains how it is that pain due to hip joint disease 
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may be felt in positions which are not in close relation 
to the joint. 

The posture assumed by any inflamed joint is tl:at 
of greatest ease, and it has been proved experimentally 
that the position of greatest ease in the hip joint is 
one of. flexion, abduction and rota'ion outwards. 

Impaired movement. — This is due to two causes. 
First, reflex spasm of the muscles which control the 
joint, caused by irritation of the articular filaments of 
the nerves which supply the muscles ; secondly, from 
voluntary contraction of the muscles to prevent 
movement of infl^imed structures. In order to gain 
the greater benefit from one's observations in this 
respect, it is a good plan to gently manipulate the 
sound limb as a preliminary measure ; in this way 
one can compare the movements of the two limbs, 
and one may gain the confidence of the patient. The 
diseased joint is manipulated through the full range 
of its movements, and deductions are drawn. A most 
important point is the character of the rotation of the 
head of the femur in the acetabulum. If the articular 
surface is diseased, rotation is lost or impeded even 
through a narrow arc ; if the articular surface is free, 
the sensation imparled to the femur is that of smooth 
and free movement of the head of the bone through a 
certain definite range, although full movement may 
be limited by extra-articular conditions. 

Muscular wasting is a constant and important 
symptom in any joint disease — in the early stages it is 
noticed by comparing the two limbs by sight and touch 
— the most noticeable point being partial obliteration of 
the gluteal fold. Upon comparing the muscles of the two 
limbs by palpation, the muscles of the affected limb are 
distinctly more flabbv than those of the sound limb. 

That the wasting is not due entirely to disease, but 
is a nervous phenomenon, rs proved by the rapid 
onset, the slow recovery, .and experimentally by 
Sherrington, who divided the posterior nerve roots 
between the cord and ganglion, and found that injury 
of a joint supplied by those nerves did not result in 
wasting of the controlling muscles, but that they did 
waste if no section was performed beforehand. 

Swelling is not easily determined in the hip, but 
there may be a fulness in Scarpa's triangle due to 
distension of the joint, recognised by palpating in 
front of the triangle and behind the trochanter, also 
by the posture assumed by the limb. 

It is now by carefully noting each of the points 
mentioned, that other conditions simulating Tuber- 
culous disease of the Hip may usually be excluded. 

The following is a useful method of classifying the 
various conditions which are among the more common 
of those which give rise to difificulty : — 

(i) Those in which pain and limping are the chief 
signs. These signs will occur from conditions which 
cause pain along the distribution of the anterior 
crural, sciatic and obturator nerves ; for example, 
pelvic tumour, knee joint disease, that comparatively 
rare affection Sacro-iliac disease, and lumbar caries. 

Disease of the Hip joint will be excluded by noting 
the freedom of movement of the joint, especially in 
rotation ; and whatever was the real cause would 
show its own characteristic phenomena. It is un- 
necessary to discuss here the dififercntial diagnosis of 
the various causes themselves. 



(2) Conditions producing limitation of movement 
with a certain posture^ and perhaps swellings in 
addition to the above. These are divided into 
(rt) Conditions involving the Psoas muscle— Renal, 
Appendicular, Spinal Caries ; and {b) Conditions 
involving the Psoas bursa. 

These conditions cause contraction or shortening 
of the Psoas muscle, which only limits those move- 
menis of the joint that put the muscle upon the 
stretch. It must be remembered, in testing for 
rigidity of the spine in caries, that the usual test of 
holding the child by the ankles and then extending 
the spine is of no use here, since the contracted psoas 
is of itself suflScient to cause rigidity. The better 
method is to seat the child, and cause it to lean 
alternately forwards and backwards, and at the same 
time to place the tips of the fingers upon four adjacent 
spinous processes, m succession. 

Disease of the Psoas bursa not communicating with 
the joint will show a swelling in Scarpa's triangle 
which is limited to the front of the articulation, and, 
in addition, the muscle is apparently shortened. 

(3) Other diseases of the joint itself The most 
common and most difficult to diagnose is Traumatic 
Synovitis. There are other conditions for which one 
must be upon the look-out, such as synovitis accom- 
panying Scarlet fever; but then the general con- 
dition would suggest the cause. With regard to 
Traumatic Synovitis, there is very little that can 
be said about differential diagnosis, and it is men- 
tioned here as a warning that all cases of apparently 
simple synovitis of the hip joint should be treated with 
the greatest respect, for two reasons : that there is no 
way of proving that it is not early tuberculous disease, 
and also that in the absence of a skiagram, it may be 
complicating impacted fracture of the neck of the 
femur. 

(4) The more common conditions producing shorten- 
ing of the limb are (a) Coxa Vara, iff) Congenital 
Dislocation, if one excludes Infantile Paralysis. 

These two conditions do not simulate early tuber- 
culous hip disease ; and the differential diagnosis 
between them and late hip disease is comparatively 
simple. But owing to the frequency with which one 
meets these two conditions, it may not be out of place 
to discuss here their relations to each other. 

Coxa Vara and Congenital Dislocation are alike 
in the following points : in shortening of the limb, 
raising of the great trochanter, in lordosis, in limita- 
tion of certain movements, and in that both are more 
commonly bilateral. The slightly marked forms of 
each are likely to cause mistakes. 

In Coxa Vara the range of the various movements 
is normal in amplitude, but the site is changed ; that 
is to say, limitation of rotation inwards is compen- 
sated for by the freedom of rotation outwards. Again, 
pure flexion is limited, but flexion combined with 
rotation outwards is increased. 

In Congenital Dislocation the movements as a whole 
are free, with the exception of abduction. In addition, 
the limb can be temporarily lengthened by making 
traction upon the ankle. If the head of the femur 
can be localised, it simplifies the diagnosis ; but it is 
often very difficult to make sure of its position without 
the use of an ansesthetic, or of a skiagram. 
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By Sidney Phillips, M.D., F.R.C.P. 

Physician to St, Mary's Hospital and Lecturer in 

Medicine in the Medical School, 

DfSTURBANCFS OF DIGESTIVE SYSTEM. 

Vomiting, — True uroemic vomiting takes place 
without reference to the contents of the stomach 
and is often repeated and uncontrollable. The 
vomited matter is a watery fluid either distinctly 
ammoniacal to the smell or evolving ammonia when 
caustic potash is added (Roberts). 

Diarrhoea often arises from uroemia, but there may 
be constipation, especially when the urine tends to be 
•suppressed. 

Severe abdominal pain may arise, referred to the 
whole of the abdomen or to one side of it, and there 
may be great tenderness over one or both renal 
regions. 

Vomiting may be almost the only symptom of 
«rcemia, but often after long continued vomiting 
more marked symptoms of nephritis develop ; but on 
the other hand, considerable albuminuria and dimi- 
nution of urine may precede the vomiting, which 
comes on when the urine has commenced to flow 
freely. Such cases occur after scarlet fever, perhaps 
also independently. In some of these cases the 
vomiting is so long continued, and the inability of 
the patient to keep anything down so complete, that 
•death is threatened. 

Obstinate Uraemic Vomiting without other symp- 
ioms in. Acute Nephritis- p. T., a girl of 1 5, under 
my care at the London Fever Hospital, had a 
scarlet fever eruption on July loth, 1898, with 
a temperature of 100**. The case was a mild one, 
but on July i6th vomiting commenced with a 
very minute trace of albumen in the urine ; this 
vomiting was incessant, and she was unable to keep 
down anything, even hot water, for 4 days. The 
daily quantity of urine passed was 35 oz. and the 
albuminuria was almost imperceptible. She had, 
however, much pain in the back, and on the 22nd 
vomiting recommenced and continued for many days, 
the patient's life being in danger from inanition ; 
there was never any other symptom of nephritis, 
no dropsy or headache, and she eventually left the 
hospital cured. In this case there were very few 
symptoms of nephritis, but there was slight albu- 
minuria and the vomiting was certainly of renal origin. 

Urasmic persistent Vomiting for j/ days in Acute 
Nephritis. — M. G., a girl of 11, got a scarlet fever rash 
on July 2 1st, 1902, and came under my care at the 
London Fever Hospital. She went on without anything 
unusual till the loth of August, when she got diarrhoea 
and a considerable quantity of albumen in the urine. 
This albumen soon sank to a very minute quantity ; 
the urine, however, lessened, being only 10 ounces a 
day. There had been no vomiting while there was 
much albumen, but diiectly the quantity of urine 
lessened (and on August the 13th there was complete 
anuria,) viole nt and uncontrollable vomiting began, 

* A Lecture delivered at St. Mary's Hospital, on November 3rd, 1905. 
Tontinued from the November number of the Gazette. 



and persisted from August the nth to September 
the i7th--37 days ; during that time she could 
keep nothing down and was nourished entirely by 
the tectum ; she became extraordinarily feeble and 
emaciated and was in grave peril for many days, but 
during all this time there never was any sign of 
nephritis other than the marked deficiency in the 
quantity of urine secreted and the minute cloud of 
albumen it contained. After the 17th Sept. the urine 
increased in quantity and she was convalescent on 
October the 23rd. 

In other cases of uroemia there occurs severe 
abdominal pain, and this together with obstinate 
vomiting may simulate some acute peritoneal or 
intestinal lesion. Bradford remarks that "the grave 
error in diagnosis of mistaking uroemia for intestinal 
obstruction has been made more than once," and I 
append instances from my own experience of signs of 
uroemia being interpreted as appendicitis, as intussus- 
ception, as duodenal perforation, and as intestinal 
obstruction ; in the last case laparotomy was per- 
formed. The main source of these errors has arisen 
from ignoring the fact that renal disease may produce 
very severe abdominal pain. 

Severe vomiting diarrhoea and abdominal pain in 
Acute Uroemia. — Mr. S., a strong man of 55, feeling 
in perfect health, started on a three hours' railway 
Journey immediately after eating a good lunch. In 
the evening he was shivering and vomiting and 
diarrhoea came on with pain in the back and abdomen. 
He got home the next day but the symptoms con- 
tinued. I saw him three davs later, on October the 
15th, 1904, with his medical man who suspected 
appendicitis. The patient being stout, its exclusion 
was difficult, but we found the urine contained 
J albumen and many casts. Under treatment by the 
hot pack the symptoms and albuminuria disappeared 
and he was soon well, and is so now, a year later. 

Severe vomiting and abdominal pcUn from urcemia 
resembling perforation. — G. G., painter, about the end 
of September, 1900, felt weak and gave up work ; on 
the 5th of October he had a sudden pain in the 
abdomen and headache and on the next three days 
attacks of greenish vomiting. He was admitted into 
hospital, with vomiting and dull umbilical pain ; the 
urine contained no albumen, sp. gr. 10*20 ; the bowels 
constipated. On October 13th he vomited several 
times. On October 15th his abdomen became much 
distended, the bowels acted fairly, there was repeated 
vomiting and much pain about the right ilank ; tem- 
perature normal. On the 17th the vomiting became 
nearly stercoraceous and profuse, the distention con- 
tinued, and he became very tender in the region of the 
colon, with much tension of abdominal muscles in 
this region. He was thought to have some per- 
foration, probably duodenal, and operation was 
suggested by the physician in charge at the time. 
He died on October 19th, the urine having got less 
and less in quantity till nearly suppressed. The 
necropsy showed the intestines, peritoneum, and 
stomach absolutely healthy, but both kidneys were in 
a state of advanced fibrosis and contained numerous 
cysts ; little kidney substance was left. 

Symptoms resembling intestinal obstruction from 
acute uroemia: Laparotomy. — L. E., aged 12, developed 
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scarlet fever ; on Sept. 26tb, 1900, he did well till the 
8th of October, when a cloud of albumen appeared, 
increasing to J by the 12th October, when there was 
also a trace of blood and some hyahne casts, and 
only 2 ounces of urine were passed in the 24 hours ; 
no oedema except a liitle puffiness of face ; slight 
headache. On the next day 13 ounces of urine passed 
but the albumen had increased to ^. He now began 
to complain of severe pain in the abdomen, and 
vomiting came on, resistmg all treatment ; the vomit 
soon became chocolate in colour, but contained no 
blood. On the 14th I saw the patient in consultation ; 
there was great pain m the abdomen and it was dis- 
tended and tender ; there was obstinate constipation 
and persistent dark vomicing, no food could be kept 
down and the boy was very ill ; no urine could be got. 
The case resembled one of intestinal obstruction, but 
be passed flatus and we knew he had nephritis, and 
I did not recommend operation. He was seen by 
another physician, and on the same night laparotomy 
was performed for a supposed intestinal obstruction ; 
none was found ; the vomiting ceased and death 
occurred next day. No necropsy was obtained nor was 
it necessary, as the operation had demonstrated there 
was nothing wrong except the nephritis. 

Fatal acute nephritis with vomiting in an infant. 
— H. G., a boy of 16 months, was well till May 6th, 
1899 : he vomited at 11 p.m., and diarrhoea came on. 
The vomiting and diarrhoea persisted all the next day 
and he refused all food except a little milk. On May 8th 
he was admitted into hospital with sunken eyes and 
rapid breathing ; no abdominal distension or tumour ; 
very tender in the right flank ; vomited once after- 
wards and the diarrhoea continued. On the 9th he 
passed into a semi stupor with repeated vomiting and 
pulsating fontanelle. There were no signs of lung or 
mtracranial disease, but the urine was nearly sup- 
pressed, it contained about \ albumen. He died on 
the same day, the autopsy showing nephritis and some 
early pneumonia at the left base. 

UrcBfnic vomiting and abdominal pain in an infant 
suggesting Intussusception, — E. C, 11 months, was 
attacked with sudden abdominal pain, vomiting, 
and diarrhoea on Sept. loth, 1902. The vomiting was 

Eersistent, resisting all treatment, and was said to 
ave become faecal on the 22nd. The medical 
attendant found a swelling in the abdomen, and after 
examining the child under anaesthesia sent her to the 
hospital for intussusception. Her temperature was 
low, the child was continually crying with abdo- 
minal pain and there was much tenderness over 
the right kidney ; it could be felt distinctly, which I 
think had given rise to the idea of intussusception, 
but the abdomen was flaccid. 1 found the child had 
passed very little urine, but the little there was in the 
bladder gave a good cloud of albumen. She was 
given citrate of potash and fed with a little milk. 
The urine each day was very small in amount and a 
catheter had to be passed to obtain any. The vomiting 
gradually got less and the albumen gradually increased 
to about J ; after November 19th it lessened and 
the child eventually recovered. 

CIRCULATORY DISORDERS. 

In many cases of nephritis there is associated 
arterial or cardiac disease ; even in these cases 



uroemia is very probably a factor in producing cir- 
culatory difficulties. 

The pulse in uroemia may be extremely and per- 
sistently slowed. V^cuWdLX fainting attacks may occur^ 
which seem more likely to be toxic in origin than the 
result of cardiac failure or altered blood pressure. 
Sir William Broadbent has pointed out the effect of 
the latter in producing epileptiform attacks. 

Slow Pulse ami Syncopal attacks from Uroemia. — 
S. R., aged 58, a clerk, became dazed while cleaning 
some glasses on April 12th, 1898, and fell unconscious 
on the floor. For four hours after this he felt weak 
and giddy, but went to work. On April 15th he had a 
similar but less severe attack ; and on the i8th, while 
at breakfast, he fell over the tray and knocked the 
whole apparatus on to the floor. 

Later in the morning he walked to the doctor's 
house, where he had another attack, worse than the 
others, and followed by headache and great collapse. 

He came under my care on April i8ih — ^a 
healthy-looking man, cheerful and bright — ^but his 
eyelids were puffy, and the urine was small in amount 
and contained } albumen, and urea 2 '6 per cent. ; the 
pulse only 30 a minute. On April 21st he vomited^, 
on the 27th he became drowsy ; the urine increased 
in amount and the albumen got less, but the urea was 
only 2'8 per cent. After this there was no albumen^ 
but on May 14th he had several attacks of uncon- 
sciousness ; during one his pulse suddenly ceased for 
30 seconds, and he rapidly got unconscious, his head 
falling forwards ; he soon recovered himself, and his 
pulse rose to 120 a minute. On the 15th his pulse 
was 26, and he had two more attacks. After this he 
gradually got more dropsical ; on the 29th albuminuria 
recurred, having been absent 53 days. He died a few 
days later of uroemic coma, the post-mortem showing, 
granular kidneys. 

RESPIRATORY DISORDERS. 

Convulsions and coma, though the most striking,,, 
are not the most common symptoms of uroemia. 

In far the majority of cases the complaint of the 
uroemic patient is distress in breathing. In some 
cases pneumonia or cardiac weakness may account 
for the dyspnoea, but quite apart from this the patient's 
complaint in uroemia is usually dyspnoea in some form. 

The dyspnoea may be due to oedema of the lung. 
This, however, is uroemic dyspnoea, for the oedema 
itself results from the uroemia. " The most striking 
post-mortem appearance of acute uroemia is the 
presence of oedema of the lungs." (Bradford.) In 
acute uroemia we always find oedema and engorge- 
ment of the lung post-mortem. In chronic nephritis 
oedema of the lung is sometimes part of a general 
dropsy, sometimes the result of uroemia. In acute 
cases one must beware of interpreting oedema, toge- 
ther with dyspnoea, as evidences of acute pneumonia. 
Uroemic dyspnoea may take the form of some disorder 
of the respiratoiy rhythm^ such as Cheyne-Stokes 
breathing ; or more often there may be a series of 
short inspirations at equal intervals, with long inter- 
vals of apnoea. 

Another form of uroemic dyspnoea is renal asthma 
— paroxysmal attacks of urgent dyspnoea — often 
occurring at night, and frequently superadded to- 
a more moderate degree of permanent dyspnoea^ 
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Asthma of this nature is most often met with in 
-chronic granular kidney j and whenever nights of 
gasping and suffocation without other symptoms are 
complained of, the urine should be examined. 

Apart from these special forms of urcemic dyspnoea, 
iiroemia is often accountable for Xht permanent dyspncea 
existing so often in cases of chronic nephritis. 

Even when the uroemic patient has passed into 
coma, one of its main features is the cyanosis and 
dyspnoea with characteristic hissing inspiration. 

In the coma of urcemic children the dyspnoea and 
cyanosis may be so marked, as I have already pointed 
out, as to give rise often to the idea that the child 
is suffering from pneumonia. 

LATENT URCEMIA 

is a condition where the patient remains for many 
'days unconscious, with no coma, convulsions, or 
dyspnoea, but with myosis, fall of temperature, occa- 
sional vomiting ; towards the end slight and rare 
twitchings of the voluntary muscles, and perhaps 
slight drowsiness may be present Sir William 
Roberts described this form of uroemia as charac- 
teristic of obstructive suppression of urine, as from 
calculi in the ureters ; but it does not appear to be 
limited to cases of obstructive suppression. Bradford 
records a case where '' latent uroemia " resulted from 
reflex suppression of unne, and another where the 
function of the kidneys was abruptly arrested by 
thrombosis of the renal vessels ; and Herringham 
^Path. Society, Oct. 1905) met with a similar case. 

Latent uroemia, then, is characteristic of, but not 
limited to, cases of obstructive suppression of urine. 

There are many other symptoms ot uroemia than 
those included under the above divisions. Severe 
headache often in the early mornings, deafness, and 
amaurosis without any discoverable lesion and many 
other symptoms occur. 

But I would sum up the purport of this lecture as 
follows : — 

(i) Uroemia is probably due to toxins in the blood 
arising in renal disease, but the composition of which 
is not known. 

(2) It may arise in all forms of kidney disease or 
failure of renal function. 

(3) It occurs at all ages, even in young infants. 

(4) It may come on in the midst of other symptoms 
of acute or chronic renal disease, or suddenly as their first 
noticed symptom in patients with chronic renal disease. 

(5) The most constant symptom of uroemia is 
dyspnoea, sometimes paroxysmal (asthma), sometimes 
persistent, and sometimes due to oedema, which is a 
direct result of uroemia. Disorders of respiratory 
rhythm may also result from uroemia. 

(6) Hemiplegia and unilateral convulsions may 
result from uroemia. The former is usually not per- 
sistent, but is otherwise very difficult of diagnosis 
from hemiplegia, from other causes. 

(7) Delirium and mania may occur from uroemia. 

(8) Digestive disturbances from uroemia may, on 
account of the abdominal pain and vomiting they 
produce, simulate appendicitis, intestinal perforation, 
intussusception, or obstruction. 

(9) Syncopal attacks and persistent slowness of 
pulse arise from unemia. Urosmia may manifest 
Itself in the '* latent ionn." 
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James Huggins. 

It is with deep regret that we announce the recent 
death of James Huggins, who died on November 29th, 
of pneumonia, after a very brief illness. Although he 
was but 40 when he died, he had served the Hospital 
and School faithfully and conscientiously for twenty- 
one years ; his work lay entirely in the Pathological 
Department, and a very skilled v/orkman he became, 
a fact to which the shelves of our Museum will long 
testify in the many beautiful Kaiserling preparations 
that he put up under the direction ot our recent 
Curators. His untimely death strongly recalls the 
end of poor Webb, who was stricken down by the 
same disease just three years ago ; and though the 
two were so different in their stature and appearance, 
they shared two characteristics in common — that of 
most tactfully and unobtrusively helping junior men 
in work which was fresh and strange to them, and 
that of an unfailing good temper and readiness to 
oblige others. Huggins deserves honourable praise 
also for the discretion he displayed on the many 
occasions when he was engaged to help at important 
medico-legal autopsies. We believe no reporter 
ever induced him to violate a true '* professional 
confidence," and we doubt not his temptations were 
many. On the day of his funeral a largely-attended 
memorial service was held in the Hospital chapel, at 
which many of his fellow-porters were present. At 
this service the organist was Dr. Hicks, his old 
fellow-worker, who played the " Dead March " from 
"Saul" with the utmost feeling. He leaves a 
widow and two children, who are no better pro- 
vided for than is usual when a man who has had 
no special chance of saving dies young. A sub- 
scription-list has been opened on their behalf with a 
good start, and we earnestly appeal to any old 
St. Mary's men who remember his work with appre- 
ciation — and they must be many — to spare at least a 
few shillings to help keep them from destitution ; 
Dr. Mitchell Bird will be very pleased to receive any 
contributions for his family, to whom we offer our 
sincere sympathy for their irreparable loss. 
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RUGBY. 

St. Mary's Hospital (nil) v. Royal Military 

College (5 points). 

A scratch side, with every man playing his own 
particular modiBcation of rugger, trying to keep out 
really hot outsides, and failing to the tune of 6ve 
points. Forward we brought off some rather useful 
rushes, but the scrum was weird and wicked, and 
can't be described— in the Gazette. 



St. Mary's Hospital (3 points) v, Bedford 

(12 pomts). 

We adopted the New Zealand methods (theoretically) 
as a defensive move. The Hospital seven worked 
like blacks in the scrum, and quite held the Bedford 
eight. Littlejohn and Louwrens were all over their 
halves, while the three-quarters ^^ spoiled " splendidly. 
The wing forward certainly keeps the score down, and 
should be very useful in Cup Ties where orthodox 
methods seldom come off; but the position is an 
extremely difficult one, and at present the Hospital 
" Gallaher " merely gets in the way in attack. A very 
hard game and an excellent result. 

St. Mary's Hospital (nil) v. Royal Engineers 

{1 goals 2 tries). 

Most of the team retired into private life after Paris, 
and the journey to Chatham frightened the rest. We 
did quite well under the circumstances to only go 
down by 2 goals and 2 tries. The 2nd team forwards 
were useful, and Hopkins when he learns the game 
should make an excellent forward. The backs failed 
to stop the loose rushes of the Engineers' pack. To 
drop on the ball with the certain knowledge that you 
will get some one's feet in your ribs requires some 
devil, but any one who's not game for this sort of 
thing should take to a less vigorous pursuit. 

St. Mary's Hospital (nil) v. Royal Veterinary 

College (i goal). 

Louwrens was away assisting Middlesex pick up 
points at the expense of Kent. The game was more 
or less of a free fight forward. Our forwards quite 
entered into the spirit of the thing. It really was a 
most amusing game in the scrum. 



St. MARY'S HOSPITAL 2ND XV. 

2ND XV. V, Hammersmith F.C. 

Weakness in backs handicapped us in this match. 
Two tries were scored by Barker, our opponents 
scoring i goal 3 tries. 



2ND XV. 7/. Ealing "A" XV. 

As usual, a weak three-quarter line proved our 
undoing. Our opponents won a very good game by 
six points to nil. 



"A" XV. z/. R.N.C. "A" X.V. 

Though stronger than usual, we were rushed off our 
feet and defeated by 5 goals 3 tries to nil. 



ASSOCIATION. 

St. Mary's Hospital v. Royal Naval College, 

Greenwich. 

This match was played at Greenwich, on Wednes- 
day, November 15th, and resulted in a win for ^the 
Home team by 4 to 2. 

Hayes and Wickham were unable to play, and 
Archer did not turn up owing to some mistake till 
about ten minutes to time. The goals were scored by 
Mathews and Basford for the Hospital. 

St. Mary's Hospital v. R.M.C. Camberley. 

At Sandhurst. The home team were victorious 
by 6 goals to i. The score by no means shows the 
nature of the game, play throughout being fairly even 
and fast. We played one man short, but Lascelles 
did his best to make up for the loss. He played very 
well, and scored our goal. 

St. Mary's Hospital v. R.N. College, 

Greenwich. 

The ground at Wormwood Scrubbs was very sticky, 
and the light rather bad. The visitors kicked off and 
made their way towards our goal, but were repulsed 
by Bevis. 

The Hospital then pressed, and scored by a good 
shot from Hayes. 

At half-time the score was was one — nil. 

On crossing over the visitors defeated Reade by a 
good shot. Mathews scored, and then Hayes made 
the score 3 — i. 

The visitors then scored 2 more, and Mathews 
another, thus leavmg the Hospital victorious by 
4 goals to 3. 



2ND XI. V, Royal School of Mines 2ND XI. 
An easy win for the Hospital by 5 goals to i. 



V. Central Technical College 2Nd XI. 

Played at Wormwood Scrubbs, on Saturday^ 
November 25th. The home team were very weak^ 
but certainly ought not to have lost by 5 — i. Basford 
scored our goal. Porteous played a good game at 
centre half. 



in Ifranrr* 

We left Waterloo on Friday night, Nov. 17th, a very 
lively crowd of nineteen. Creeping out of Southampton 
in the fog, we saw the last of the unfortunate " Hilda." 
For four solid hours in the early part of Sunday 
morning our boat lay at anchor outside Havre harbour 
in a dense mist. We were half frozen by the time 
the electric car had climbed the cliffs on the top of 
which the game with Havre was played. The score^ 
4 tries to nil, would have been much larger if any of 
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our backs had passed instead of holding on till 
collared. The French have a good deal to learn 
in Rugger. They tackle vigorously, and are fast and 
keen on the ball, but never seem to attempt to 
combine, while much of their energy is lost in gesticu- 
lating and talking. Hankin, the Old Merchant 
Taylors Captain, did most of the work forward. Of 
the backs. Wood at half, and Crichton, a cousin of 
Greenlees the Cambridge Captain and Scottish Inter- 
national of a few years back, at back, were excellent. 
Both played for France against Kent last year. After 
the game the Havre team entertained us to a banquet 
at the H6tel Frascati, and proved delightful hosts. 

M. Derode proposed the toast of the King, and 
Louwrens the President of the Republic. 

Wood, their Captain, in giving St. Mary's Hospital, 
said they were very anxious the fixtures should 
become an annual event. Wilson replied. A great 
night, with every one in tremendous form. We left 
Havre on Sunday morning, and, long after Paris is 
forgotten, delightful memories of Havre and M. Mont 
will remain. 

Snow had fallen in Paris, and the game with the 
Stade Francais was a scramble in slush, ending in a 
draw — I goal each. The Stade forwards prepared for 
the fray by anointing their heads with oil. Possibly 
this had something to do with the Secretary playing 
wing forward. The referee understood neither English 
nor Rugger. In spite of spirited exhortations from 
our side, he gave a very feeble exhibition. 

The Secretary of the Stade said many nice things 
in French after the game. Unfortunately, though we 
made desperate attempts, we quite failed to follow. 

Results : St. Mary's, 4 tries ; Havre, nil. St. Mary's, 
I goal ; Stade Francais, i goal. 



1 



(golf. 

St. George's Hospital v. St. Mary's Hospital. 

Thanks to the courtesy of the West Middlesex Club, 
St. Mary's Hospital were able to bring off a golf 
match with St. George's. This match is the third 
played between the two Hospitals. We lost the first 
by I point, and the second was drawn. 

The weather was not all that could be desired, a 
heavy hailstorm playfully visiting us during the middle 
of the match, but under the circumstances the course 
played exceedingly well. Mr. Lane and Mr. Paton 
were unable to play for us. 

It was arranged to count i point for each match 
and \ point for a bye, if of 3 holes or more. 

. Result. Match. Bye. Points. 

F. A. K. Stuart ... win i up halved i 

C. I. Graham ... win 4 and 3 i up \\ 

A. R. Littlejohn ... win 3 and 2 ... i 

A. V. Sedgewick ... loss i down ... o 

J. W. Harrison ... win 4 and 3 i up \\ 

Mr. Clayton- Greene win 2 and 1 ... i 

St. Mary's Hospital, 5^ points ; St. George's 
Hospital, I. 

We hope to arrange matches next year with other 
hospitals. 



Clttlr (K0S2t{r« 



Lees and Galpin have come right away this season. 
Both are especially useful in the scrum. With a little 
more dash they should be well in the running for 
places in the United XV. 

The United back division next season should be a 
hot lot. Lee back ; Morgan, McEvedy, Lloyd and 
Stringer three-quarters ; Louwrens and Wade halves. 
The U.H.F.C., with Monteith to lead the forwards, 
will take a lot of beating. 

The man who scratches never lacks ingenuity in 
assigning a reason, but their genius flickers dimly 
in the light of a recent effort. Pathology and ping- 
pong, matinees, and mixed hockey, O.P.'s and P.O.'s 
have all served their purpose, but the gentleman wha 
fails to turn out because he overslept himself is great 
and stands alone. The kick off was 3.30. 

The draw for the Rugger Cup is as follows : — 
University v. King's — Bart.'s v, Guy's — Middlesex v, 
Westminster — London v. Charing Cross— Thomas' 
V, Mary's. The winner of our game with Thomas*^ 
will play Middlesex or Westminster in the second 
round. At the same meeting Mary's proposed and 
Guy's seconded that next season a 6 years' limit come 
into force, that after next season a 7 years' limit be 
law, and that no change be made in the qualification 
this season. This was carried unanimously. 

The " A " XV. drew Bart.'s " A " in the 2nd XV. 
Rugby Cup. The U.H.R.F.C. resolved to present a 
Cup for this competition. 



Fixtures are being arranged for next season with 
Bedford, Cambridge, Devon port, Albion and Glou- 
cester. There, is some talk of a game with the New 
Zealanders for the benefit of the Hospital Fund. 

H. G. Willis was selected to -play for "United' 
Hospitals'' V, R.A.G.C. at Aldershot, and A. W.. 
Bevis was reserve left back. 



We were glad to see Lascelles turn out again for 
the Hospital. He played a very fine game. 

The Hospital has not yet played a full team, owing 
to Taylor, Redman, Archer and Martyn not being! 
able to turn out 



Unfortunately Woolwich had to scratch their match 
with us owing to their inability to raise a team. 

The 2nd XI. is doing well this season, only having, 
lost one match. 



We referred in our last number to a good cross- 
country feat performed by H. T. Barrett, a St. Mary's- 
porter. He bettered this recently at Isleworth, 
winning the Thames Valley Club's silver medal for 
running 5 miles in 31 mm. 53 sec, finishing second 
only to the United Harriers' representative in an open, 
event. 
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^jrp0intm£nia. 



<Jrosvenor, R. L., L.R.C.P., M.R.C.S., Honorary 
Anaesthetist to the Victoria Hospital for Children. 

Morgan, W. Parry, L.R.C.P., M.R.C.S., House Surgeon 
to Mr. Pepper. 

Stephenson, Sydney, M.B.Edin., F.R.C.S.Edin., Hon- 
orary Ophthalmic Surgeon to the Queen's Jubilee 
Hospital, S.W. 



dlfanQt of ^bhxtas. 



<7RAHam, C. I., F.R.C.S., 27, Queen Anne Street, W. 

(Telephone 626 Paddington). 
Houghton, L. F., L.R.C.P., M.R.C.S., Esplanade 

Cottage, Knightstone Road. VVeston-super-Mare. 
Low, V. Warren, M.D., B.S.Lond., F.R.C.S., 146, 

Harley Street, W. (Telephone 365 Mayfair). 
Ross. J. MacBain, L.R.C.P., M.R.C.S., Broken Hill, 

New South Wales, Australia. 
Wells, J. H., M.B., B.S.Lond., L.R.C.P.. M.R.C.S., 

94, The Grove, Ealing. 



IP ass Vists. 



UNIVERSITY OF CAMBRIDGE. 

Degree of M.D. 

B. J. CoUingwood, M.B., B.C. 
D. J. Morgan, M.B., B.C., D.P.H. 



UNIVERSITY OF LONDON. 

Degree of M.B., B.S. 

Honours (Medicine). 

R. H. Miller, L.R.C.P., M.R.C.S. 
J. Bart Rous, L.R.C.P., M.R.C.S. 

Pass, 

D. E. Finlay, L.R.C.P.. M.R.C.S. 
A. R. Fmn, L.R.C.P., M.R.C.S. 
T. E. Francis. 
H. Isaacs. 
J. H. Nixon. 

Degree op B.S. (Honours). 
^. Fitzmaurice Kelly, M.B., F.R.C.S. (Gold Medal). 

Degree of M.B., B.S. 

Supplementary Pass List. 

Group II. (Surgery and Midwifery). 

F. C. H. Bennett. E. T. H. Davies. 
H. S. Hollis, L.R.C.P., M.R.C.S. 

B.Sc. Examination. 
E. W. Archer. 



CONJOINT BOARD. 

Final Examination. 
Medicine :^K, Bazett. J. E. M. Boyd, H. M. Inman, 

V. G.Johnson. A. E. Leapingwell. U. Marks. 
Surgery :— F. C. H. Bennett, G. H. U. Corbett, C, Lilling- 

ston, V. G. J. Paul, C. N. Slaney. 
Midwifery .—E. Balthasar, F. C. H. Bennett, R. S. 

Gilmonr, Q. S. Keat. 
L.R.C.P., M.R.C.S. :— H. Bazett, G. H. U. Corbett, 

R. T. Gilmour, V. G. Johnson, A. E. Leapingwell, 

U. Marks, V. G. J. Paul. 



ROYAL COLLEGE OF SURGEONS (England). 

Final Fellowship Examination. 

M. Fitzmaurice Kelly, M.B., B.S.Lond. 

First Professional Examination. 
R. Knowles. B.A.Camb. 

ROYAL COLLEGE OF SURGEONS (Ireland). 
Final Fellowship Examination. 
H. H. B. Cunningham, M.D.Brux., L.R.C.P.. M.R.C.S. 



®lj^ ^tvbtttB, 



ROYAL NAVY MEDICAL SERVICE. 

Surgeon P. D. Ramsay, L.R.C.P., M.R.C.S., has been 
appointed to H. M.S. Victory, for disposal. 

Bertram Thornton, J.P, L.R.C.P., M.R.C.S., has been 
appointed Surgeon and Agent, at Margate. 

C. de Lisle Carey, M.B., B.C.Camb., has been appointed 
Surgeon and Agent at Guernsey. 

ROYAL ARMY MEDICAL CORPS. 
Captain E. P. Hewitt, L.S.A., has arrived home from 

Bermuda, and is posted to Netley. 
Lieut.-Colonel T. E. Noding, L.R.C.P.Edin., M.R.C.S., 

has changed station from Middleburgh, Transvaal, to 

Maritzburg. 
Captain J. H. R. Bond, L.R.C.P., M.R.C.S., from 

Tidworth to Warwick. 
Lieutenant O. levers, L.R.C.P., M.R.C.S., from St. 

Helena to Military Hospital, Wynberg, Cape Colony. 

INDIAN MEDICAL SERVICE. 
Lieut.-Colonel F. N. Rogers, D.S.O., L.R.C.P., M.R.C.S., 
Bengal, is permitted to retire from the Service, from 
December i6th. He was appointed Surgeon April ist, 
1885, ^^^ became Lieut.-Colonel April ist, 1905. He 
was in the Burmese Campaign 1885-6 (twice mentioned 
in despatches, medal with two clasps) and with the 
Chin Hus^ai Expedition in 1889-90 (mentioned in des- 
patches, D.S.O. and clasp). 

ROYAL ARMY MEDICAL CORPS (MILITIA). 
Lieutenant H. H. B. Cunningham, M.D.Brux.. 
F.R.C.S.I., Reserve of Officers (late Royal Irish 
Fusiliers) to be Lieutenant. 

VOLUNTEER RIFLES. 
P. G. A. Bott, M.B.Lond., F.R.C.S.Edin., to be Surgeon 
Lieutenant in the i8th Middlesex Volunteer Rifle Corps. 



'^nnonnuvxttds. 



BIRTHS. 

HiNKS. — On November 28th at " Lamorna," St. Vincent's 
Road, Southend-on-Sea. the wife of A. Grosvenor 
Hinks, M.B.Durh., L.R.C.P., M.R.C.S., of a Daughter. 

Lblban. — On October 29th at 11, Sydney Street, South 
Kensington, the wife of Capt. P. S. Lelean, R.A.M.C., 
F.R.C.S., of a Daughter. 

Willis. — On September 28th, at Palmerston North, New 
Zealand, the wife of W. F. Willis, L.R.C.P.. M.R.C.S., 
of a Son. 



MARRIAGE. 

Lloyd— Swordbr. — On October loth at the Parish 
Church, Luton, Francis Seymour Lloyd,|M.D.Lond., 
L.R.C.P., M.R.C.S., second son of the late £. Eyre 
Lloyd, Deputy Surgeon-General, I. M.S., to Constance 
Maud, daughter of Thomas Sworder, of Holly 
Lodge, Luton. 
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In consequence of the pressure of other 
work, Dr. Caley finding it impossible to 
devote so much time as hitherto to his 
official duties as Dean, Dr. N. H, Alcock, 
the Lecturer on Physiology, has been 
appointed Vice-Dean for the ensuing year. 
As a result of this arrangement, the Vice- 
Dean will undertake the supervision of 
studies for the Preliminary and Intermediate 
stages of the curriculum, and the Dean will 
be responsible for all matters relating to the 
period of clinical study. We are extremely 
glad that a course has been adopted which 
will allow Dr. Caley some measure of rest 
from his arduous labours without ending a 
Deansbip that has proved of such extreme 
value to the Medical School. 

At the risk of boring our readers, we wish 
them a very happy 1906, now that Christmas 
has come and gone, and once more the hos- 
pital is settled down to its accustomed routine. 
The only sign of the times is the exceptional 
energy displayed at this season by the clinical 
clerks and dressers, which we doubted not 
was born of New Year good resolutions until 
a cynical friend muttered something about 
new brooms sweeping clean. Various other 
good resolutions are suggested in another 
column for the use of the proper authorities. 

The Ward Concerts are elsewhere briefly 
noticed, but let us in the larger type that 
beats upon this page again heartily thank the 
many friends who helped so energetically, 
but of whose names we have not a complete 
list. The Musical Society deserves special 
praise for bringing round so large and 



talented a concert party, of which the 
orchestral portion was particularly strong. 
As a type of the feats performed on Boxing 
Day, we may instance one gentleman, who, 
to our certain knowledge, sang twenty- 
seven times in various wards, and each time 
more melodiously than the last. And we must 
here again congratulate the Sisters on the 
extreme excellence of the ward decorations 
and the sumptuous hospitality of their tea- 
tables. 

On dit that when the Board Room Sunday 
Cake heard of the magnificence of its bro- 
thers in all the other wards, it fairly blushed 
for shame. At least, Charlie said so, and he 
ought to know. 

Full justice is done to our Christmas 
mummers by a pen more skilled for the task 
than ours. But we feel we must tender our 
thanks to Dr. Bird's company for the capital 
fun with which they provided us, reiterate our 
congratulations to Mr, Harris on his masterly 
rendering of an exceptionally difficult and 
thankless part, and heave a heart-felt sigh at 
the evaporation into the mists of the past of 
that stately and radiant maiden, who, for 
363 days in the year is wont to assume the 
guise of a mere male musical secretary. 

And a special vote of thanks is due to 
Nurse Bea! for the talent and industry that 
she displayed in creating that charming 
sitting-room, over which Mr. Gay French 
assumed such capital magisterial authority. 

Certain sympathetic members of the 

audience were greatly concerned lest the 
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most realistic throw which Bully Bullock 
administered to the frail hero of " The New 
Boy " should have permanently damaged the 
agile representative of that martyr of love. 
We can assure them that Singer came up 
smiling after the performance, and that the 
said throw was a studied piece of Jiu-jitsu 
administered by Lascelles, who is one of the 
foremost English exponents of the great 
Japanese game. We have been treated to a 
private exhibition of this very fascinating art 
by our champion, and can only hope that 
a Jiu-jitsu Challenge Cup will shortly be 
added to the inter- Hospital trophies, for, as 
the poet says: — 

There is a young fellow called Lxscxilxs, 
Who at Jiu-jitsu frequently wrastles, 

If anyone riles him, 

He not only spiles him. 
But tears that bold fellow to tassels. 



We are asked by the Matron to thank all 
those friends who so generously responded 
to her appeal fcr Christmas ^ifts in last 
month's Gazette. The gifts included a 
liberal supply of fruit from Mr. Alfred de 
Rothschild, the turkeys for the Christmas 
dinner from Sir John Aird and Mr. H. A. 
Harben, and a good contribution from Sister 
Bindloss, formerly Sister Thistlethwayte, 
" to help in making a happy Christmas." 



From the Secretarial department we hear 
that the Hospital received a very welcome 
although anonymous Christmas Gift of 
;^i,ooo. 



Last month's concert in aid of the Students' 
Cot Association was a great success, and we 
take this opportunity of thanking the Musical 
Society for the energy and keenness they dis- 
played in organising it, with the ever-ready 
assistance of Mr. Matthews. They provided 
a capital programme, and we were indeed 
fortunate to have a real live Covent Garden 
leading tenor to make such wonderful music 
for us. Miss Minda de Morgan's beautiful 
voice was greatly appreciated, and perhaps 
these, with Mr. Harpley's violin playing and 
Mr. Read's capital recitations, were the best- 
received items of a programme which v/e 



report fully elsewhere. Chesters worked 
splendidly at the pianoforte. We must not 
omit to mention the decorations, which were 
provided for a quite nominal sum by Messrs. 
Strudwick, and which made the Library 
look better than ever it has done before. 
The refreshments in the interval were kindly 
provided by the President of the society, 
whom we were very pleased to see present. 
As a result of the concert the Cot Asso- 
ciation is richer by 3^16 13s. 3d. 

We hear that the Huggins Memorial Fund 
has reached jfioo. Dr. Bird will be very 
pleased to receive any further donations from 
old students who have not yet subscribed. 



We have received a very interesting paper 
on " Sulphrenic Abscess "?r©m Dr. E. Rivaz 
Hunt, which is reprinted from the Transac- 
tions of the Medical Society of London. 



A correspondent sends us a long letter on 
the subject of our Students' Club ; we are 
obliged by consideration of space to hold it 
over until our next issue, when we hope to 
discuss the matter. 



We would call special attention to a book 
noticed in this number which is outside the 
regular range of our reviewers' labours. It 
is Mr. Luiham's " Devices and Desires " to 
which we refer, the merit of which is indicated 
by the fact that it has reached a third edition. 
We thoroughly recommend these poems of 
a brother medico to all who seek a relaxation 
from ** the trivial round, the common task," 
and whose fancy lies towards letters. In the 
book will be found all the elements of genuine 
poetry, and we fancy its author will some 
day earn a high place amongst English 
singers, for his songs ring true and clear, 
and are evidently wrought of close study of 
nature and true human sympathy. 

Mr. Kenneth Millican, an old St. Mary's 
man, breaks out once more mto poetry, as is 
his wont at this season of the year. He calls 
himself a " homing bird " which, we are 
told, is a pigeon ; we should have taken him 
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for a thrush if we had judged his nature from 
his song ; on behalf of old St. Mary's men, 
and of ourselves, we beg to return him and 
Mrs. Millican our kindest greetings for the 
new year in their American Home. 

THE HOMING BIRD. 

To us beleaguered in the Seige of Life, 
In strife engaged, and all around us strife, 
Comes armistice at Yuletide. Straight we send 
To brother, sister, children, kindly friend. 
Our winged thoughts, cleaving the trackless air, 
That words of hope and courage they may bear. 
Speed on like homing pigeons. Words of Cheer ! 
" A Happy Christmas and a Glad New Year." 

K. W. M. 



Congratulations to Messrs. Nesfield, 
Brown, Pilkington, Easton, and Rogers, 
of the I. M.S. on their recent promotion. 
" Captain Strutt ! " dear, dear, how time does 
slip along to be sure ! Why it seems only the 
other day that we were doing mastoids in 
number 8, and — but there, it's no good regret- 
ting the palmy old days, is it ? 

We congratulate Mr. C. F. McCallan on 
having been appointed to the important 
post of Chief Ophthalmic Inspector to the 
Egyptian Government. 

Another gem from Casualty : — 
Small boy, who has been fishing in the canal, 
has had a fish hook extracted from his lip 
with some trouble ; as he goes out, he is 
beard to say with much fervour. " 'Eaven 
'elp them pore little fishes ! " 

Recently a house-man was interviewed by 
the indignant relative of a patient, who 
expressed himself somewhat strongly to the 
effect that the hospital doctors had no right 
to experiment on a case they didn't under- 
stand. On being further pressed he averred 
that he had read ** Mysterious Case " on a 
card by the patient's bed. The puzzled H.P. 
discovered that the offending remark was 
Mist. Case. 5i on the prescription card ! 

We have received a few definitions for 
Hospital use from a Correspondent, in- 
cluding the following : — 

Lift. — A convenient means of transmission when 
time hangs heavy. 



Sister. — A sublime character, who by virtue of her 
economy positively makes money for the hospital on 
every patient. 

Anaesthetist. — A man who first tries to make a 
patient go to sleep and then keeps opening his eyes to 
wake him up again. 

Clerk. — A man who occasionally writes illegible 
notes about things he cannot see, and sounds he can- 
not hear. 

Dresser. — A more or less intelligent being, whose 
duty it is to wipe up the water that he has just spilt. 

House- Physician. — A charitable being, who under- 
takes to get rid of the noisome products that accu- 
mulate in the Dispensary. 

House- Surgeon. — An individual who is second only 
in importance to the Sister. It is his duty to advise 
the Surgeon when to operate, occasionally he is 
expected to operate himself, e-g., when a patient 
requires his nails cut. 

Out-PcUients. — People who, though have three t's 
themselves, don't allow you to get any. About 6 p.m. 
the most placid of physicians is liable to become 
without patience with Out-Patients. 

Opsonists.— yiQ^tm Mrs. Beetons who have con- 
cocted the new cookery book entitled " Opsonms or 
Dainty Dishes for the Million." Although th« authors 
pride themselves on their Culture, yet the fact that the 
recipes are largely made with the aid of broth, potato, 
and low forms of jelly make these distasteful to the 
intelligent public. The authors are, however, quite 
well-meaning. 

Needless to say there is an " Opsonic Index" before 
and after the dishes, and these are the only parts that 
are recommended to be cooked. 



l|02]jttal ^perial ^frpeaL 

In response to the circular letter recently 
issued by the Dean on behalf of the Special 
Appeal Fund, the following contributions 
have been received : — 

FIRST 

Owen, C. J. Rayley, Esq. 

Parsons, Dr. H. T.... 

Senior, Dr. A. 

Smallwood, R. P., Esq.,M. 

Steen, Dr. R. N. 

Lewiit, F. W., Esq.... 

Mahon, C.B, R.N., In- 
spector-General 

Allen, C. \V., Esq. ... 

Lindsey, Dr 

Pratt, Dr. Wyatt ... 

Butler, T. Langion, Esq. 

Baker, Mrs 

Hartmann, W., Esq. (per 
Dr. Senior) 

Gilmour, Staff-Surgeon 
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Certain ^fferfiana of tlft ^anrnaa : 
tlftix $ailjol00n an5 tljt ^^mjrtoms to 
bxlfitlf tbeg Qtbt ris^* 

By John F. H. Broadbent, M.D., F.R.C.P. 
Physician in charge of Out-Patients to St. Mary's 

Hospital, 

Of recent years considerable advance has been 
made in our knowledge of disease of the pancreas, 
and light has been thrown on certain obscure dis- 
orders of digestion and metabolism such as glycosuria 
and jaundice which may be associated with patho- 
logical conditions of this organ. As has been long 
known, the pancreas plays an important part in 
digestion, inasmuch as its secretion contains no less 
than four enzymes or digestive ferments, a proteolytic, 
an amylolytic, a fat-splitting, and a milk-curdling 
ferment. Ligature or pathological obstruction of the 
duct of Wirsung, by which the pancreatic secretion 
reaches the intestine, consequently gives rise to 
characteristic disorders of digestion. 

The digestion of proteids is not interfered with to a 
great extent, as pepsin is secreted by the stomach and 
a proteolytic ferment by the intestines, but striated 
muscle fibres may be found in the faeces from the 
imperfect digestion of meat, and if the secretions of 
the stomach and intestines are deficient as well, a 
condition of so-called " azotorrhcea," or presence of 
undigested nitrogenous food in the fa?ces, may result. 
About 50 per cent, of carbohydrates ingested are said 
to remain undigested and unabsorbed in the absence 
of amylopsin. 

Fats, except a certain proportion of fat in milk, are 
not absorbed at all, and this gives rise to the presence 
of fat in the stools, or steatorrhoea, which is charac- 
teristic of pancreatic disease. 

The stools may be pale or whitish, in the absence 
of jaundice, from solidification of the undigested fat 
as it cools, or greasy bulky motions may be passed 
with oily matter or fat droplets floating on the surface 
of the water with which they are mixed. Naked eye 
examination alone is not always sufficient to ascertain 
the presence of fat, as it may be present in the form 
of fatty acids or soaps, which will require a careful 
chemical investigation for their detection. 

When therefore we find a large amount of un- 
digested fat in the stools and striated muscle fibres, 
together with dyspepsia, flatulent eructations and 
progressive emaciation, we may suspect the presence 
of some form of pancreatic disease which has pre- 
vented the pancreatic secretion from reaching the 
intestines, possibly obstruction of the duct of Wirsung 
by a stricture or an impacted pancreatic calculus, 
possibly obstruction by pressure from without, as a 
result of chronic pancreatitis or a new growth in the 
head of the pancreas. 

DIABETES. 

In addition to these functions the pancreas also 
plays an important r61e in the metabolism of carbo- 
hydrates and sugars. It has been found by experi- 
ments on animals th at extirpation of the pancreas in 

* Read before the St. Mary's Hospital Medical Society, on 

November 8th, 1905. 



addition to the derangements of digestion and 
absorption already mentioned produces a severe 
form of diabetes. This does not occur after simple 
ligature of the ducts of Wirsung and Santorini. If a 
part only of the pancreas is excised, diabetes does not 
result if carbohydrates are given in moderation, but 
tends to occur in proportion to the amount of tissue 
excised. If a portion of the pancreas is successfully 
transplanted in the animal from which the pancreas 
is excised, diabetes does not result, but if the trans- 
planted portion is removed glycosuria at once ensues. 

From these experiments it is clear that the external 
secretion of the pancreas transmitted through its 
ducts, and concerned with digestion of food in the 
alimentary canal, can have little to do with the special 
function which relates to the metabolism of carbo- 
hydrates and sugars, and prevents glycosuria. 

The question naturally arises as to whether or not 
these two apparently independent functions are de- 
pendent on the secretion of the same set of cells. 

On caref\il microscopical examination of the pan- 
creas it is seen that in addition to the gland substance 
proper, there are groups or irregular masses of 
epithelial cells dotted about in the substance of the 
pancreas, more numerous towards the tail. These 
groups of cells are known as the " Islands of 
Langerhans," and are surrounded by a thin capsule 
of connective tissue. The cells are polygonal in 
shape, and their protoplasm is uniformly finely 
granular : they are arranged in columns and are richly 
supplied with capillaries. 

Schdfer was the first to suggest that the special 
function of the pancreas which controls the meta- 
bolism of carbohydrates, is dependent on the integrity 
of the islands of* Langerhans. Clinically much 
evidence has accumulated of recent years which 
tends to show that diabetes in a certain proportion 
of cases is due to destruction of, or degenerative 
changes in these cell islands. 

Lancereaux described various pathological con- 
ditions of the pancreas, chiefly atrophy and fibrosis, 
associated with diabetes. He considers that atrophy 
of the gland is the most common affection together 
with degenerative changes in the islands of Langer- 
hans, and he states that in 130 out of 167 collected 
cases of pancreatic diabetes lesions of these islands 
were found. 

Opie divides fibrosis of the pancreas, or chronic 
interstitial pancreatitis, into two main groups — 
(i) Interlobular, (2) Interacinar, the former a coarse, 
the latter a fine fibrosis, and states that it is only the 
interacinar or fine fibrosis which is related to diabetes, 
since it mvades and destroys the islands of Langer- 
hans, which often escape damage in coarse inter- 
lobular fibrosis. 

He describes certain changes in the cells of the 
islands of Langerhans met with in interstitial pan- 
creatitis, particularly hyaline degeneration, to which 
he attaches the same importance as actual destruction 
of the cells, in the causation of diabetes. He holds 
that diabetes does not occur, even though the fibrosis 
is extreme, as long as the islands of Langerhans are 
healthy. 

Experimental and clinical evidence therefore seem 
to point to the cells of the islands of Langerhans as 
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playing an important part in the metabolism of 
glucose in the system, and the view generally held is 
that they secrete directly into the blood stream some 
substance of the nature of a ferment. 

Lupine advanced the view that it was a glycolytic 
ferment. NormaJ blood contains a glycolytic ferment, 
and Lupine stated that this was wanting in the 
blood of patients suffering from pancreatic diabetes. 
Minkowski, however, flatly contradicted this, as a 
result of his experiments. 

Another theory is that the substance secreted by 
the pancreas is instrumental in building up glycogen 
ib the liver from the glucose in the blood stream. In 
favour of this is the fact that after extirpation of the 
pancreas, only traces of glycogen are iound in the 
liver, though there is a large amount of glucose 
present in the blood, and further, that a diet rich in 
carbohydrates does not increase the amount of 
glycogen. A remarkable exception to this latter 
statement is, that administration of levulose does 
increase the store of glycogen in the liver even after 
removal of the pancreas. 

Further experimental and clinical evidence, how- 
-ever, is necessary before any definite conclusion as to 
the nature of this substance can be arrived at. 

In some four cases of pancreatic diabetes which I 
have investigated at St. Mary's the patients were all 
young adults. In three, the pancreas was small and 
atrophic. 

In one instance only was there marked increase of 
£brous tissue. The islands of Langerhans were not 
distinguishable in two, but shared in the atrophic and 
'degenerative process which affected the glandular cells 
to a very marked degree. In one instance, of which 
I show a section, some of the islands appear to be 
healthy. The gland itself was unequally affected some 
portions appearing relatively healthy, others atrophic 
and necrotic. In the latter areas the cell islands are 
not distinguishable. In three other cases which I in- 
vestigated and in which there was extreme coarse 
fibrosis with enlargement of the pancreas, glycosuria 
i¥as not present. 

One of these cases of pancreatic diabetes under the 
care of Dr. Lees, was of special interest, as the patient 
survived for eleven months and was under observation 
for the whole of this time, in hospital. 

A special clinical feature in diabetes is deficient 
alkalinity of the blood, and this was very marked in 
this patient, being determined at frequent intervals by 
Dr. Wright. 

Large doses of alkali were therefore freely adminis- 
tered, as much as a drachm of Bicarbonate of soda be- 
ing given every four hours with marked benefit, and 
even this scarcely sufficed to maintain the normal de- 
gree of alkalinity. Eventually he died not from dia- 
betic coma which is the common termination, but from 
pulmonany tuberculosis to which these patients are 
especially liable. 

Another case under the care of Dr. Luff was also of 
•exceptional interest. An attempt was made to graft 
the pancreas of a lamb in the subcutaneous tissue of 
the axilla, on the analogy that, since transplantation 
of a portion of pancreas in animals, if successful, 
prevented diabetes after removal of the pancreas, it 
might act in the same way in man when the pancreas | 



was diseased. Unfortunately the grafted pancreas 
did not take root and grow, but necrosed and the 
patient also succumbed shortly after. 

Cases of pancreatic diabetes in man usually occur 
in young subjects, are characterized by extreme glycos- 
uria and rapid wasting, are little influenced by careful 
dieting or treatment, and as a rule prove rapidly fatal. 

They thus form a marked contrast clinically to the 
cases of diabetes which occur after middle age, usually 
in plethoric subjects, in whom the glycosuria as a rule 
is amenable to suitable diet and treatment, in so much 
so that it is often termed "Alimentary glycosuria." 
These cases are usually, very chronic, and the patient 
with care in diet and suitable treatment may survive 
many years, though in the long run the disease proves 
fatal. 

CHRONIC PANCREATITIS : ITS RELATIONS TO 
CHOLELITHIASIS AND JAUNDICE. 

I now turn to another aspect of chronic pancreatitis 
and as this is intimately connected with cholelithiasis 
and lodgment of gall stones in the common bile duct 
r must briefly refer to the anatomical relations of the 
pancreatic and the common bile ducts. 

The chief excretory duct of the pancreas, the duct of 
Wirsung, passes horizontally along the pancreas from 
tail to head, and joins the common bile duct in a small 
dilitation in the ampulla of Vater, situated in the wall 
of the second part of the duodenum, whence the two 
ducts open by a common orifice into the duodenum at 
the biliary papilla. 

There is also a small accessory pancreatic duct, the 
duct of Santorini, which opens into the duodenum by 
a separate papilla immediately above the biliary papilla. 

The common bile duct descends in close proximity to 
the head of the pancreas frequently in a groove on its 
surface, or actually embedded in the substance of the 
gland and comes to lie alongside the duct of Wirsung 
for a short distance before they both open into the 
ampulla of Vater. 

It will thus be seen that a gall stone lodging in the 
common bile duct in or just above the ampulla of 
Vater may obstruct or compress the duct of Wirsung 
and thus impede the onward flow of its contents. 
This will give rise to dilitation of the duct above the 
obstruction and render the stagnant secretion liable 
to infection by micro-organisms from the intestine, so 
that pancreatitis not infrequently results. Prolonged 
sojourn of a gall stone in the common bile duct 
is also likely to terminate in cholangitis or inflam- 
mation of the biliary channels from infection of the 
stagnant bile by micro-organisms, and in two such cases 
I have isolated the bacillus coli from the infected bile. 
When cholangitis occurs, the pancreatic duct and its 
contents are especially liable to infection. Other causes 
of chronic pancreatitis are lodgment of pancreatic 
calculi in Wirsung's duct, and stricture of the duct 
following ulceration. Chronic alcoholism also appears 
to be a cause, and two of the most marked instances 
of pancreatic fibrosis I have met with have been in 
cases of alcoholic subjects. 

Chronic pancreatitis, or fibrosis from whatever cause, 
chiefiy affects the head of the pancreas and from the 
intimate relation of the common bile duct to this por- 
tion of the gland it sometimes happens that partial or 
complete occlusion of the common bile duct results 
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from pressure upon it by, or cicatricial contraction of, 
the newly-formed fibrous tissue in its immediate 
nteighbourhood. A new growth in the head of the 
pancreas in the same way many occlude the common 
bile duct. Jaundice, as a rule, results in either case 
and it may be a matter of some difficulty to determine 
its cause. 

The following are important points in the differential 
diagnosis. 

Carcinoma of the pancreas usually occurs in a 
patient past middle life. The jaundice is gradual in 
onset, unaccompanied by pain or febrile disturbance 
and tends to become absolute. It is usually attended 
with gradual and increasing distention and enlargement 
of the gall bladder, which may attain a considerable 
size. There is progressive loss of strength and emacia- 
tion and sometimes secondary nodules of growth may 
be felt in the liver. 

Chronic Pancreatitis. — Obstruction of the common 
bile duct due to chronic pancreatitis cannot always 
be diagnosed from obstruction due to cholelithiasis, 
and indeed the two conditions are often associated, 
but as both call for operative interference a differential 
diagnosis is not essential. 

In this class of cases, as contrasted with obstruction 
due to carcinoma, the following points may be noted. 
The patient may be young and there is frequently a 
history of a previous attack of gall stone colic followed 
by jaundice. There is often pyrexia, and almost 
invariably attacks of colicky pain from time to time, 
with tenderness over the gall bladder or in the epi- 
gastric region. The jaundice varies in intensity and 
is seldom absolute. The gall bladder is not, as a rule, 
distended, and may be small and fixed down by 
adhesions. 

Mayo Robson attaches considerable importance, 
for purposes of differential diagnosis, to a test 
described by Cammidge, who states that in chronic 
pancreatitis a certain chemical reaction can be 
obtained with the urine with phenylhydrazin which 
is not present in carcinoma. Dr. Willcox has shown 
that this test is of little practical value as the reaction 
can be obtained with normal urines. A differential 
diagnosis is important, as in jaundice, due to pressure on 
the bile duct from chronic pancreatitis, a cure can be 
effected by short circuiting the obstruction by the 
operation of cholecystenterostomy. Mayo Robson has 
recorded a number of cases in which he has operated 
successfully. 

ACUTE INFLAMMATORY AFFECTIONS AND ACUTE 
NECROSIS OF THE PANCREAS. 

' I must now briefly refer to certain acute affections 
of the pancreas, described under the names " acute 
haemorrhagic pancreatitis," and "acute necrosis of 
the pancreas with haemorrhage," which are asso* 
ciated with the peculiar phenomenon known as " fat 
necrosis." 

At an autopsy after death from this disease, small 
opaque whitish yellow areas of so-called " fat necrosis" 
are seen scattered about in the fat round the pancreas 
and kidney, in that of the great omentum, and, it may 
be, throughout the snb-peritoneal fat. 

Similar " fat necrosis " has been produced experi- 
mentally by Opie in the cat by directing pancreatic 
secretion from the duct of Wirsung into the fat of the 



omentum, and he believes that the essential condition 
for the production of " fat necrosis " is the penetration 
of the fat-splitting ferment of the pancreas into the 
fat which is affected. The term "fat necrosis" is 
really a misnomer, as the condition is due to the 
sphtting up of fat into fatty acid and glycerine by the 
fat splitting ferment of the pancreas which in some 
way has become liberated and found its way into the 
subperitoneal fat. The glycerine is soluble and is 
absorbed, but the fatty acid remains, or may combine 
with lime, to form opaque whitish yellow masses 
dotted about in the unaltered fat. 

The pancreas is enlarged, red, and swollen, with 
numerous haemorrhages in the interlobular substance, 
and there is frequently extensive haemorrhage in the 
tissues round the pancreas, the portal canal, and 
sometimes into the peritoneal cavity. Microscopically, 
there is coagulation necrosis ot a large proportion 
of the gland, and in some cases infiltration with 
leucocytes. Fitz considers the condition to be an acute 
pancreatitis, due to acute inflammation of the gland. 

Other authors state that haemorrhage with extensive 
coagulation necrosis may occur without any evidence 
of inflammation. In the section which I have under 
the microscope there is coagulation necrosis and 
haemorrhage, but there is no cellular exudation or 
evidence of any inflammatory reaction. To my mind 
the affection, though it is commonly termed pancreatitis, 
is strongly suggestive of thrombosis, or embolism 
of the pancreatic artery, or rather of one of its 
main branches. This would explain the exten- 
sive coagulation necrosis, the haemorrage, and alsc^ 
the liberation of the pancreatic secretion into the 
subperitoneal fat, as necrosis of a portion of the 
gland would permit of its digestion by the secretion 
of the sound portion and would thus allow the 
pancreatic juice to escape into the adjacent tissues^ 
Moreover, the clinical evidence would favour this 
theory. The onset of symptoms is usually sudden; 
there is severe pain in the abdomen, followed by 
collapse and shock, and frequently by signs of internal 
haemorrhage, analogous to what occurs in embolism or 
thrombosis of the superior mesenteric artery. There 
is tenderness over the epigastric region, and distention 
of the abdomen may rapidly set in with signs of 
localized peritonitis, death occuring in i to 48 hours. 

While this is the type of a severe case, there are 
many in which the symptons are much less definite, 
and in which premonitory attacks of pain in the 
abdomen may occur for some hours or days before 
the onset of severe symptons. In cases in which 
death occurs very rapidly fat necrosis is not present 
post mortem, nor would one expect it if sufficient 
time does not elapse for the pancreatic juice to make 
its way into the tissues and split up the fat. 

Suppurative inflammcUion of the pancreas has been 
described by Fitz, and Flexner has succeeded in pro- 
ducing acute pancreatitis with haemorrhage by injec- 
tion of cultures of b. pyocyaneus into the pancreatic 
duct, $0 it is probable that an acute inflammatory 
pancreatitis may result in man from infection of the 
duct of Wirsung by virulent micro-organisms from 
the intestine, and that we may have a genuine acute 
pancreatitis in some instances, even if the hypothesis 
of infarction be admitted in others. 
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By A. N. Onymous. Esq., M.D., Lecturer in the School 
of Topical Medicine ; Government Inspector of Fools 
and Nuisances ; Inventor of the " Kill-Quick" Lethal 
Chamber for Geniuses (patented). 



Early last autumn I received a letter from the 
Editor of the St. Mary's Hospital Gazetpe. 
After several hours' unceasing toil I succeeded in 
deciphering the following sentence : — " Would you be 
so good as to write a paper for the periodical over 
which I so ably preside." I would not stake anything 
of value on the exact wording, yet I am sure that 
I have given the meaning correctly. As I could not 
possibly read the lines themselves, I willy-nilly 
(although that is not my real name) was forced to 
read between them. I immediately wired : " What 
remuneration ?" On receiving an unstamped post- 
card in reply, intimating that the remuneration might 
cover my out-of-pocket postage expenses (with the 
exception of the telegram), I signified my willingness 
to undertake the task. It was only then that I realised 
the enormous difRculties before me. I had not a notion 
what subject to select. I confess with shame that 
I am only human (and barely that), and consequently 
have no knowledge whatsoever of any subject. 
Plunged in the gloomiest of reflections, I sat before 
my fire ; my humility was so great that I would 
have sat behind it, had there been room. Suddenly 
out of the dim forgotten past a vision rose before me. 
Once again 1 was standing in a ward beside a patient's 
bed. Ghost-like forms moved round me, embracing 
me on every side. Awe-inspiring words of dreadful 
import reached my ears. Through the hum of many 
voices two words stood out, insistent and pre-eminent, 
twin stars in a midnight sky — " Differential Diagnosis, ' 
" Differential Diagnosis," "Differential Diagnosis." In 
fact, the constant repetition of these words argued 
complete idiocy in anybody but a gramaphone. Yet 
it was an inspiration, non-diaphragmatic, non-costal, 
but illuminating; an astounding disclosure, non- 
scandalous, non-libellous, but most interesting ; an 
intensity of light, a compendium of information, a 
student's vade-mecum, and lots of other things. 

Yes, my " paper" should deal with the " differential 
diagnosis " (what an alliterative lilt the words had !) 
of something or other. So far so good ; but of wAal / 
Another fit of black despair. Fool that I had been to 
yield to the blandishments of the Editor. No one 
save a genius should have undertaken so Herculean 

a labour What can this mean ? Another 

inspiration ? Surely it cannot be .'^ It might be ? 
It may be ! It must be ! It is / I tried to grasp 
my pen, but in my excitement I missed it, and missed 
it badly. It was only bv bringing both my feet into 
play that I at last succeeded in placing it between my 
fingers. The instant that I had it firmly held, I wrote 
these words ; " The Differential Diagnosis of Folly 
and Genius." Thus out of the spawn of despair was 
born the flowering fish of achievement. 

The night had gone, and the bird-like notes of the 



milkman were filling the land, when I folded up my 
manuscript (using a handkerchief to avoid thumb- 
marks), and lay my weary head upon the table (first 
removing the cloth to escape grease-stains). Then 
I slept like a little child (except that I was not troubled 
by acid dyspepsia, and so far as I am aware I evolved 
no odour of sour milk). When at last I awoke like a 
giant refreshed with wine, I stifled all inclinations 
to hiccough, and read with absorbing interest the 
following philosophical treatise : — 

All organs, with the exception of those situated in 
places of worship, are either in a condition of health 
or of inflammation. The anabolic and katabolic 
molecular activities of protoplasmic material which 
is undergoing the series of pathological trans- 
formations medico-chirurgically yclept inflammation 
are in a state of aeonian warfare. Centrally the 
katabolic tendencies obtain their objective, whilst 
peripherally the anabolic endeavours are crowned 
with success. And this is true from whatever stand- 
point we view it, whether from the meteorological 
(which is unnecessary), or from the psycho-physical 
(which is irrelevant), or fro^i the Eikonokinetic- 
Kinemetureical (which is meaningless). 

Let us then apply these considerations to such mental 
attributes as we may possess, and let us affirm that if 
our intellects are not healthy they must either be 
undergoing anabolism or ratabolism. In plain words, 
if we are not mediocrities, we must either be fools or 
geniuses. Geniuses are very rare. We may further 
note that physical health, like mental health, is mere 
mediocrity. Mefis sana in corpore sano is the apo- 
theosis of middle-class philosophy. A diseased mind 
in a diseased body is the material out of which our 
geniuses and fools are made. A healthy mind in a 
healthy body is only fit to sweep the streets or shoot 
pheasants, according to the rank of life of the 
individual. 

Just as there is a difficulty in distinguishing kati- 
bolism from anabolism, so there is a difficulty in 
distinguishing the fool from the genius. Our investi- 
gations may be aided by the well-known fact that, 
according to the ordinary tape prices, the odds are 
ten to one on folly. It is of the utmost importance 
that we should possess the power of making this 
distinction. It is the absence of this power which 
excludes many really suitable cases from our asylums. 

If we had, as a consequence of possessing this 
power, to enlarge the asylums, we should at least 
narrow the circle of our friends. Life is full of 
compensations. 

The etiology, pathology, symptoms, prognosis, signs 
and wonders of folly and genius will give us valuable 
assistance in making this distinction, and I propose 
to enter into these matters with some detail. In 
addition, I will make some observations on the treat- 
ment of these unhappy conditions, although this 
subject is not properly, or even improperly, included 
under the title of this " paper." But no person of 
experience would think of writing a " paper" without 
including something which clearly should not be 
included. This is the first rule of scientific literature. 

Definition, — Folly is a disease dependent on the 
deficient action of the higher faculties ; what these 
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exactly may be is a matter of individual taste. 
Opinions differ on this point, and I should be the last 
to question the words of an eminent German physio- 
logist who affirmed that a passion for raw sausages 
was the highest faculty he possessed. Genius, on 
the other hand, is due to the higher faculties being 
^* markedly" hyperactive. I use the word " markedly" 
advisedly. The second rule of scientific literature 
lays down the following dictum :— " Good English 
means bad science; avoid it like the plague. ^^ 

Sex. — In fhe case of folly the opposite sex has a 
strong predisposing influence. (I had more to say 
under this heading, but the Editor put his pencil 
through it. It is thus that some of the most helpful 
thoughts are lost to the world.) 

-<4^(?. — Folly is most common in adolescence and 
-senility. Of the two forms the senile is the most 
malignant and quite intractable. 

Genius often declares itself during adolescence, 
always accompanied by acne vulgaris. In the early 
stages it is indistinguishable from folly, and a 
diagnosis can only be made by watching the patient 
for some years — anything but a pleasant occupation. 
If the acne is troublesome, sulphur ointment should 
be applied with thorough scrubbing of the face with 
soap and water night and morning. 

Education.— A superficial knowledge of any subject 
has much to answer for in the production of folly. A 
little knowledge is a big danger Schornburger, 
in his treatise entitled ** What I saw in the Caecum, 
or the electrification of the Alimentary Tube," has 
-completed the aphorism by adding that much is 
absolutely fatal. 

Pathology. — In cases of folly the intellect is replaced 
by a more lowly organised faculty. This has been 
■clearly proved by the recent researches of Strickland 
and Herb^. In an account of an ante mortem exam- 
ination conducted by the former authority we read, 
'** Where I hoped to find evidence of ordinary sense I 
found nothing but a low form of impertinence." 

Of the pathology of genius but little is known. 
According to Pratchkowski hypersemia of the brain is 
the only obvious change which is always present. An 
abnormal growth of dendrites has been described by 
Greenhorn, who also states that the Association 
tracts are better developed than those under Rugby 
rules. But this later opinion is denied by a large 
number of New Zealand authorities, 

5y/«/>/<?wj.— Patients who suffer from folly may talk 
very little (oligologia) or they may talk a great deal 
(polylogia). These apparently opposite conditions 
have really m.uch in common, for whether the patient 
talk much or little there is never anything in what he 
says. Folly always gives clear evidence of intellectual 
obstruction, and in extreme cases complete constipa- 
tion of the thoughts may supervene. The latter 
•condition is frequently preceded by an attack of 
mental meteorism. 

To turn now to genius, the disease, if unrecognised, 
invariable shows destructive symptoms. Thus it has 
been well said that unrecognised genius is destructive^ 
whilst recognised genius is constructive. Unsuspected 



sufferers from genius have even attempted to destroy 
such sacred institutions as the House of Lords and 
Apothecaries' Hall. In short, no form of stupidity, 
however marked, is safe from the attacks of persons 
with genius. 

Treatment. — No general measures are of any avail 
against folly ; we can but treat the symptoms as they 
arise. If polylogia becomes troublesome, Herb6 
advises excision of the tongue. A brisk mental purge 
in the form of a new idea is often useful in cases of 
intellectual obstruction. In those heartrending cases 
where complete constipation of the thoughts appears, 
nothmg of any real service can be done. One can 
only give orders that the patient be kept clean and 
warm, and that good and plain food be administered. 

Genius can only be treated in one way, and that 
way is to recognise it. Unless this be done, all other 
measures are worse than useless. 

Prognosis. — There is nothing in folly to prevent the 
patient from rising to the highest positions in the land. 
The prognosis of genius is a very different story ; 
sufferers from this most terrible of all afflictions 
usually end their days in the workhouse, the asylum, 
or the jail. 

One of the greatest thinkers of modem times* has 
summed up this matter in the following words : — 
^^ I would sooner my son were born anen cephalic and 
acardiac than that he were born a genius. Sooner 
would I see him torn to pieces by wild monkeys or 
permanently saturated with carbon bisulphide than 
see him a victim to this curse of curses, this irre- 
vocable anathema, this blackest of all imaginable 
evils. P'or compared to genius, despair is hope, and 
the hideous darkness of night becomes the rosy 
dawn." 

{Note by the Editor: — We are not responsible for 
any of the opinions expressed in this "paper"; and 
according to information received the writer himself 
is also "not responsible.") 



A most successful concert in aid of the funds of the 
Students' Cot was given by the Musical Society in 
the Medical School Library on December 14th. The 
room was filled to overflowing by a very enthusiastic 
audience, among whom "we were glad to see several 
members of the Staff. The following was the pro- 
gramme. 

PART I. 

I. Pianoforte Duet ... "Tarantella" ... S. Rubinstein 

Messrs. BRIMBLECOMBE and CHESTERS. 



2. Song 

3. Song 
4- Song 



"The Bandolero" 
Mr. W. H. POWELL. 

••(The Sea hath its Pearls " 
Miss FLORENCE WOOSTER. 

"Jan's Courtship " 
(Songs of the West.) 
Mr. H. S. OLLERHEAD. 



Stuart 

M. V, White 

Traditional 



* The present writer. 
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Violin Solo 



6. Songs 



7. Songs 



*• Reverie " 
Mr. H. J. HARPLEY. 

j(a " Lorna. 
1 {b.) " Songs of Araby " 
DR. BATHURST. 



((a) "HaiLuli" 
1 



(6) " II Etait un Olseau'Gris " 
Miss MINDA DE MORGAN. 



S. Humorous Recital " Meg and the Robber" 

(A Ballad of the Borders.) 
Mr. F. G. READ. 

0. Song ... "Out on the Deep" 

Mr. J. RICHMOND ROXBURGH. 

10. Song "The Message" 

Mr. PHILIP NEWBURY. 

(Principal Tenor Royal Italian Opera) 

Accompanied by Herr STOEGER 

«i. Song ... " The Yeoman of England " 

Mr. SIDNEY B. DEPREE. 



Vituxtemps 
Ernest Ntwton 



Coqnard 
Monsigny 

After " Scott " 



Lohr 
Blnmenthal 

Ed. German 



INTERVAL OF TEN MINUTES. 



I. TromboBe Solo 
Encore 



PART II. 

"CeN'estPas Vrai" 

•• When Other Lips " 

Mr. NANFAN. 



3. Musical-Sketch ... " Harmony Hall " 
Encore * ... " Now isn't that like a Man " 
Miss ETHEL WALKER. 

3. Song " Widdicombe Fair " {Songs of the West) 

(By Desire) 
Encore ... " Richard of Taunton Dene " 
Mr. H. S. OLLERHEAD. 



4. Songs 

5. Violin Solo 

6. Song ... 



fa)" 
U)" 



a) *' Mine Enemy" 

Love is meant to make us glad " Ed. German 



Tito Mattei 
Balfe 

Kent 
Traditional 

Olga Rudd 



Miss MINDA DE MORGA 

" Mazur " 
Mr. H. J. HARPLEY. 

"King Charles" 
Mr. W. H. POWELL. 



r 



7. Humorous Recital "The Groom's Story" 

Mr. F. G. READ. 

8. Song 

9. Song 



" My Dreams " 



fi 



Mr. SIDNEY B. DEPREE. 

"Good-Bye" 
Miss FLORENCE WOOSTER. 



.^ Humorous Ca " A few handy little things " 
*°* Songs ' 



fa" A 

(. 6 " It does go •• 

Miss ETHEL WALKER. 



Mlynarski 
M White 

Conan Doyle 
Tosti 
Tosti 



Montague 
M. B. Spurr 



xz. Song 



"The Blacksmith" 
Mr. J. RICHMOND ROXBURGH. 



Slater 



GOD SAVE THfi KING. 



It is extremely difficult to single out any item of the 
programme for special mention, but reference must be 
made to Philip Newbury's exquisite rendering of " The 
Message." Unfortunately he could not be persuaded 
to render a second song, in spite of the continued 
applause of the audience. 

Our best thanks are due to all the artistes who so 
kindly gave their assistance, particularly to the ladies, 
two of whom sang at our previous concert. 

The President of the Society, Dr. Hyslop, generously 
provided the refreshments. Our thanks are due to 
Mr. Ryan, for the use of footlights from the Hospital. 

The grand piano was kindly lent by Messrs. Metzler, 
and the excellent floral decorations were provided by 
^trud wick's of Bayswater Road. 



IN THE WARDS. 

The year 1905 went out ri^ht merrily at St. Mary's 
with the usual round of festivities which just lasted for 
the inside of a week. On Saturday, December 23rd, 
the every-day aspect of the various wards was beauti- 
fied by decorations, the scheme of which reflected the 
greatest credit on the taste and artistic ability of their 
perpetrators. Our special reporter wandered round 
three times in a vain attempt to award the palm to 
any one in particular and could only arrive at the 
conclusion that all named in the following list were so 
charming that no justifiable distinction can be drawn 
between them. (That there may be no criticism of 
his verdict, they are arranged alphabetically.) 

Albert. Isolation. 

Alexandra. Lewis Loyd. 

Allcroft. Lilian Holland. 

Casualty. Man vers. 

Crawshay. New Boynton. 

De Hirsch. Prince's. 

Foresters. Thistlethwayte. 

Grafton. Victoria. 

The great feature of the decorations was the profus- 
ion of paper flowers that bloomed in so many wards, 
which made them exceptionally bright and gay. Thus 
a polychromatic rose bush shed its radiance over Alex- 
andra, cascades of poppies showered down the walls 
of Lewis Loyd and the Albert clock peeped coyly forth 
from a bower of the same somniferous vegetables. 
De Hirsch certainly earned its ambitious title of 
Fairyland, and its floral triumphs were presided over 
by a covey of fairies, headed by Father Christmas from 
a post of vantage on the window sill. The usual 
smartness of the New Boynton bed curtains was great- 
ly increased by the splendour of its tea-table, but — 
there — the tea-table in every ward was prettier than 
that in every other, and our reporter frankly confesses 
himself unequal to the task of further particularising 
their respective merits. 

There was the usual bright service in the chapel 
with an anthem and carols at 10 a.m., and at mid-day 
those patients who were well enough had a dinner of 
excellent turkey and plum-pudding. 

The ward concerts took place on Christmas Day 
and Boxing Day from 4 to 8 p.m.; although most of the 
more formal events seem to have been arranged for 
the latter day, yet a walk round on the former showed 
no lack of gaiety in any of the wards, which was much 
increased by the happy fact that all of them were 
exceptionally free from acute cases. We cannot at- 
tempt to mention individually all those who so kindly 
came to help amuse the patients, but can only say 
that everyone was very grateful to them and that their 
efforts were no less appreciated than in previous years. 
There were perhaps more performers on Boxing Day, 
when the visitors included a very lar|<e concert party, 
orchestral and vocal, arranged by our energetic Musical 
Society, who gave an hour's performance on each floor 
with a varied and excellent programme, which met with 
a well deserved and hearty reception. There were two 
troupes of Pierrots touring round, a very large number ' 
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of singers, amongst whom we were pleased to see the 
Misses Cadman Jones, old and trusted friends of the 
hospital, at least one violinist, two indefatigable banjo- 
ists (Lascelles and Heath), and Viningwho is a really 
accomplished ventriloquist and who could give points 
to many professionals in that somewhat uncommon 
art. Mr. Cope was particularly energetic in bringing 
people round to help, and amongst other accompanists 
Brimblecombe and Chesters deserve special mention 
for the energy that they displayed. 

The usual leave to smoke in the wards during the 
two days was given, pipes and tobacco being kindly 
provided by Mrs. Thomas Evans, and on Christmas 
morning every patient received a present of warm 
clothing for the adults and toys for the children. 
They all looked very smart in their new bed-jackets, 
the gift of the " Ladies' Association," which does such 
good work for St. Mary's. 

THE CHRISTMAS TREE. 

On Wednesday, the 27ih, the Children's Christmas 
Tree Entertainment took place in the Board Room, 
and though St. Mary's is famous for its Christmas 
Trees yet we never remember to have seen a more 
beautifully dressed one than the twenty-footer that 
graced the recent festival. Sister Morrison and her 
hard-working assistants, (amonf^st whom a late 
energetic In- Dresser shone conspicuously,) deserve the 
greatest praise for the delightful result they produced, 
which was greatly intensified by the many coloured 
electric lights which served the tree for blossoms, whilst 
the crop of toy-fruit was as plentiful and as fine as ever* 
A Punch-and-Judy show amused the childritn for the 
first forty minutes, then they had tea, and Father 
Xmas (Rous) with a most nimble Clown (Lascelles) 
and a buxom Christmas fairy (Singer), appeared on 
the scene in motor attire, their car having broken 
down outside. After a "topical interlude" which 
included the song printed below, the distribution of 
toys was made to the delightfully delighted little ones, 
who were then borne back to bed in a great state of 
excited happiness. Father Christmas and his friend 
" Joey " the Clown then made their round of the wards 
to give presents to the children who were too ill to at- 
tend the Tree, and here Lascelles greatly delighted the 
patients by some very pretty jumping feats. 

A HAPPY NEW YEAR.* 

It always is our pleasure when we come to meet you 

here. 
To wish you joy for Christmas, and a very glad New 

Year. 
But the world is not yet perfect, so we'll let you know 

of some 
Improvements that we wish it in the year that is to 

come. 

The wards for instance will be run on very novel lines, 
And house-physicians to their chiefs shall teach their 

patients' signs, 
And dressers, who will pay no more for washing their 

white coats, 
Will do the operations whilst the surgeons take the 

notes ! 

* Wished by Father Christmas, on December 27th, in the Board 
Room, to all his friends at St. Mary's Hospital. 
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When a house-man comes to breakfast, after working- 
hard all night. 

At half past nine, he will not find it's disappeared from 
sight. 

And when he's wanted urgently, the porter will not 
roar 

His name along the passages, but knock upon his 
door. 

A billiard room and smoking lounge will offer their 

relief 
To every yawning dresser who's a-waiting for his 

chief. 
And by the bye I rather think it won't be thought 

polite 
For a formal operation to begin at ten at night. 

The Sports Clubs all will find that they have got an 

income clear. 
Of twenty times as much as each can spend within 

a year, 
And the Library will sparkle, as in palmy days of old^ 
With Challenge pots as many as the cases there will 

hold. 

Now in this model world I think that you will all 

agree 
That not a nurse will ever take a second cup of tea. 
When a dresser spills a lotion jar, before the very eyes 
Of Sister, she will sweetly murmur, " Don't apologise ! " 

Each infant, e'er admission there, we'll very shortly 
see 

By Dr. Wright 'gainst whooping-cough will vaccina- 
ted be. 

And each up-to-date physician, you may take it for a 
cert. 

Will throw away his stethoscope and go and buy a 
squirt. 

Within De Hirsch and Crawshay, it will be our happy 

lot 
To see two brand-new brass affairs, each labelled 

" Students' Cot " ; 
Then 60,000 pounds will come to open the New Wing^ 
And one and all, both old and young, will jubilantly 

sing— 

A merry merry Christmas and a happy glad New Year 
Have really come along at last, and settled with us 

here. 
And even if these wonderful events don't all come true^ 
We still can wish a happy year to every one of you. 

Xmas Pater et Rex. 

The evenings of Thursday and Friday were occupied 
by the Residents' Theatricals, an account of which ap- 
pears below, from the pen of our Extra Special Dra- 
matic Reporter, and the Christmas week was finished 
up on Saturday night by the Board Room Dinner,, 
whose sanctity has never yet been invaded by the 
Press, and of which not even a distressed Editor would 
dare to make copy should he by any chance find him- 
self one of that festive gathering. 
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THE NEW BOY. 

A Farcical Play in Three Acts. 

By Arthur Law. 

Archibald Rennick Mr. Charles Singer. 

Horace Candyi LL.D Mr. J. Gay Frenoli. 

Felix Roach Mr. T. Harris. 

Theodore de Brizac (a French Master)... Mr. A.W. K. Straton. 

Bullock Major (a Schoolboy) Mr. J. E. Lascelles. 

Mr. Stubber (a Farmer) Mr. V. Z. Cope. 

Mrs. Rennick Mr. Stanley Brimblecomoe. 

Nancy Roach Mr. R. K. White. 

Susan (a Maidservant) Mr. R. E. Palmer. 

Scene. — Drawing Room in Dr. Candy's house at Dulwich. 

Director of the Music Mr. W. H. Chesters. 

Scenic Artist Nurse E. M. Beal. 

Acting Manager Dr. M. Mitchell Bird. 

Stage Manager Mr. Frederick Clay. 



The Annual Dramatic Entertainment given by the 
Resident Medical Officers was held in the O.P. Hall 
on Thursday and Friday, December 28th and 29th, 
before a large and appreciative audience. 

The piece presented was " The New Boy,*' a three- 
act play, the mtervals being filled in by some excellent 
singing. 

The departure from the old system of two short 
pieces was undertaken in 1903, when ** Dandy Dick " 
was played, and the success of that venture was a 
sufficient encouragement for the managers of the 
Dramatic Company to again attempt something on a 
larger scale, and with the best results. 

The plot of the play is as follows : — Dr. Candy, an 
elderly schoolmaster, possessed of certain private 
means, hears from an old friend of his, Mrs. Martha 
Bolder, for whom he has long cherished an unrequited 
attachment, and invites her to stay with him. This 
lady has married a diminutive gentleman of the name 
of Rennick, who has unfortunately lost most of his 
money in a Dry Champagne Company. They accept 
the invitation, much to the disgust of sympathetic 
Roach — Dr. Candy's cousin, a parasitic person — who 
has imposed himself and his daughter upon Dr. Candy, 
from the neighbourhood of the house next door, with 
the hope of ultimately reposing on the comfortable 
income which Dr. Candy will leave on his decease. 

Martha arrives, meets Dr. Candy, who tells her 
that he has left her everything provided she does not 
marry ai:ain, and so when her husband, who has been 
absent during the meeting, returns, he is taken by the 
doctor to be Martha's son Freddy, who is meantime 
langui-thing at the station. Archibald, the husband, 
is with difficulty persuaded to lend himself to this 
deception, but ultimately does so, and is sent for to 
get rid of Freddy as best he can, and to acquire his 
box of clothes. The doctor has offered Martha the 
post of matron, and *' the boy '' is to be admitted into 
the school. 

After sympathetic Roach has made a futile en- 
deavour to get rid of the superfluous Martha, Master 
Freddy Archibald Rennick has been re-mtroduced to 
the health-giving game of football as a new boy, to 
the detriment of his clothes, collar, and cuticle, and 



he vents his feelings on the subject in language more 
forcible than polite. 

In the second act there are some amusing scenes 
between Freddy Archibald and Nancy, but the chief 
item is the meeting between Bullock Major and 
" Freddy," during which the latter is prevailed upoA, by 
threats of *' a pair of braces" with brass buckles, to 
crawl through a gap in the fence round Dr. Candy's 
grounds and forage for apples in the adjoining orchard 
of an irascible farmer of the name of Stubber. 

The scene closes with a visit of the aforesaid 
Stubber to complain of the outrage which has just 
been inflicted on his property, and he recognises in 
Freddy the delinquent whom he has already marked. 
Nothing will appease him, and he gives the unfor- 
tunate boy in charge. 

The last act is perhaps the best. 

Freddy appears pale in the face, but blue in the 
body, after a night spent in the exhilarating company 
of Bullock Major, who has exercised his talents for 
inventing tortures with complete success. After a 
short but painful interview with his wife Martha, he 
leaves with De Brizac, the French master, to interview 
the magistrate who has released him on bail. 

Previous to his departure he has read in the paper 
of the sudden improvement in the value of the Dry 
Champagne shares ; and havmg learned that Dr. 
Candy holds a number of them, writes him a note 
warning him not to dispose of them. 

Dr. Candy reads this note at a critical moment, 
just when the wily Roach has nearly persuaded him 
to part with ;^2,ooo of shares for ^50. Roach, a 
previous director of the Company, has left the sinking 
ship, and now endeavours, having read of the rosy 
prospects of the Company, to get back some shares 
from Candy, Martha, and Rennick. But, alas for 
sympathetic Koach, all his plans fail. In the mean- 
time Freddy Archibald, having been condemned to 
12 strokes of the birch rod, communicates with the 
Magistrate privately, and informs him of the true 
state of affairs. 

General explanations and exclamations. 

Dr. Candy's gratitude to Rennick for having saved 
him from Roach's depredations by his timely note 
forgives Martha for her second marriage ; and Roach, 
under pressure from Dr. Candy, consents to the union 
of Nancy and De Brizac. 

The play by Arthur Law is perhaps one of the best 
that could have been attempted. The dialogue is 
exceedingly funny, and some of the situations ex- 
cellent. As far as the actors were concerned, it is 
always an invidious matter to draw comparisons, for 
the general run of the piece was very good, the only 
fault being the rather obvious interventions of the 
prompter. 

As Dr. Candy, Mr. Gay French was very good. 
His make-up was perfect, and he showed himself 
thoroughly at home on the stage. 

Mr. Harris as Felix Roach deserves the highest 
praise. He had a graceless part to play, but in the 
opinion of many he played it with great skill. His 
enunciation was particularly good, and his by-play 
natural and effective. 
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Of the others, Mr. Singer as the New Boy was very 
humorous, but if we are to criticise we would say that 
he appreciated his own humorous position somewhat 
too keenly. We have not yet been able to. give a 
satisfactory diagnosis to the peculiar eruption which 
was caused m the football field. 

As Bullock Major, Mr. Lascelles was capital. It 
was, we imagine, a difficult part, but the rough-and- 
tumble work was very well carried out. 

Mr. Cope gave a good character sketch of the old 
Farmer, Mr. Stubber ; while Mr. Stratton fulfilled the 
part of De Brizac, the Frenchman, satisfactorily. 

As Martha Rennick, alias Bolder, Mr. Brimble- 
combe made, as on a previous occasion, a most 
attractive lady ; while Mr. White, as the arch and 
fascinating Nancy, acted his part well and with 
evident enjoyment. 

Mr. Palmer was quite good as the Maid. When 
the difficulties which these representatives of the fair 
sex are considered, the performance of these three 
gentlemen is really highly creditable. We con- 
gratulate them, and especially Mr. White upon his 
remarkably neat ankles. 

During the intervals songs were given by the 
members of the Musical Society, which added largely 
to the success of the entertainment, the solo by Miss 
De Morgan being greatly appreciated. Dr. Poynton, 
Messrs. De Morgan, Roxburgh and Depree also sang, 
Mr. Rous recited, and Mr. Chesters, who organised 
this part of the entertainment, accompanied with his 
usual skill. 

Once more for 1905 we have to chronicle the entire 
success of the entertainment, a success which we are 
sure will always be realised while the management of 
the entertainment rests in the efficient hands of Dr. 
Bird and Mr. Clay. 



H^truhis 0f IBo0ks* 

A Manual of Surgery. By William Rose, M.B., 
B.S.(Lond.), F.R.C.S., and Albert Carless, M.S. 
(Lond.), F.R.C.S. 6th edition. London : BalUere, 
Tindall and Cox. University Series. 21/- net. 
Illustrated. 
This text-book probably has a circle of readers which 
embraces the vast majority of medical students, and it 
needs no introduction. The appearance of its 6th edition 
calls for a few words of comparison with the earlier issues 
of the work. We can say unhesitatingly that it has 
greatly improved since its birth. The amount of sound 
surgical principles and pathological information on nearly 
every page is amazing, but — and it is a big but — ^it is .a 
very indigestible volume ; one sighs at times for just 
" one halfpennyworth of padding to this intolerable deal 
of facts." The first ten chapters are really admirable, 
and now include a chapter on Bacteriology, which is 
fuller than one expected to find in a Surgical text-book, 
and which very rightly gives some account of opsonins. 
The chapters on Hernia and Appendicitis strike us as par- 
ticularly admirable, but those on Fractures and Diseases 
of Bone as below the standard of the rest of the work ; 
the latter is too complex for a text-book. Disease of 
the Prostate is excellently described. There are some 
awkward turns of expression that may well be corrected, 
as on page 844, where we are told that " thrush " patches 



resemble curdled milk in appearance and require the 
same treatment ! We feel sure that the authors do not 
mean us to accept the same etiology for Genu Varum as 
for Genu Valgum, merely substituting "Internal" for 
"External" in the description of the diseases (p. 440). 
On p. 773 the cortical motor areas are still figured as 
partly pbst-Rolandic. Taking the work as a whole, 
however, there is much more to praise than to cavil 
at. The size of both page and volume have been 
increased. The ablation of certain early VictorLin illus- 
trations is welcome. We do not think the chapter on 
Gynecology was called for by the scheme of the work, 
but it is interesting as a wave in the ever-growing tide of 
protest against cast-iron specialism. The book is as 
useful for the practitioner as for the student, and has 
been brought thoroughly up-to-date in every particular. 

A Manual of Clinical Chemistry, Microscopy ani> 
Bacteriology. By Drs. Klopstock and Kawarsky. 
Translated by Thew Wright, M.D.Lond. Rebman, 
Ltd. Pp. XV. and 296. Illustrated. 8/- net. 
This is a very good ix>ok. and would prove most 
serviceable for anyone working for the higher final 
examinations. The various tests and methods of quan- 
titative analysis are plainly and succinctly given ; the 
tests have been collated from many authorities, and in 
most cases the more reliable have been chosen. There 
is no investigation that comes within the range of 
ordinary Chemical Pathology that is not described, such 
matters as Kjeldahl's nitrogen estimation being ade- 
quately treated. Some of the 16 coloured plates are fair» 
but on the whole they are not worthy of the rest of th& 
work. A book we can thoroughly recommend. 

Devices and Desires. By P. Habberton Lulham. 3rd 
edition. London : Brimley Johnson & Ince. 3/6 
net. 
This very charming volume has been previously noticed 
in our columns, and we congratulate Mr. Lulham on the 
appearance of a third edition. It is a book that not 
only stands the test of re-reading, but like all gqod things 
improves on acquaintance. It touches a wide range of 
subjects with dignity, sympathy, and poetic expression, 
and though the poems are introspective rather than songs 
of action, yet such lines as " Red Dawn" show a true 
and keen appreciation of Nature's gifts to the poet. The 
finest poem is perhaps the last in the book, an address to 
the author's dead mother, a true heart -cry in which the 
tenderest sympathy and "understanding" is expressed 
in verse which is extremely beautiful, and which, though, 
abounding in the richest figures, is never overladen or 
tawdry. The song on page 41, and the two "things 
seen," "A Meeting," and " In the Train," are no less 
successful in their own style, and we regret we have no 
space to quote from them. The author has spent much 
pains over the book's format, and the pricej of it is 
surprisingly small. 

Ellis's Demonstrations of Anatomy. 12th edition. 
Revised and edited by Christopher Addison, M.D., 
B.S., F.R.C.S. Pp. X. & 851. Smith, Elder, & Co. 
This edition of Ellis's well known work has been csKre- 
fully revised, and, whilst all the best features of previous 
editions are retained, the re-arrangement of the subject 
matter has greatly enhanced its value to the present-day 
student. The illustrations are excellent, and the inser* 
tion of pictures of the bones showing muscular attach- 
ments has everything to recommend it. The important 
work which has been done of late years in reference to 
the anatomy of the abdominal viscera has [necessitated 
extensive alterations in the section dealing withj that sub- 
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ject, and, as it now stands, this section is the best in the 
book. There is a constant tendency in modern works on 
anatomy for the surgical aspect of the science to be kept 
less closely in view than ^it should be. We regret to 
notice that this tendency is occasionally apparent in the 
work under consideration. We will quote one example 
to illustrate our meaning. Under the description of the 
Thyroid gland we find no mention of what, to the sur- 
geon, is the most important relation — the recurrent 
laryngeal nerve. We are glad, however, to note that 
considerable attention has been given to surface anatomy, 
and we welcome the inclusion of the editor's own work on 
abdominal topography. We can recommend the latest 
edition of '* Ellis " to the notice of all students. 

Tbxt-Book of Materia Mbdica. By C. R. Marshall, 
M.D., Professor of Materia Medica and Therapeutics 
in the University of St. Andrew's. Illustrated. 
Pp. xi. & 635. London : J. & A. Churchill. 10/6. 
The author states that this work is intended to serve 
as a guide to the British Pharmacopacia, and as an intro- 
duction to pharmacology and therapeutics. A perusal of 
the contents shows that he has carefully carried out his 
intentions, and his own name and the names of the gen- 
tlemen whom he mentions as having assisted him in 
various ways are a guarantee that the matter is up to 
date and of the greatest value. 

For the benefit of the student the more important mat- 
ter is set out in large type, and in the organic section the 
names of the active principles are given in heavy type, 
thus pointing out things of importance and which in most 
cases should be committed to memory, and providing 
these features of (the work are used in the proper way, 
and not for purely cram purposes, no doubt this arrange- 
ment is of value. 

There are nearly 130 illustrations; these are well 
drawn, and as far as can be done in black and white give 
a fair idea of the appearance of the crude drugs, but 
though exceedingly well executed, their use should sup- 
plement and not take the place of the careful inspection 
of actual specimens. 

The first Chapter, defining the Pharmacopaeial prepa- 
rations, and the Pharmacy notes scattered through the 
work, will be found very useful. The ionic hypothesis 
has been made use of in explaining the pharmacological 
action of the inorganic substances, and an attempt has 
been made to classify the organic drugs on chemical 
lines, and this arrangement has great attractions for the 
chemist and there is something to be said in its favour, 
but it is questionable whether with our limited knowledge 
of the chemistry of the various active principles that the 
more common grouping is not to be preferrecf. Constitu- 
tional formulae of the active principles have been given 
where necessary. The book is well set up and undoubt- 
edly will repay careful study. 

Landmarks and Surface Markings of the Human 
Body. By Louis Bathe Rawling. M.B., F.R.C.S., 
Assistant Surgeon, St. Bartholomew's Hospital. 
London: H. K. Lewis. 2nd edition. Pp. xii. and 96. 
Illustrated. 5/- nett. 
We are not in the least surprised to welcome so soon a 
second edition of this excellent little work. Its value has 
been increased by the addition of several more photo- 
graphic illustrations that make the book most attractive. 
We recommend it to men whether they be "up for" 
Anatomy, " up for" Surgery, or in the practice of their 
profession ; although a small work it is by no means dear 
at its price. We have found nothing in it which calls for 
criticism. 



We have received two little annual publications which 
are as useful as they are welcome. One is " Scott's 
Emulsion " Diary and No* e-book which probably finds a 
home in many medical pockets and contains much handy 
information. The other is Messrs. Burroughs & Well- 
come's Photographic Note-book and Exposure Record for 
1906, which contains its usual ingenious exposure calcula- 
tor. We have tested this under most diverse conditions, 
and found it reliable and accurate, and also that it agrees 
well with more expensive instruments of the actinometer 
type. Exposure is the amateur's bugbear, and the man 
who invests his shilling in this booklet will undoubtedly^ 
regain it in the plates tie saves during the year. 



^|i|T0tittnutttjs« 



Ash, Edwin L., M.B., B.S.Lond., L.R.C.P., M.R.C.S^. 

Resident Anaesthetist to the Hospital. 
Corbin, H. E.. B.ScLond., L.R.C.P.,M.R.C.S., D.P.H., 

Resident Medical Officer to the London Fever Hospital. 
Cunningham, H. H. B., M.D. Brux., F.R.C.S.I., 

L.R.C.P., M.R.C.S., Chief Clinical Assistant at Moor- 
fields, and Senior Ophthalmic Clinical Assistant to 

St. Mary's Hospital. 
Finn, A. R.. M.B., B.S.Lond., L.R.C.P., M.R.C.S., House- 

Surgeon to Mr. Lane. 
FiTzMAU rice-Kelly, M., M.B., B.S.Lond., F.R.C.S., 

Clinical Assistant to the Hospital for Sick Children, 

Great Ormond Street, and St. Peter's Hospital for' 

Stone. 
MacCallan, C. F., M.B., B.C.Cantab., F.R.C.S., Chief 

Ophthalmic Inspector to the Egyptian Government. 
Marks, Urban, L.R.C.P., M.R.C.S., Assistant House 

Surgeon to the Swansea General Hospital. 
Miller, R. H., M.B., B.S.Lond., L.R.C.P., M.R.C.S., 

House Physician to Dr. Lees. 
Morgan, W. Parry, M.B., B.C.Cantab., B.ScLond., 

L.R.C.P., M.R.C.S., House Surgeon to Mr. Pepper. 
Nixon, J. Hobart, M.B , B.S.Lond., Assistant Medical 

Officer, Lewisham Infirmary. 



IPaas %xsts. 



UNIVERSITY OF CAMBRIDGE/ 

Third M.B. Examination. — Part I. 

Pharmacology and General Pathology. — G. H. Dunn, B.A., 
A. Hamilton, B.A., O. Heath, -B. A., C. E. Redman, 
B.A., H H. Taylor, B.A. 

Part II. 
Surgery, Midwifery, and Medicine. — E. D. Anderson, B.A., 
G. H. U. Corbett. B.A., A. H. Falkner, B.A., 
C. Lillingstone, B.A., C. L. Isaac, B.A., W. Parry 
Morgan, M.A. 



^Ift ^txbitts. 



Capt. W. R. P. Goodwin. L.R.C.P., M.R.C.S., now 
stationed at Rawal Pindi, is appointed Personal 
Assistant to the P.M.O., Northern Command, India. 

CHANGE OF STATION. 

Capt. S. W. Sweetnam, L.R.C.P., M.R.C.S., from Col- 
chester to War ley. 

Lieut. N. Low, R.A.M.C., has changed station to 
Birsandra Camp, near Bangalore, India. 
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Lieut. C. Ryley, L.R.C.P.,M.R.C.S.,froin Cork to Hong 

Kong. 
Lieut. G. H. Richard, L.R.C.P., M.R.C.S., from Bulford 

to India. 

INDIAN MEDICAL 'SERVICE. 

Promotions. 

lAevit. V. B. Nesfield, F.R.C.S., to Captain. 
H. M. Brown, M.B.Lond., to Captain. 
A. F. Pilkington, L.R.C.P.,M.R.C.S., to Captain. 
P. G. Easton, L.R.C.P., M.R.C.S., to Captain. 
F. C. Rogers. L.R.C.P., M.R.C.S., to Captain. 

ROYAL NAVY MEDICAL SERVICE. 

Surgeon A. S. Bradley, M.B., B.S.Camb., has been 
appointed to the Portland Hospital. 

VOLUNTEER CORPS. 

Lieut.-Col. A. B. Wade, M.B.Edin., M.R.C.S., L.S.A., 
2nd Vol. Batt. Hampshire Regiment, has been 
■awarded the Volunteer Officers' Decoration. 
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Bird, G. G., M.R.C.S., L.S.A., 14, Warwick Road. 

Paddington. 
Brinckkr, J. A. H., M.B., B.C.Cantab.. L.R.C.P., 

M.R.C.S., D.P.H., 57. Great Ormond Street, W.C. 
Cambron. a. G. R., M.B., B.S.Durh., L.R.C.P., 

M.R.C.S., D.P.H.Camb.. St. Mabyns, Dawnview 

Road. Worthing. 
Demzii-oe, W. Le Gros, M.D.Durh., M.R.C.P.Edin., 

New Bam, Longfield, Kent. 
Dore, S. E., M.B., B.C.Camb., L.R.C.P.. M.R.C.S., 26, 

New Cavendish Street, Portland Place, W. 
Drapes, T. L., L.R.C.P., M.R.C.S., The Ce<Jars. 

Chepstow, Mons. 
Fitzgerald, R., M.D.Brux., L.S.A.. 3, ' Lauderdale 

Road, Maida Vale (Telephone 11 88 Paddington). 
Grieves. J. P., L.R.C.P.. M.R.C.S., •• Fairlawn," Portia- 

head Somerset . 
Hardwicke, W. W., M.D.St.And., M.R.C.P., L.R.C.S. 

Edin., I & 2, Argyll Mansions, Beaufort Street. Chelsea. 
Havward, Howard, M.R.CS., L.D.S., 16. Blakesley 

Avenue, Ealing, W. 
Leaning, R. C. M.B.Lond.. L.R.C.P., M.R.C.S., 23, 

Rusthall Avenue. Bedford Park, W. 
Lewitt, B., L.S.A., " Edendale," Pepys Road, Wim- 
bledon. • 
Low, Allan D., L.R.C.P.. M.R.C.S., 23, St. Stephen's 

Road (East). West Ealing, W. 
Macarthur, J., L.R.C.P., M.R.CS. , 2, Ember Villas, 

Manor Road, East Molesey. 
MacLeod, H. W. G.. M.D.. M.S. Edin.. D.P.H.Camb. 

and Lond., 17, Upper Wimpole Street. W. 
OwsT, A. R., F.R.C.S.Edin., L.R.C.P., LR.C.S.Edin.. 

•• Inverlochie," Agincourt Road. Hampstead Heath. 

N.W. 
Paton, J. Scott, L.R.C.P., M.R.C.S., Kew. Melbourne, 

Australia. 
Paul, V., L.R.C.P., M.R.CS.. 45, Mecklenburgh 

Square. W.C. 
Plimmer. H. G., M.R.CS.. L.S.A., 3. Hall Road, N.W. 
Price, E. H., L.S.A., 144, Priory Street, Carmarthen. 
Ransford. S. Y. G., L.R.CP., M.R.CS.. 4, Westbourne 

Street, Hyde Park. W. (Teleph. 2072 Padd.). 
Rundle. C, M.D.Lond.. L.R.CP., M.R.CS., D.P.H., 

Gore Farm Hospital, Dartford. 



Russ, C, M.B.Lond.. L.R.CP., M.R.CS.. 22, Selsdon 

Road. West Norwood. S.W. 
Seccombe, C W., L.R.CP., M.R.CS.. Guaton Terrace, 

Albaston, Tavistock. 
Stacpoole, H. Pe Verb, L.S.A., 77, High Street. 

Netting Hill Gate, ^y. 
Tattersall. J., L.R.C.P., M.R.CS., i, Sandweli Man- 
sions, W. Hampstead, N.W. 
Thompson, F. G., M.B.Lond., The Limes, Han well. 

Middlesex. 
Vintras, G. C L., M.D.Durh.. L.R.CP., M.R.CS.. 8. 

Devonshire Street, Portland Place, W. 
Warren, S. H.. L.R.CP., M.R.CS., 155, High Street, 

Gillingham, Kent. 

TELEPHONE NUMBERS. 
GoDDARD, W. H., M.D., B.C.Cantab.. M.R.CS. (Teleph. 

4453 Padd.). 
Graham, C I., F.R.CS. (Teleph. 4159 Padd.). 
Hardwicke. R. R.. L.R.CP.Edin., M.R.CS., (Teleph. 

81 Hampstead). 
Hurlbutt. Spencer, L.R.CP., M.R.CS.. L.S.A.! 

(Teleph 25 Mayfair). 
Low, V. Warren, M.D.. B.S.Lond., F.R.CS. (Teleph. 

626 Padd.). 
PoYNTON, F. J.» M.D.Lond., F.R.CP. (Teleph. 1932 

Mayfair). , 

Sass. Wilfrid, L.R.CP., M.R.CS. (Teleph. 1336 

Western). 
Sewill, Henry, M.R.CS., L.D.S. (Teleph. 962 Mayfair). 
Simmon, G. A.. M.D., B.S.Lond., L.R.CP., M.R.CS., 

(Teleph. 1595 Victoria). 
Smith, S. Maynard, M.B., B.S.Lond., F.R.CS. 

(Teleph. 2890 Padd.). 
Wakefield. R. Clark, M.D.Brux., F.R.C.S.Edin.. 

M.R.CS. (Teleph. 3912 Padd.). 
Wall, V. F., L.R.CP., M.R.CS., L.S.A. (Teleph. 6170 

Gerrard). 
Winder, T., L.S.A. (P.O. Teleph. 51 Ealing). 
Worth, K.A., M.B., B.S.Durh., L.R.CP.. M.R.CS. 

(Teleph. 5 Wimbledon). 



^nnottttr^m^nts* 



MARRIAGES. 

Sumner — Cully.— On December 20th, at the Cathedral, 
Bombay, Captain Fred. W. Sumner, Indian Medical 
Service. M.B., B.C.Camb., L.R.CP., M.R.CS.. 
F.R.C.S.Edin. (17th Cavalry), younger son of the late 
William Sumner of Preston, to Helena Maud Marie 
(Lena), youngest daughter of Arthur S. Cully of 29, 
Crockerton Road. Wandsworth Common. Official 
Receiver to the London Suburban and Southern 
Districts. 

Graham — Cox. — On December 9th, 1905, at Holy 

Trinity, Sioane Street, by the Rev. J. Taylor, LL.D.. 

Vicar of Winchcorabe. Glouc, assisted by the Rev. 

H. R. Gamble. Vicar of Holy Trinity. Cecil Irving 
. Graham. F.R.CS., son of the late W. H. Graham, Esq., 
, of West Australia, to Janet, daughter of Dr. William 

Cox, of Winchcombe, Gloucestershire. 

DEATH. 

Paine. — On January 6th, George Reuben Robbins Paine, 
M.R.CS., L.S.A., at Bournemouth, late of Lymp> 
stone. Devon. 




P^arn's j^nspital CI alette; 



CONTENTS. 



* * V ICSp »aa ••• ••• •■• ••• ■•• ■•■ «•■ •■• 

St. Mary's Hospital Hockey Club ... 

On the Induction of Premature Labour. By William J. Gow, 

Mn F p p P 
• ■•-'■ f * • AXa V^ •*• ■■■ ••• ••« ••• •■■ ••■ •• 

Three Cases of Paralysis of the Left Vocal Cord. By Walter 

Broadbent, M.A., M.D.Cantab., M.R.C.P 

Books Received for Review 

St. Mary's Hospital Football Clubs 



PAGR 

17 
18 

21 
22 
23 



St. Mar>'s Hospital Students' Club 

Reviews of Books 

Appointments 

Pass Lists 

The Services 

Resident Patients Wanted 
Change of Address 



PAGB 

24 
25 

■25 

25 

2S 
26 
26 



Vol. XII.-No. «. 



FEBRUARY, 1906. 



Price Od. 



gl<Xte0. 



We offer the hearty congratulations of St. 
Mary's to Dr. Wilfred Harris, on the an- 
nouncement of his engagement to Miss 
Mabel Mayne, elder daughter of the late 
Rear-Admiral Richard C. Mayne, C.B., M.P., 
and Mrs. Mayne, of loi. Queen's Gate, W. 

At the Annual General Meeting of the 
Club, held on the 12th inst., Mr. Lane was 
re-elected President and Mr. Alan Wells 
Secretary, the remaining members of the 
Committee chosen being Messrs. J. J. 
Louwrens, C. M. Wilson, W. R. Taylor, and 
E. W. Archer. Probably for the first time in 
the Club's history the meeting threatened to 
assume a political tinge on the subject of 
the papers to be taken, but with a magnan- 
imity unknown in party politics the Tory 
majority present consented to waive their 
right of might and allow the supporters of 
the present Government the privilege of 
reading the '* Tribune " and " Daily News " 
in the Club premises. A revolutionary 
attempt to deprive the members of the 
privilege of reading the ** Daily Mail " met 
with the suppression that its hardihood 
deserved. 



As the whole matter of Club Administra- 
tion is shortly coming up for full discussion 
in Committee, we again hold over our 
correspondent's letter on the subject. 

The first annual meeting of the Students' 
Cot Association will be held at 5 p.m., on 
Thursday, February 22nd, in the Library. It 
is hoped that as many members as possible 
will turn up, as there are a good many mat- 



ters for discussion. The reason that it has 
been deferred so long is that there are about 
twenty cards which have not yet been sent 
in, and until their holders return them it is 
quite impossible to prepare a balance sheet 
for the year. If any such members read this 
notice we hope that they will send in the 
cards and money collected to Mr. Matthews 
without further delay. The report to be 
presented will, we believe, be a most en- 
couraging one, and we trust that all who 
attend the meeting will be prepared to renew 
their membership for this year. 



We are asked to give notice that the 
Committee will bring forward the following 
resolution : — " That the existing Committee 
be increased by two members, one repre- 
senting the Medical School, and one the 
Hospital." 

We are asked to call attention to the 
approaching award of the first Begley Stu- 
dentship of the Royal College of Surgeons. 
It consists of the dividends derived from the 
Begley bequest, — £20 per annum, and is 
tenable for 3 years, the awards to be made 
at that interval of time. It is open to any 
candidate admitted to the second exam, of 
the Conjoint Examining Board held in April, 
igo6, and will be awarded to the man ob- 
taining the highest number of marks in the 
Anatomical part of the examination. In the 
case of tw-o men gaining equal marks, the 
Physiological part will be taken into account. 
It is rarely that such a tempting chance pre- 
sents itself to junior men, and we trust that 
a keen contingent may represent St. Mary's 
on the Embankment in April. The only 
conditions of the award are that its holder 
shall produce a yearly certificate from his 
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Dean that *' his conduct has been satisfac- 
tory, and that he has been applying himself 
diligently to his studies." 



At the recent Annual Meeting of the 
Musical Society all- the officers for last year 
were re-elected without opposition, Dr. 
Hyslop remaining President. 



We congratulate Mr. H. E. Corbin on his 
recent appointment as Medical Superinten- 
dent to the London Fever Hospital, and that 
institution on having secured an excellent 
man for the post. 

The great victory against St. Thomas' at 
Richmond is fully recorded in another 
column. We cannot refrain, however, from 
reiterating the hearty congratulations of St. 
Mary's to her Rugger Team on their splen- 
did performance, and to wish them equal 
success in the Semi-final and Final. 



We hope that Monday the 19th will see a 
record gate for the Guy's match and that all 
the Vanguards will arrive before half-time at 
least. 



We note with pleasure that the Royal 
College of Physicians has appointed Captain 
Leonard Rogers, LM.S., as Milroy Lecturer 
for 1907. His subject will be '* Kalar-Azar, 
its Differentiation and Etiology." His past 
work has thoroughly entitled him to this 
official recognition of his services to 
medicine. 



Lieut. A. F. Hayden, of the same service, 
has taken both the Montefiore Bronze Medal 
and Prize in Military Surgery and the Martin 
Gold Medal in Military Medicine. We con- 
gratulate him on landing such a splendid 
double. 



Many of our readers have doubtless seen 
an interesting article in a recent number of 
the •* Lancet " by Mr. Edwin Ash, on some 
experiments in Hypnosis. We wish to ex- 
press our sympathy with that gentleman on 
the persecution to which that article subjected 



him at the hands of the lay press. Not only 
did a " Daily Express " reportress (or is it 
reportrix ?) hunt him down in number one 
room somewhere about breakfast time, but 
when she had been flatly refused any infor- 
mation on the subject she yet managed to 
cook up a column for their chief news page 
from the paper in the " Lancet." This was 
as nothing, however, to the predatory enter- 
prise of a publication called *' The Hastings 
and St. Leonards Observer," which not only 
lifted the whole of a lengthy article bodily 
from the Lancet's pages, but prefaced it 
with certain remarks distinguished more for 
bad grammar than good taste. Whilst con- 
gratulating this enterprising weekly on a 
cheap and ready method of obtaining copy, 
we should like to lift a small cry of protest 
against the scandalous infringement of copy- 
right, which we trust the ** Lancet " will 
follow up strongly. It is high time that 
purely scientific papers published in medical 
journals should be protected from the would- 
be sensation mongers of the lay press. 

Another old friend has left the Hospital in 
Miss Lilian Henshaw, Si?ter of Thistle- 
thwayte Ward, who has resigned the post 
she has held for the last five years. She 
intends to train in midwifery, and may go 
abroad later for the Colonial Nursing Society. 
Wherever she goes she will take with her 
the good wishes of several generations of 
St. Mary's people, for she had charge of the 
Ophthalmic and Lilian Holland Wards 
before becoming " Sister Thistle." 

Acting Sister Beale has also resigned her 
post in the Eye Wards, but happily is not 
yet leaving the Hospital. 

Three little scraps from O.P.'s, which 
really did happen : — 

(a) Inquiring Nurse. — "Oh, Mr. , what 

is that medicine that Dr. is always pre- 
scribing that ends in *pip.'? " 

(b) O.P. Physician (to Clerk).— Uist : Alk : 
Amara, one ounce t.ds. Clerk {writing). — 
Mist : Ale cum ara, &c. 

(c) Porter {calling anasthetist) . — Please sir, 

Mr. is going to operate and wants an 

atheist ! 
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A certain lecturer was asked the other 
day by an enterprising member of his class 
for permanent leave of absence, as he had to 
go and coach at that hour. We admire 
that young man's nerve ! He is now attend- 
ing the lectures. 

A certain patient alarmed Prince's the 
other day by returning his breakfa^^t with a 
vivid blue colour added. However, the H.P. 
bethought him thus : — Mist Pot : lod : + 
Sanitas gargle ac free Iodine. Iodine + 
Bread for breakfast s= Blue. Marvellous, 
isn't it ? However, it seems rather waste of 
a e:ood opportunity. Dyspepsia Carulcea 
Regurgitans would have been quite a good 
disease to start author on. 



"Anxious Enquirer" is informed that the 
conglomeration of wheels, eccentrics, cranks, 
and levers that has recently arrived in 
Medical O.P.'s is neither a thrashing machine 
for clerks who have lost their energy or a 
therapeutic measure for the cure of hysteria 
by suggestion, but an orthopoedic apparatus 
by which adhesions are broken on the wheel 
by appointment on Tuesday and Friday 
mornings. 



We heaf that the new version of an old 
rhyme, as sung in Dr. Hirsch, runs as fol- 
lows : — 

Hit a brick, hit a brick, H.«P. man, 
Send up your scarlets as fast as you can. 
Notify quinsies and mark them with A, 
And a Medical Super, will ask you to tea ! 



The half-yearly balance sheet that we 
publish of the London & County Banking 
Company (the Hospital's Bankers) is an 
astonishmg record of success ; they declare 
a dividend of 20 per cent, for the year, write 
^ff £7StOoo for the Reserve Fund, etc., and 
carry forward a balance of :f 78,3 17. In these 
days of hard times for the Hospital, it is 
something to be attached, even as a customer, 
to such a flourishing institution. 



»t. Utar^'H loBpttal lockfff Otlttb* 



ST. MARV*S V. R.M,C, GREENWICH. 

This match was played at Greenwich on Wednes- 
day, February 7th. The R.N.C. won by four (joals 
(Cronaz 2, Beadle i, Horton 1) to two goals (Hare 
and Wickbam). The play in the first half was fairly 
even, though the score was 2 to i against us at half- 
time. In the second half we scored once, but the 
R.N.C. had things much their own wav^ and kept our 
backs and goalkeeper busy. OUerhead had the 
misfortune to be hurt, which caused him to go off 
the field for the rest of the game and prevented him 
from playing in the Cup Tie. Immediately after this 
they scored, and netted the ball once more, just before 
the finish. For Mary's, OUerhead, Taylor, Barker 
and Garrett all played well. The R.N.C, halves fed 
their forwards well throughout. 

Team. — Goa/ — Lovell. BacA's^Simion and OUer- 
head. Halvis — Maurice, Evans, Garrett. Forwards 
— Barker, Faulkner, Wickham» Hare, Taylor. 



CUP TIE— v. MIDDLESEX HOSPITAL. 

This was played at Blackheath, on Friday, February 
9tb, and resulted in a win for Middlesex by 6 goals to 3. 
The ground was soft and coated with ice. We 
were without the seirviccs of Littlejohn and Ollcrb«ad 
and losing the toss were handicapped by playing with 
the sun in our eyes throughout the first half. Thf 
half-time score was 4-1 against us. Macefield whote 
shooting was excellent during the whole game scored 
all their goals while Faulkner scored for us. Barker 
having taken it into their circle up the left wing. In 
the second half we had almost as much of the play as 
did Middlesex, each scoring twice. Faulkner scored a 
rather lucky goal for us, the ball dodging their goal- 
keeper by hitting the goal post instead of going behind. 
Then Macefield scored for them after a scramble in 
the circle and several saves. We again got the ball 
to their circle up our right wing, Taylor centred and 
Wickham put it through. Immediately after the bully 
this performance wis repeated but Barker knocked on 
in steadying the baU for his shot. Just at the end 
Macefield brought the ball into our circle and although 
he did not actually put tt through one of our backs 
accidentally saved him the trouble. Macefield was by 
far the most conspicuous of the Middlesex XI. 
Heygate at centre-half fed his forwards well. Their 
left- back also played a useful game. For Mary's, 
Taylor and Hans combined well and played an ex- 
cellent game ; in this they were much aided by 
Garrett at right-half. Faulkner and Wickham seemed 
too fond of hard hitting, but this was useful for their 
shooting. Barker, on the left, made several good but 
individual rushes. 

Team.— ^4w/— Lovell. i^o^-*^— Straton, Thomas, 
//in/f/zj'— Meers, Evans, Garrett. Forwards — Taylor, 
Hare, Wickham, Faulkner, Barker. 
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<®tt tlj^ Inburitton of ^umEtxivt ICahoiir-* 

By William J. Gow, M.D., F.R.C.P. 

Physician Accoucheur in charge of Out- Patients^ 
St, Maf^s Hospital. 

I propose in this paper to deal principally with the 
induction of premature labour in cases of pelvic 
contraction, although in conclusion I hope to make a 
few remarks on the induction of .labour and miscarriage 
for causes other than this. 

The process of labour is not a simple problem in 
dynamics, for there are many factors present which 
we cannot accurately calculate beforehand. The size 
of the child and the hardness of its head are con- 
ditions which can only be imperfectly determined, 
whilst the vigour and effectiveness of the uterine 
contractions are quantities which cannot be foreseen, 
and yet are the most important elements leading to 
success. F'or contractions to be effective they must 
possess an onward driving action, which is by no 
means always present. We may take it as a good 
working rule that a viable child cannot be delivered 
through a pelvis with a true conjugate of less than 
three inches. The estimation of pelvic contraction 
resolves itself into the measurement of the diagonal 
conjugate. The external measurements which are 
made with a pair of callipers do hot practically count 
for anything.' They are generally made and recorded 
as a matter of routine, but the only measurement of 
real practical importance that can be determined is 
the diagonal conjugate which is the distance between 
the sacral promontory and the under surface of the 
pubic symphysis. As we all know, this measurement 
cannot be made unless there is flattening of the 
pelvis, because the finger is not long enough to reach 
the promontory of the sacrum unless that bone has 
sunk in towards the symphysis pubis. To make this 
measurement accurately requires a good deal of 
practice, and those who have not had much practice 
are apt to think the diagonal is shorter than it really 
is, and thus to under-estimate the size of the pelvis 
which IS being measured. Many authorities recom- 
mend the use of two fingers, the top of the 2nd 6nger 
being placed against the sacral promontory, and the 
index linger of the other hand is used to mark off the 
point of contact with the subpubic ligament, t have 
found as the result of very considerable practice that 
it is better to introduce only the forefinger and to rely 
on the sensation impressed by the subpubic ligament 
for the determination of the point ot contact. This is 
best done as a rule with the patient in the left lateral 
position, though sometimes, but not generally, it is 
^sier when the patient is lying on her back. 

My own index finger measures exactly four inches, 
so that as the result of practice 1 can tell at once what 
the length of the diagonal conjugate is without using 
either tape or callipers with which to measure the finger. 
It is convenient and easy to keep in your mind's eye 
a scale at the side of the index finger. It is certain 
that no amount of practice will enable anyone to 
make this measurement with absolute accuracy. An 

* A Paper read before the St. Mary's Hospital Medical Society on 
Jan. i7ih, 1906. 



error of \ in., and sometimes perhaps of \ in., must 
from time to time exist. 

Another source of error in the estimation of the true 
conjugate is that practically it is only arrived at by 
subtracting about \ in. from the diagonal conjugate. 
The amount to be so subtracted is no doubt not 
alv/ays the same, but it is not practicable to determine 
when more and when less should be so subtracted. 

For my own part, I always subtract \ in. from the 
measured diagonal conjugate, and this seems to tse to 
give results as accurate if not more so than any other. 
The direct measurement of the true conjugate by the 
introduction of the whole hand into the vagina after 
the delivery is completed is eminently unsatisfactory. 

In the estimation of the degree of contraction we 
have to be contented with a rule-of- thumb method, 
which, though lacking strict scientific accuracy, 
enables one with practice to get wonderfully near 
the mark. 

If we now turn to the child, we see that the 
presentation and position can be determined and 
the size of the child roughly guessed at. To judge of 
the relative size of the head and pelvis an effort may 
be made to push the head into the brim, but the 
information derived from this is of less value than 
some suppose. 

The vigour and the efficiency of the uterine con- 
tractions to be expected is always an unknown 
quantity, though the observation of previous confine- 
ments in the same patient may be of some use in 
forming an opinion. 

The one constant quantity which is capable of 
being measured is then the diagonal conjugate, and 
the period of induction is for all practical purposes 
deduced from this. 

The broad general principle upon which I act is 
that labour should never be induced before the 36th 
week if it can possibly be avoided. The common 
error is, I think, to bring on labour too soon. 

The whole object of the procedure i% to obtain a 
child that will live. A large proportion of children 
born at or about the 32nd week either are bom dead 
or fail to survive, especially if any difficulty has been 
experienced during the birth. 

The more premature the baby the less manipulation 
will it tolerate during the process of delivery. A 
36th week baby who has required a good deal of 
instrumental assistance to get it through is on the 
whole more likely to survive than one of 30-32 weeks 
which has required only a little help. 

At the 36th week, when the child should normally 
weigh about 5 lbs., I have often known labour to 
terminate quickly and spontaneously, although the 
true conjugate was certainly not more than 3^ inches. 
When the true conjugate is less than 3J inches the 
delivery of a child that will survive, through the 
natural passages, is exceptional. 

If the true conjugate is 3^, delivery at term is often 
possible, though perhaps induction at 37th-38th week 
is preferable. 

I have known several instances of women who 
have had labour induced on four or five separate 
occasions, but have never had a child that survived, 
until, as the result of an accident, they were allowed 
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to go to full term ; and it was only a few weeks ago 
that a woman whom I had marked down as a probable 
•case of Cesarean section delivered herself of a 5-lb. 
baby after a second stage of 1 5 minutes. I have often 
regretted bringing on labour too soon, but very seldom 
•of leaving it too long. 

It is important to admit that it is not possible to 
determine the exact week at which the child has 
arrived. Taking the last day of the last monthly 
period as our guide, we can, of course, say at any 
particular period that a child is not more than so 
•many weeks ; but if conception occurred not directly 
after that period, but perhaps just before the next, 
there will be a possible range of error of nearly 
3 weeks. Thus, when we say the child is 34 weeks 
old, we mean that it cannot be more than 34, though 
it may be only 32, or even 31, weeks old. This is an 
extra reason for the avoidance of too early an in- 
duction. Thus, from what I have said, we realise 
three main facts — 

J.. We cannot tell absolutely what is the exact size 
of the true conjugate. 

zi. We cannot tell at any particular moment the 
precise intra-uterine age of the child. 

3. We do not know the precise size of the child's 
head. 

If the woman's uterus will push the child out from 
^bove, its chance of survival is far greater than if it 
■has to be dragged through the brim with forceps. 

After forceps' application, useful moulding is prac- 
tically impossible. 

The determination of the exact period at which in 
any particular case labour should be induced is there- 
fore obviously a matter of guesswork, and it is well 
to recognise in all humility the limitations of our art. 

But in spite of this, induction of labour is useful, 
if not done too soon. 

I now pass on to say a word or two on the methods 
by which labour may be brought on. 

Wlien it is desired to induce labour ia a woman 
with a contracted pelvis, the operation is undertaken 
solely for the benefit of the child. It is therefore 
desirable to imitate as closely as possible the natural 
•course of events in full term delivery. There is no 
particular reason for hurry, and consequently violent 
methods are unsuitable. The introduction of one or 
-more bpugies into the uterus is far the best plan, and 
one that I now use to the exclusion of all others. A 
large-sized instrument should be chosen, and it 
-should after previous boiling be introduced into the 
•uterine cavity as far as its hilt. If any difficulty is 
experienced in passing it into the uterus, it may be 
mounted on a wire stillette, after removing the ivory 
button end, for all these instruments are hollow. 
Thus stiffened with a stillette, it usually passes easily 
along the posterior uterine wall, separating the 
•chorion from the uterus as it enters. When fully 
passed in the stillette is withdrawn, and the bougie 
remains in position without any plug, the end just 
protruding from the external os. In this case there is 
no risk of the bougie coiling up in the lower part of 
the uterus, as it may do if no stillette is used ; but 
■of course there is a greater likelihood of the mem- 
branes being ruptured than when a soft unst^ffened 



instrument is used. This, however, is not really a 
drawback, as if the membranes are ruptured labour 
comes on much more quickly, and the absence of the 
bag of membranes is not nearly so important as we 
are generally led to believe. The first stage of labour 
has never seemed to me to be noticeably delayed as 
the result of this accident. In a few cases when the 
cervix is unusually high up, or the patient is very 
intolerant, an anaesthetic will be required before the 
bougie can be got into position, and before com- 
mencing the procedure it is well to warn the patient 
that this may be necessary, as otherwise a failure to 
introduce the instrument may be put down to the 
clumsiness of the operator. A volsellum and duck- 
bill speculum in this case prove of assistance. 

The most important point to remember in connection 
with this operation is that it takes time. I generally 
tell the patient or relatives that labour may come on 
in twenty-four hours, but that, on the other hand, it 
may take a week. Unless such a warning is borne in 
mind and given to the relatives, the doctor is apt to 
become impatient and be induced injudiciously to 
attempt to force the uterus to act too soon. 

If at the end of 48 hours no pains have set in, 
another bougie may be put in and the membranes at 
the same time ruptured. You may then calmly await 
events. 

I find that at Queen Charlotte's Hospital, from 
January ist to September ist in this year,, there have 
been 18 cases of induction of labour for contraction 
of the pelvis. The method employed was the one 
I have just described. The average time that elapsed 
from the introduction of the bougie to the delivery of 
the child was 64 hours, the shortest time being 
22 hours and the longest 157 hours (which is just over 
a week). Bougies in this latter were alone employed, 
and the membranes were not ruptured. When the 
membranes are ruptured at the time of introduction 
of the bougie I have often known labour to set in 
almost at once and to be completed within 12 hours. 

The risk of sepsis when this method is employed, 
if the vagina be first douched and the bougie boiled, is 
infinitely small. I do not believe that there is any. 
likelihood of separating the placenta : at any rate 
I have never met such a case. Even if it were sep?i- 
rated, the separation must necessarily be very slight, 
too slight to cause any considerable haemorrhage. 

Some years ago it was the fashion to induce labour 
in these cases by the introduction of hydrostatic bags. 
This method I believe is' bad in cases of pelvic con- 
traction. What we want to do is to excite regular 
and effective uterine contractions. The bag forces 
the cervix open, but often produces very ineffective 
pains. Sometimes, although the cervix is fully dilated 
by the bag, no pains at all occur, and after the bag 
has come out I have known the uterus to. close com- 
pletely up again. As I have already pointed out, 
effective uterine pains have much to do with the 
success of the case, an.d if the passages are opened up, 
and the child has to be dragged through from below 
instead of pushed through from above, the chances of 
its life are greatly lessened. In these days of frequent 
forceps application it, is well to remember that the 
high forceps operation exposes^ and always will 



20 



ST. MARY'S H08WTAL GAZETTE. 



[Fbbruary. 1906. 



expose, the child to a very considerable risk. This 
is especially true in the case of premature children. 
The other methods of induction of labour commonly 
described in text books may be dismissed from the 
mind as quite unsuitable in the cases under con- 
sideration. 

It would seem then from the above remarks that a 
pelvis with a true conjugate of somewhere between 
3i and 3} inches is a suitable one in which to Induce 
labour. If the true conjufjatc is 3^, even if labour be 
induced about the 35th week, the cUdnces of the child 
surviving or dying are about equal. There is a certain 
individual element in the woman that cannot be 
neglected, but can only be arrived at by the history 
of previous labours. Two women may be of the same 
age, height and weight, and yet one can walk twice as 
far as the other ; and thus there are some women 
with a 3^ m. pelvis who seem unable to bring forth a 
living child, whilst others accomplish the feat at any 
rate from time to time. 

Below 3| inches I think it is hardly wise to recom- 
mend delivery by the induction of premature labour. 

We must remember that at the present day Csesarean 
sectioti occupies a totally different position to what it 
did even 10 or 15 yeats ago, and that under favourable 
surroundings it may be undertaken with complete 
confidence not only that a hving child will be obtained, 
but &JsO that the mother will recover. And further, it 
m&y be asserted that the convalescence will be as 
smooth and uneventful as after an easy delivery by 
the natural passages. Chance has thrown in my way, 
comparativtiy speaking, a large number of cases of 
contracted bfelviss, which required delivery by this 
method, and I have been greatly impressed with its 
ease and safety. When properly done it leaves the 
Womatl with a ^-inch abdominal !&car, and it may be 
repeated with equal safety if the wom^^n again becomes 
pl«gk)&nt. Although it IS obvious that public senti- 
ment is, and probably always will be, m favour of 
delivery through the natural passage, some of my 
patients who have tried both spe^ highly of the 
abdominal route, and in no way fear a repetition of 
the operation. 

With ^ 3^3i in. pelvis induction should at any rate 
be tried on the tirst occasion, unless the woman is 
s61hewhat advahced in years and unlikely to again 
become preenant. But repeated inductions with sucli 
a pelvis, if they in each case end in failure to obtain a 
child that will survive, would surely be better treated 
by the Caesarean operation at full term. It is difficvU 
for the pu6lic and profession to throw aside the notion 
that this operation is something which presents 
unusual difficulties and danger. It is still sunounded 
by a \i\Xid of glamour which is derived from tht: 
teachings of oUr student days, and the lack of fami- 
liarity with this operation which many of us still suffer 
fk'Om. My own opinion is that this operation is one 
of the safest and Easiest of all abdominal operatiom>. 
But I will not enter on any detailed discussion on this 
subject, because it is outside the scope of the present 
paper. 

One further word of Warning I should like to utter 
in cOhnecllon With contraction of the pelvis. We 
must hot necessarily assume, becanse the delivery of 



the first child presented very unusual dtfHculties, that 
the pelvis is necessarily contracted. Measurement of 
the diafironal conjugate cin alone determme this facr. 
This difficulty may have been due to an unrecognised 
persistent occipito-posterior position or to some other- 
cause. I have met with people who, on account of a. 
difficult first labour, have been told by their doctor 
that they on no account must again become- pregnant^, 
and yet when they have disregarded this advice their 
second labour has sometimes been quite easy. 

A few brief remarks on the induction ef labour in 
cases other than those of contracted pehris, when the- 
child is viable, may be not inappropriate. 

Among these cases it is anteparturin haemorrhage- 
which more of^en than anything else demands inter- 
vention. When this is due to placenta praevia,. 
whether the bleeding be great or little, it will, 1 think; 
be agreed that labour should always be indcicedl 
without delay, even if the bleeding has for the time* 
ceased. It is bound to recur, so that there is no* 
object in delay. It is clearly not my purpose to 
discuss the treatment of placenta praevia in genernl, 
but I would merely observe that some form of hydro- 
static bag is the best means of starting labour in suchi 
cases. 

The student, whose practical knowledge in obstetr'cs;^ 
is generally of the very smallest, usually remarks^, 
when asked how he would deal with this kind of C8se» 
that he would empty the uterus. It cannot be too* 
widely remembered that the opening up ot the cervical 
canal is a physiological process which cannot b^ 
imitated by force. By force the cervical canal can be 
opened up to admit one, and sometimes two, ffngers,. 
but never more. If the cervical canal has already- 
disappeared, and the os exterium alone remains 
unditated, then of course we have a totally different 
state of affairs. It is idle to talk of emptying the 
Uterus as long as the cervical canal remains entire ; 
all we can do is to exdte the uterus to open tip its. 
lower segment, including the cervix ; and whett as it 
were the gates have swung open, then we can talk if 
we like about the propriety of dragging out its contents* 

When a normally situated placenta has t)ecoit)e 
partially detached, thus giving rise to what i» techni* 
cally known as accidental haemorrhaee» the line of 
action Cannot be so definitely laid down. 

In severe case^, labour generally sets ill spon^ 
taneously 5 but if it does not, there is every reason why 
it should be induced. 

In slight cases, where only a ftw ounces, or not 
more than half a pint, of blood has been lost, 9* the* 
patient can be kept under observation there is no 
necessity to act at oncei With rest under thfse 
circumstances the bleeding is sometimes not repeated. 
If the woman is close to full term, it is pet^aps saler 
to induce lat>our ; but if she is not more t))an 32 Or 
33 weeks pregnant, the delay even of a few wedrs is- 
di great advantage to the child. 

The question of edampsia is too large a one to 
enter on, but I would nterdy observe that the occur- 
rence Of an tclathptfc attack Is not of Itself an 
indication for the immediate effort to bring <m labour. 
Althougti no doubt benefit will be derived from the 
tenniftation of pregnancy, labour pama will tiften 
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s^grzrsLie the symptoms. If the patient's conditioti 
permits, as it sometimes does, of a delay of 2 or 3 
days, durinji^ which time by proper diet and medicinal 
treatment the general nervous irritability is lessened, 
the dangerous period of labour may be passed throui>h 
Mrith safety. 

In conclusion, I should like to touch lightly upon 
the thprny subject of the induction of labour before 
the foetus is viable. 

We are probably most of us familiar with the 
patient who, when pregnant for the third or fourth 
time, is firmly convinced that she is not strong enough 
" to go through with it again," to use her own ex- 
pression. She will tell you that she is certain that 
she will die if the pregnstncy is allowed to j;o, and 
gets into such a highly excited frame of mind that her 
husband and friends quite h\\ in with her views. 
Such patients, of course, want talking to severely. 

Prof. Pinard, of Paris, who is one of the most 
thoughtful and learned of the present day obstet- 
ricinn^, lays down the role that the induction of 
miscarriage should only be undertaken when a disease 
produced or aggravated by the pregnancy actually 
threatens the patient's life. 

If the induction of miscarriage is confined to such 
cases we cannot truly be said to kill the child, because 
from the nature of things the child is already con- 
demned to death. 

UTERIICE HiCllOltRHAGES. 

Bleeding in the latttr months of progaancy I hvrt 
already ligbtJy touched on, but, as we well know, 
women may bleed during the eariy months, even 
before any definite placenta is formed. It is by no 
means rare to find that, after having gone a week or 
more over her timia, the first indication of pregnancy 
is the occurrence of slight persistent bleeding. I have 
been accustomed to teach students that, next to 
amenorrhoea, the most usual indication of the exist- 
ence of ortipaaocy is bleeding ; and this, though 
perhaps a somesirhat exaggerated statement, has a 
large germ of truth in it. We have no good name for 
this condition, and the state is generally ipoken of as 
one of threatened miscarriage. This, of course, in 
a sense is true ; but many such cases, in spite of 
bleeding extending over a period of three moaths or 
more, finally reach term. It is extraordinary how 
persistently a woman may bleed and yet all the time 
the ovum continues to grow as if nothing was 
happening. 

HflMnonrhage o( this kind occurring in eariy preg- 
nancy may of course result in the death of the ovum, 
and in this case the ulerus.will not grow, and thus the 
condition where a withered ovum or cameous mole is 
retained in the uterus may be distinguished from one 
where there is a living growing ovum. 

These cases are often very difficult to manage, as 
patients are apt tp get very restless at the persistent 
of the bleeding, and disinclined to lie up, which, after 
all, is the only method of treatment which is effective. 
None the less, auch a condition of a^irs doea not 
dtmand intei&reoce unless the condition of the 
patient's health is seriously endangeied. 



V^ifxtt HaBtB of ^ariilgsis oi tift 

By Walter Broadkent, M.A., M.D.Cantab., 

M.R.Cr., 

Assistant Physician to the Sussex County Hospital^. 

Paralysis of the left vocal cord Is most frequently 
due to aneurysm of the third part of the arch of the 
aorta, but the following cases, which have been 
recently under my care at the Sussex County Hospital, 
illustrate more uncommon causes. 

Case I., J. S., aged 39, an ex-soldier, came com- 
plaining or hoarseness, and also of regurgitation of' 
fluids through the nose when drinking. 

He had syphilis 17 years ago^ but was otherwise - 
well until six months before, when he, in the course of 
a few days, developed right hemiplegia with aphasia. 
He was admitted to a hospital and treated with 
mercury and potassium iodide. While taking half 
drachm doses of the iodide three times a day rapid 
improvement took place, and he left the hospital with 
very little remaining ol the hemiplegia. He continued, 
takmg the iodide regularly, and was still taking it, 
when, three weeks before he was seen, he noticed that 
his voice was becoming hoarse, and two weeks later 
the regurgitation of fluid through the nose b^an. 

On examination it was found that the l^ft half of 
the palate and the left vocal cord were paralysed, the 
left pupil was much larger than the right, both pupils - 
reacted to light. The right arm and leg were weak, . 
but he was able to walk fairly well. The right naso- 
labial furrow was flattened and the tongue was 
protruded slightly to the right ; the right wrist jerk 
and the knee jerk were exaggerated, ankle clonus was- 
easily obtained, and the toe reflex of the extensor type. 
On the left side the reflexes were normal. The optic 
discs were quite healthy. There was no anaesthesia. 

The paralysis of the left half of the palate at the- 
same time as the left vocal cord pointed to the lesion 
not being in the recurrent lar^geal, but in the 
branch of the spinal accessory which joins the vagus, 
recently shewn by Horsley and Beevor to be the 
origin of the nerve supply to the muscles of the palate 
as well as of the larynx ; previously anatomists had 
held that the facial nerve supplied the soft palate.. 
In the chest there was nothing pointing to any lesioiv 
of the recurrent laryngeal. 

The patient was still taking a drachm and a half of 
potassium iodide every day wnen this paralysis came 
on, and had been so doing for six months, a proof of 
Sir W. Cowers' contention that iodide loses its eflicacy 
unless the treatment is intermittent. He was then 
given mercury instead, and under this the palate 
recovered in a month to such an extent that there was- 
no regurgitation of fluids, and the vocal cord came 
nearer the middle line, improving his speech, but 
neither regained full mobility. 

He was then not seen for two months, during the 
latter part of this time he suffered from headache 
chiefly in the right frontal region, and he had now 
discovered that he was unable to see with his right 
ey^ but he could not be sure whether the blindnesa 
had come on suddenly or not: The left pupil was as- 
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before larger than the right, it contracted to light. and 
to accommodation. The right pupil did not contract 
to light when examined alone, but did so consensually 
with the left both to light and accommodation. There 
was no perception of light at all with the right eye ; 
the vision of the left was good, except for some con- 
traction of the field on the nasal side. The optic 
-discs were quite normal in appearance. 

The lesion causing this blindness in the right eye 
must have been in the optic nerve itself; any de- 
struction of the optic tract behind the commissure 
would have caused hemianopia instead of complete 
■blindness of one eye. 

This case illustrates well the multiplicity of lesions 
•usual in syphilis attacking the nervous system. The 
iirst probably a gumma in the cortex of the left side 
implicating the vessels in or emerging Irom the fissure 
of Sylvius ; the second a specific thickening of the 
<lura mater on the left side of the medulla compressing' 
the branch of the Spinal Accessory going to join tlje 
vagus ; and the third a lesion affecting the right optic 
•nerve, not improbably gummatous thickening of t*he 
.periosteum of the optic foramen. 

Case II., Mrs. L., 52, a very thm woman, stated 
tthat four months before she had awakened one 
morning with her vpice very weak and hoarse. Two 
years previously she had had her right breast removed 
for cancer, and there had been no recurrence in the 
scar or in the skin. 

She had a slight cough and was easily out of breath, 
she had never been very strong, but had noticed that 
she was getting weaker during the last two months. 

The left vocal cord was found to be paralysed in the 
•cadaveric position. On examining the chest there 
was deficient movement on the left side. There was 
absolute dulness over the left front from the apex, 
down to the fourth rib, extending outwards as far a^s 
the anterior axillary line, and in the first and second 
space for J inch to the right of the sternum. On 
auscultation coarse friction was heard all over the 
'dull area, but this gave rise to no pain. Breath 
sounds were faint, vocal resonance and fremitus could 
not be tested owing to the feeble voice. Below the 
-dull area the breath sounds were louder and accom- 
panied by medium crepitations. Resonance over the 
right front was good except near the sternum. Breath 
sounds were loud and accompanied by rhonchi in the 
upper pare of the chest an4 by medium crepitations 
below. At the back there was only dulness above the 
/spine of the scapula on the left side, breath sounds 
•were feeble over this area and for an inch below ; 
-over the rest of both backs breath sounds were fair 
but accompanied by rhonchi and crepitations. The 
•pulses at the wrists were equal, the hearths apex was 
in the fifth space one inch internal to the vertical 
•nipple line. The sounds were normal at the apex but 
'weak over the pulmonic and aortic areas. 

An X-ray picture showed marked shadow on each 
side of the. sternum, and a thinner, more diffuse, 
shadow over the whole of the upper half of the left 
lung. 

Obviously this was cancer of the mediastinal glands 
-spreading to the front of the left lung, secondary to 
-old cancer of the right breast, and the recurretit 



laryngeal nerve was implicated in the growth. It was 
interesting that there had been no symptoms for over 
eighteen months after the removal of the breast, and 
that there had been no cutaneous recurrence. 

Case III., Mrs. B., age 64, had always been strong 
and healthy. One of her sisters died a year ago of 
cancer of the breast recurrent after three operations. 
Mrs. B. nursed her in her last illness. 

Six months before being seen she had pain directly 
after her meals, and two months ago she first noticed 
difficulty in swallowing solids, and soon after that her 
voice became weak. She was a well nourished 
woman, 'but thought she had been losing weight 
lately. 

Her left vocal cord was found to be paralysed. The 
cardio-vascular and respiratory systems were normal, 
there was nothing suggestive of aneurysm. X-ray 
examination shewed nothing abnormal. On trying to 
pass oesophageal bougies they were arrested 1 1 inches 
from the teeth, and only the smallest size could be 
passed into the stomach. She said she was able to 
swallow better after the passage of the bougie. Her 
temperature varied between 99^ and 100*^, for which 
there was no evident explanation. Gastrostomy was 
advised, but she refused and left the hospital. 

Three weeks afterwards she was, brought up again, 
looking very ill, with a large, lirawny fluctuating 
swelling just above the left clavicle. She said that 
two days after she left the hospital there had been 
pain at the root of the neck, and then this swelling 
began to form. Swallowing of any solids had soon 
become impossible, and now she could only swallow 
liquids even very slowly. Air entry in the upper lobe 
of the left lung was diminished, and there was slight 
dulness over the upper part of the left back. The 
abscess was opened, letting out foul smelling pus ; its 
track was found to pass backwards and downwards 
close to .the trachea. The difficulty in swallowing 
being so great that she was losing weight fast, and 
nutrient enemata being badly retained, a fortnight 
later, when the discharge from the abscess was only 
slight, gastrostomy was performed, but she only 
survived this for a few days. 

At the necropsy advanced epithelioma of the 
oesophagus was found, commencing where the oeso- 
phagus is crossed by the left bronchus and spreading 
downwards as a soft fungating growth. There was a 
perforation into the trachaea just above the bifurcation, 
and the recurrent laryngeal nerve was involved in the 
upper part of the growth. Secondary deposits were 
found in the liver and omentum. 

In this case the question also arises, had the cancer 
any connection with the fact that the patient had for 
some time been nursing her sister with cancer of the 
breast ? 



JBooks ^jtmbth for lUbufar. 

Essentials of Surface Anatomy. By Chas. R, 
Whittaker, L.R.C.S.. L.R.C.P. London: J. & A. 
Churchill. Pp. .40. 2s. 6d. net. 

On Professionai, Education. By T, Clifford Allbutt, 
M.A.. M.D., F.R.S.. &C. London: Macmillan & Co. 
Pp. 80, as, net. .... 
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RUGBY. 



tSKcoND Round of the Rugbv Cup— St. Mary's 

V, St. Thomas's. 

Of late years Mary's has relied on a great com- 
bination at half, backed up by a keen hard-working 
scrum to keep down the score. This season, things 
are quite different. The forwards are not so effective, 
'but the backs have learnt the way to the line. Last 
year we heeled for our opponents to score ; at present, 
if we get the ball out, as likely as not a try results. 
Will the forwards get possession against a scrum 
•averaging 13 stone? Everyone wanted to know the 
answer going down to Richmond on Thursday, Jan. 25th. 
No one doubted, if the ball came out to Louwrens 
and Littlejohn, Mary's would pass into the semi-final. 
Thomas' seemed to be the favourite with a large 
•crowd. 

In the first half our backs were all over the Thomas' 
iialves and three-quarters every time we got the balL 
Littlejohn frequently broke through, and we were 
-distinctly unlucky to only cross the line twice. Both 
*tries were scored by Batch elor after very pretty 
(passing. The last was quite clever. Taylor made a 
lovely opening and drew the wing before passing to 
Batchelor. 

The Thomas' forwards made desperate efforts to 
:save the game in the second half. Dribbling the 
man and the ball, they came through time after time. 
Our backs never hesitated to drop on. the ball (very 
poor fun against the foot-work of resolute forwards), 
and we should certainly have won outright but for an 
error in tactics which nearly proved fatal. Half-way 
ithrough the second half Wilson was pulled out of the 
scrum to assist the defence. Thomas packed 232; 
our formation could not be numbered from a back 
view ; it was weird and wicked. Th^ scrum went all 
to pieces, and the Thomas' forwards made rush after 
rush with the ball at their feet. 

Ten minutes from time Bingham picked up in a 
loose rush and dived for the line. Nothing but 
a brick wall could have stopped that dive, and our 
lead was reduced to three points. In the last minute 
Thomas equalised, and Bingham missed an easy 
chance of pulling the gam*e out of the fire by kicking 
•wide. 

The honours of the game certainly belong to our 
backs. Littlejohn and Louwrens did great things in 
(the first half, but the prettiest play was on the right 
wing, where the Batchelor- Taylor combination looked 
like scoring every time the ball went along the three- 
•quarters. Juler saved repeatedly in fine style in the 
very uncomfortable quarter of an hour which we spent 
on our line in the second half. Burdett kicked and 
saved in great form. Anyone who has played forward 
in a Cup Tie against a scrum of the most lusty and 
vigorous type will hesitate to blame our forwards for 
:going to pieces towards the end of the game. Every 
Rugger man has a part of lessened resistance, and 
when this part; has been percussed out to the last inch 
by the boots of keqn forwards hfs begins to forget 



science and try and get his own back. Mr. Williams 
refereed admirably.. 

The Re-play. 

The omens seemed favourable on February 5th. 
Mary's were represented in force ; Freeman had 
travelled specially from Switzerland to strengthen 
the pack ; a dry ground favoured an open game ; 
while, when we got going, our supporters used their 
lungs in a most encouraging way. The touch line 
seemed all Mary's. The team responded to these 
influences immediately. The forwards heeled re- 
peatedly, and the backs p>assed and repassed in a 
manner vastly encouraging to their supporters on the 
touch line and the forwards In the scrum. Louwrens 
and Littlejohn were very carefully marked, and 
neither got away often. The play of the three- 
quarters seems to have been a revelation in some 
quarters. Taylor fed Batchelor and passed with 
great judgment. Probably, if the least conspicuous, 
he played a very large part in holding the line 
together. Batchelor and Anderson made, for the 
line, whenever the ball came along, at a tremendous 
pace. Both have any amount of dash and speed. 
Juler was excellent, and is not afraid to go on his own 
when the wing is marked. His pace is invaluable in 
a very fast line. We did not see a pass go astray 
throughout the game. Burdett kicked beautifully, 
and saved the forwards repeatedly. The packing was 
beyond reproach, and the heeling in the second half 
quite smart. Contrary to expectation, we more than 
held our own in the scrum and in the open. Freeman 
was in great form, working with terrific energy in the 
pack and slinging men about in the loose in a most 
inspiriting way. Finlaison, another great worker, was 
about the best forward on the field. Always invaluable 
in the scrum, he did a lot of good work in the open. 
Lees used his feet well. The lighter forwards were 
not very prominent Hawkins got a lot of knocking 
about in both games. His habit of downing a man 
hard when he gets anywhere near him might be 
imitated by some of the forwards. Galpin, though 
extremely seedy, turned out, and, under the influence 
of strychnine tabloids, kept going throughout One is 
grateful for this kind of keenness. His loss to the 
scrum would be simply fatal. It was a great game, 
and a great day for the Rugger Club and Mary's. No 
one on the touch line seemed more pleased than Dr. 
Sidney Phillips and Dr. Broadbent. 

Second XV. Cup— St. Mary's v, St. Bart.^s. 

Bart.'s won this round rather easily. They com- 
bined quite well behind a scrum, which heeled 
repeatedly. The failure to get possession in the 
scrum prevented Willis and Neagle getting many 
opportunttfes. But there was a lot of useful work 
noticeable, much more than the score would suggest. 
The forwards worked hard and tackled keenly. Their 
main fault was that they seldom heeled. Meers, 
Straton, Reade and Bryan were perhaps the pick. 
Neagle worked the scrum in a thoroughly artistic 
fashion. It certainly was no fault of his that the 
Bart.'s halves got the ball so often. Quirk and 
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Maurice got through a tremendous amount of defence. 
Quirk especially was all over the place saving and 
tackling in great form. The more one sees of Willis 
the more convinced we are that he was intended for a 
Rugger wing three-quarter and not for the more sober 
joys of Soccer. His pace, dash, and weight would 
soon make him a name in a game in which they are 
at a premium. We hope the Second XV. will not 
take the 2 goals 8 tries too much to heart. We 
noticed much hearty tackling, and when one has 
learnt to haul a man down in the minimum time — 
well, the rest of Rugger follows naturally. 



RUGGER NOTES. 



We should like to take this opportunity of pointing 
out how much we are indebted to the keenness and 
energy of the Second XV., and especially to Meers. 
They have given us Burdett, Hopkins and Barker, 
and have always been able and willing to provide 
capable substitutes when men scratched. This was 
particularly noticeable in the match at Chatham with 
the Royal Engineers. Indirectly, too, they have 
greatly increased the interest School men take in the 
Rugger Club, a fact very noticeable just now with 
the Guy's match the rage. 

We note this year a welcome change in the Press 
reports of Cup Ties. ** Play of the usual Cup Tie 
order " has been given a well-earned rest, and at times 
we believe some of the reporters have actually seen 
the games described. 

After years of neglect, the Press has run the Cup 
Ties this year with a vengeance, ** Jones ** reading 
his last edition finds himself bracketed with Gwvn 
Nicholls and Wallace. ** Smith" discovers his ex- 
clusion from the English XV. is being used to drive 
home an attack on his Selection Committee. 



To-day that Committee rely on the West, to-morrow 
on the West End. 



There has been a boom in Rugger. Cuttings firom 
the evening papers drop from ^'Cunninghams." 
What greater fame than two paragraphs in the 
'♦Express"? The front row gentleman who for- 
merly filled miles of manuscript with a fountain pen 
now meekly seeks a prognosis for Monday next. 



Guy's have a fine pack. Saunders, MuUins, 
Williams and Pinching play for Kent. Archer 
assisted the Somerset forwards to make a great 
fight with New Zealand. Alcock is in the Surrey 
scrum. Everything depends on holding them forward. 
On paper it doesn't look likely, but a County Cap is 
not everything. 

Behind the scrum Guy's is also very good. J. P. 
Jones is their most dangerous outside. Louwrens 
should bottle him up. Alcock and Anderson should 



be a fine tussle. Batchelor will mark another Coloniar 
Stringer. Digby and Llewellen (a brother of the 
Welsh International) should not get much change 
out of Taylor and Juler. Llewellyn is, however, quite- 
clever. Lee, the Cambridge full back, is a very fine 
kick and tackier. Provided we get a fair share of the 
ball forward and a dry ground, it should be a great 
fight between the backs. 



The games with Thomas' have made one thing 
quite certain. We shall be well supported. One- 
hears of a great trade in flowers of the Club colours,, 
penny trumpets and Vanguards ! 

" On Monday the St. Mary's Hospital three-quarters 
several times gave exhibitions of passing than which a 
Welsh International team has seldom done better, t 
was looking on in company with Mr. Phillips, a well- 
known old Newport captain, and he was most decided 
in his expressions of admiration for the cleverness of 
the St. Mary's threes. As they sund the St. Mary's 
half-backs — J. J. J^uwrens and A. P. Littlejohn— are- 
better than any pair I have seen playing for Black- 
heath or Richmond this season."-~(£. H. D. Sewell 
in '' Evening Standard," Feb. 8.) 

We have to thank Mr. Edmund Owen for his. 
message of congratulation on the Thomas' match. 



»t. Utare'a los{ittal f$itthtvd»' (Shtlr. 

The Annual General Meeting of the Club was held 
on February 12th, the President, Mr. Ernest Lane^ 
occupying the chair. It was the best attended meet- 
ing that we remember, over a hundred members being 
pres4*nt. Mr. Lane was re-elected President by 
acclamation, and the Committee balloted for with a* 
keenness that recalled the recent General Election. 
After counting the votes, the President declared 
Messrs. A. G. Wells, J. J. Louwrens, W. R. Taylor,. 
C. M Wilson, and E. W. Archer, to be elected. Mr. 
Wells, who headed the poll, was re-elected Honorary 
Secretary. Mr. Cawardin brought forward a proposal 
to instal the telephone in the Club, the expenses to be 
defrayed by subscription, and Mr. Ash supported the 
proposal in an eloquent harangue. The matter was* 
referred to the Amalgamated Clubs Committee. A 
lively scene followed on the proposal by Mr Rous to> 
replace the Daify Mail by The Tribune in the Club- 
Reading-room ; this was rejected, but later an appeal 
for "fair play for the Liberals" from Messrs. Oates 
and Squire, induced the meeting to consent to the 
replacement of The Strand and Pearsmfs Magazines- 
by The Tribune and Daily News. After some domestic 
reforms had been discussed, Mr. Wells in moving & 
vote of thanks to the President, commented, inter aHa^ 
on the disgraceful mutilation to which the Club news- 
papers are constantly subjected, and appealed to the 
members to mend their behaviour In this respect. 
Applause for the President terminated the liveliest 
meeting that the Club has yet seen. 
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l^fiufarB of %O0b2. 

•*• Clinical Obstetrics." By Robert Jardine, M.D.Edin., 
Professor of Midwifery in St. Mary's College, Glasgow. 
Senior Physican to the Glasgow Maternity Hospital. 
Second Edition. Pp. 609. 96 illustrations. Rebman 
Ltd., London. 1905. 

As three years only have passed since the first edition of 
this work appeared, we must take it for granted that it has 
been well received, and proved to be of value to the 
practitioners of medicine. To the student of medicine a 
text book containing generally accepted opinions is an 
absolute necessity, but to the busy practitioner the 
accepted text book does not appeal in the same manner. 
The practitioner cannot always see his own difficult cases 
reflected in its pages, written as it must be from the more 
purely academic point of view. The author embodies in 
this work much of his valuable experience gained from the 
Olasgow Maternity Hospital, and has described shortly 
in the text cases illustrative of different midwifery as they 
occurred to him. With many statements and opinions 
^expressed in the work we cannot agree, for instance that 
^' Uterine involution is essentially a process of fatty 
<iegeneration and absorption," the latter perhaps may be 
true, but there is no microscopical evioence that fatty 
•degeneration occurs. Again it is very open to question 
whether open drains are really a cause of puerperal sepsis, 
■and yet a case is cited in which this is definitely stat^ to 
be the case, and no evidence is brought forward to prove 
that the cause was not the usual one. In the chapter 
on puerperal sepsis too. the author states that acute 
perimetritis may be caused by infection through the 
tubes ; when this does occur it is a very late condition 
following some weeks after delivery, the usual cause of 
perimetritis being infection through the Lymphatics. 
These must serve as instances of some of the debatable 
points to be found In the book, but they do not detract 
irom its great value at a clinical work. Taken as a whole 
we cannot but consider that this work is a valuable 
addition to obstetric literature. 



^jrpoiittnwnls. 



Bridger. J. F. E.. M.B.Lond., L.R.C.P., M.R.C.S.. 
D.P.H., Medical Officer of Health, Bridgetown, Bar- 
bados. 

^iNN, A. R., L.R.C.P., M.R.C.S., House Surgeon to Mr. 
Ernest Lane. 

HoLLis, H. S., L.R.C.P., M.R.C.S., Junior Obstetric 
Officer to the Hospital. 

Keeling, H. S., M.B., B.C.Camb., L.R.C.P., M.R.C.S., 
Clinical Assistant to the Chelsea Hospital for Women. 

Leapingwell, a. E., L.R.C.P., M.R.C.S,, Assistant 
House Surgeon to the Royal Infirmary, Derby. 



fPaas Xtsts. 



UNIVERSITY OF CAMBRIDGE: 

Degree op M.C. 
A. Garrick Wilson, M.B., B.C.Camb., F.R.C.S.Eng. 

Degree op M.B. 
W. R. Honeyburne, B.C. 

Degree op B.C. 
C. Lillingston, B.A. 



Third M.B. Examination.— Part I. 
Pharmacology and General Pathology. — G. H. Dunn, B.A., 
A. Hamilton, B.A.. C. E. Redman, B.A., H. H. 
Taylor, B.A. 

Part II. 
Sur^sry^ Midwifery, and Medicine. — E. D. Anderson, B.A., 
G. H. U. Corbett, B.A.. A. H. Falkner, B.A., 
C. L. Isaac, B.A., C. Lillingstone, B.A., W. Parry 
Morgan, M.A. 



UNIVERSITY OF LONDON. 

Intermediate M.B. Exam. 
Anatomy, Physiology, and Pharmacology. — ^J. H. 
O. B. Parry. 



Clarke, 



CONJOINT BOARD EXAMINATION. 

1ST Examination (Jan. 1906). 
Elementary Biology.—A. F. C. Martyn, H. G. Steel, 

F. St. B. Wickham. 
Practical Pharmacy. — Alan G. Wells. 

2ND Examination. 
Anatomy and Physiology. ---F. A. French, E. C. Holtom, 

F. W. Quirk. 

Final Examination. 
Midwifery.— C. W. De Morgan. H. J. Duskfe. R. G. 

Newton, H. S. Ollerhead. J. Pugh, F. H. Stephens. 
Surgery.— E. Beaton, E. T. H. Davies, W. A. E. Dobbin, 

H. E. Kitchen, B.A., G. S. Thompson. 
Medicine.— X. G, Cole, W. A. E. Dobbin, H. E. Kitchen, 

B.A., G. S. Thompson, G. E. Wood. 
L.R.C.P., M.R.C.S.— H. E. Kitchen, B.A., W. A. E. 

Dobbin. 

ROYAL COLLEGE OF SURGEONS. 

Diploma op Public Health Examination. 
Herbert Chesson, L.R.C.P., M.R.C.S. 



ROYAL COLLEGE OF PHYSICIANS. 

At a Comitia held on January the 25th, the President 
announced that the Council had appointed Captain 
Leonard Rogers, I. M.S., M.D., B.S.Lond., F.R.C.S., 
M.R.C.P., as Milroy Lecturer for 1907, and that he had 
selected as his subject, "Kalar-Azar, its Differentiation 
and Etiology." 



^ht ^txbitt%. 



ROYAL ARMY MEDICAL SERVICE 

Entrance Examination. 

A. H. Bond. L.R.C.P., M.R.C.S 

C. T. Edmunds, L.R.C.P., M.R.C.S. ... 
V. G. Johnson, L.R.C.P., M.R.C.S. 

" 40 vacancies — 74 competed." 



30th 
17th 
15th 



CHANGE OF STATION. 

Lieut.-Col. T. E. Noding. L.R.C.P., M.R.C.S., to 

Military Hospital, Maritzburg, Natal. 
Capt. G. Grech. L.R.C.P.. M.R.C.S.. from Meerut to 

Chakrata. 
Capt. G. B. Riddick, L.R.C.P., M.R.C.S., from Eastern 

Command to Calcutta. 
Lieut. H. G. S. Webb. L.R.C.P., M.R.C.S., from Upper 

Topa to Peshawur. 
Lieut. O. levers, M.B.Lond., L.R.C.P., M.R.C.S., from 

St. Helena to S. Africa. 
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Lieut. E. J. H. Luxmore, L.R.C.P., M.R.C.S., from 

Eastern Command to Meerut. 
Lieut. E. G. R. Lithgow, L.R.C.P., M.R.C.S., from 

Aldershot to S. Africa. 



INDIAN MEDICAL SERVICE. 

Lieut. A. F. Hayden. M.B., B.S.Lond., L.R.C.P., 
M.R.C.S., has taken the Montefiore Bronze Medal 
and Prize in Military Surgery, and also the Martin 
Gold Medal in Military Medicine. 



ROYAL NAVY MEDICAL SERVICE. 

Staflf-Surgeon R. T. Gilmour, L.R.C.P., M.R.C.S.. 

L.S.A., has been appointed to H.M.S. "Talbot," 

temporary, Jan. 22nd. 
Surgeon F. F. Lobb, L.R.C.P.. M.R.C.S., has been 

appointed to H.M.S. •' Albemarle." 
Surgeon R. S. Osborne, L.R.C.P., M.R.C.S.. has been 

appointed to H.M.S. "President" for three months' 

course of Hospital Study. 



lUstb^nt ^ati^nts WiaxxUh. 

Modem detached house, southern aspect, plenty of 
light and air, every comfort ; verandah (south and east), 
conservatory, lawn and garden situated on land and 
gravel soil. About 7 minutes' walk from Cliff Electric 
Trams at convenient distance, also golf links. Photo 
of house can be sent. 

W. H. CuNDELL, M.R.C.S.. L.S.A... 
The Haven, Castlemain Road, 
W. Southbourne, 

Near Bournemouth. 



^IfaxtQt ai ^hbxtsz. 



Armstrong, L. H., M.R.C.S., L.S.A., Clova, Ripon, 
Yorks. 

Bartlett, W., M.R.C.S., L.D.S., Havelock, New 
Zealand. 

Bartlett, E. L., L.R.C.P., M.R.C.S., General Dis- 
pensary, Silver Street, Lincoln. 

Bennett. A. G., L.R.C.P., M.R.C.S., 10, Mulgrave 
Terrace. Kmgstown, Ireland. 

BucKNiL, C. E. R., L.S.A., 21, London Road, Twicken- 
ham. 

Burpitt, H. R., L.R.C.P., M.R.C.S.. 87, Horninglow 
Street, Burton-on-Trent. 

Bird, G. G., M.R.C.S., L.S.A., 14, Warwick Avenue, 
Paddington, W. 

Butler, T. Langton, L.R.C.P., M.R.C.S., Porthleven, 
near Helston, Cornwall. 

Cole, A. F., L.R.C.P., M.R.C.S.. CM. Hospital, 
Ningpo, China. 

Cook. Henry, M.D.St. And., F.R.C.P.Lond., M.R.C.S., 

f.P., Grove House, Lee - on - the - Solent, Hants. 
Retired.) 
CouzENS. A. E., L.R.C.P., M.R.C.S., Hadlam House. 

Cavendish Place, Eastbourne. 
Cundell, W. H., M.R.C.S., L.S.A, "The Haven," 

Castlemain Raad, W. Southbourne. Bournemouth. 
Day, W. F. L., M.B., B.C.Camb.. L.R.C.P., M.R.C.S., 

Harlow, Essex. 
Donaldson, -S.. L.R.C.P.. M.R.C.S.. Van Ryn G.M. 

Estate, Benoni, Transvaal, S. Africa.- 



Elliott, J. W.. L.R.C.P., M.R.C.S.. i. Askew Road, 

Shepherd's Bush. 
Falkner, a. H., L.S.A. , Inglehurst, Hertford Heath,. 

Herts. 
Fernandez, E. J., L.R.C.P., LR.C.S.Edin.. La Mesa, 

Cananea, Sonora. Mexico. 
Freear, a., L.R.C.P., M.R.C.S., Magpie Hall Road, 

Chatham. 
Freer, E. L., M.R.C.S., Krugersdorp, Transvaal, 

S. Africa. 
Grieves, J. P., L.R.C.P., M.R.C.S.. '♦ Fairlawn.'* 

Portishead, Somerset. 
Harris, F. Drew, M.B.Lond.. L.R.C.P., M.R.C.S., 

D.P.H.. " Fairfield," Southchurch Avenue, Southend- 

on-Sea. 
Hay-Coghlan, W. K. S., L.S.A., "Melrose," Station- 
Road, Poole. 
Heywood, T., M.D. Chile, L.R.C.P.. M.R.C.S., Vina. 

del Mar, Chile. 
Howard, R. N., M.R.C.S., L.S.A., L.R.C.P.Edin.,. 

Ookiep, Namaqualand, Cape Colony. 
Hunt, |. W., M.B.Lond., L.R.C.P., M.R.C.S., Durban, 

Natal, S. Africa. 
Hussey. B. F.. L.R.C.P.. M.R.C.S., Menzies, West 

Australia. 
Hart-Jackson, H., L.R.C.P., M.R.C.S., 8, Romsey- 

Road, Eastleigh, Hants. 
JoscELYNE, E. W., M.B.Durh., L.S.A., 37, Corbett Road, 

Cardiff (Teleph. 04586 Cardiff). 
KiTCHiN, p., L.R.C.P., M.R.C.S., L.S.A., Claremont 

Avenue, Woking. 
Lewis, F. W'., M.B.Lond., i, John Campbell Road» 

Stoke Newington, N. 
Lewty, R., L.S.A., 53, Hartshill, Stoke-on-Trent. 
Lidderdale, J., M.R.C.S.. L.S.A., J. P., " Cleveland, "^ 

Prestbury, Cheltenham (Teleph. 274 Cheltenham). 
Lloyd, F. S., M.D.Lond.. L.R.C.P., M.R.C.S., 37. 

Rothesay Road, Luton, Beds. (Teleph. 127 Luton). 
Lyddon, C. L.R.C.P.Edin., M.R.C.S., L.S.A., 15, 

Brunswick Place, Leeds. 
Lyle, C. C. v., L.R.C.P., M.R.C.S., Amerspoort, 

Transvaal, S. Africa. 
Macintosh, A. M., L.R.C.P., M.R.C.6., Government 

Asylum. Pietermaritzburg, Natal, S. Africa. 
Major, H. M., L.R.C.P., M.R.C.S., Armadale, St. 

Heliers, Jersey. 
Matmbws, C, L.R.C.P., M.R.C.S., Church House, 

Clare, Suffolk. 
Matthews, J. C, B.C.Camb., Needham Market, Suffolk. 
Page, W. S., M.B.Lond., L.R.C.P., M.R.C.S., Mid- 
hurst, Sussex. 
Price. E. H., L.S.A., 144, Priory Street, Carmarthen. 
Roberts, Evan, L.S.A., 8, Longbridge Road, Barking,^ 

Shaw, W. V., M.D.Oxon, 42 and 39, YorMfersgate, 
Malton, Yorks. 

Shoosmith, L. S., L.S.A., Syston, Leicester. 

Stewart, K. T., M.D.Edin., 2, Hill Street, Knights- 
bridge, S.W. 

Stockwell, G. E. St. Clair, M.B., B.C.Camb., 5,. 
Grange Avenue, Leeds (Teleph. 0205 Chapel town). 

Tuxford, A. W., M.B.Durh,, L.R.C.P., M.R.C.S., 
2, St. Mary's Road. Faversham. Kent. 

Wade, R. R.. M.D., B.Ch.Oxon, 6, Sommerville Gar- 
dens, Tunbridge Wells. 

Williams, S. B., L.S.A., 135, Green Lane, Derby. 



[We regret that lack of space compels us to hold over 
several telephone numbers until oar next issue. — Ed.] 
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At the Annual General Meeting of the 
Students' Cot Association, which we report 
elsewhere, a most encouraging statement 
was presented and one which reflects the 
utmost credit on the energy of the Treasurer, 
Secretaries and Associates. The resolution 
to start the Cot immediately on credit, and 
aim at paying it off in four annual instal- 
ments of £125, strikes us as excellent, and 
the fact that a balance of £^6 is carried 
forward to next year augurs well for its 
fulfilment. We would again urge on all 
students to become helpers in this movement. 
Mr. G. B. Wills has spent much time and 
thought in producing a very handsome 
design for a brass plate to be affixed to the 
Cot, which was adopted at the recent meet- 
ing, and we tnist will meet with the approval 
of the authorities. 

We gratefully take the opportunity of 
publishing an article which is a little off the 
beaten track of "medical papers." Colonel 
Hendley. its author, besides having a dis- 
tinguished record in the Indian Medical 
Service, is a great authority on all matters 
relating to Native Arts and Crafts, on which 
he has published several volumes and papers. 
We should be interested to receive an 
account of native methods from readers in 
other parts of the Empire. 

We deeply regret to announce the death 
of Harold Hand, which occurred on March ist, 
at the West Norfolk and Lynn Hospital, 
where he had for the past year been House- 
Surgeon. His death adds another to the 
long list of tragedies of the post-mortem 



room, for it was whilst performing his duty 
in that department that he contracted a 
septiciemia which proved rapidly fatal. He 
had earned the respect and affection of all 
who knew him at King's Lynn, and his 
funeral was followed by some hundreds of 
mourners of all classes in that town. One 
who was present at his end writes that he 
faced death with the same gay courage he 
showed in his life, and that all in his hospital 
feel they have sustained a personal loss. We 
shall only voice the wish of the many readers 
of this note who remember his unfailing kind 
nature and ready smile, in expressing the 
deepest sympathy with his relations on their 
sad and sudden bereavement. 



We are very pleased to see that Dr. A. E. 
Wright has been nominated to a Fellowship 
of the Royal Society ; no one who knows 
anything of his work will deny his pre- 
eminent title to this honourable distinction, 
and it would indeed have been extraordinary 
had his claim been long overlooked. 

It was with some surprise though, we 
confess, that we heard his full title will in 
future be F.R.S., F.R.C.S., for during a 
recent brief holiday "The Prof." attained 
the honoiary distinction of a Fellowship of 
a Royal College of Surgeons. It was in 
Dublin that the deed was done, and the 
Lamb of the Syringe lay down in one fold 
with the Lions of the Knife. But in sooth 
tempora mulantur, for only the other day was 
a distinguished opsonist — we might say, the 
Teatological Right Hand — heard by two 
witnesses to declare that he sighed for a 
House appointment, at least, so rumour 
has it. 
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It is rumoured, on good authority, we 
believe, that a serious attempt is shortly to 
be made to provide a telephone on the two- 
penny message system, for members of the 
medical school. The scheme may include a 
complete revision of the existing cloak-room 
arrangements and we hope that it may 
soon become an accomplished fact, as it 
will undoubtedly prove a very great con- 
venience to many students. 



Several complaints have reached us re- 
cently from subscribers in India regarding 
the non-delivery of some numbers of our 
Gazette. We are very sorry these should 
have failed to reach their destination, but 
can assure them that they are regularly 
despatched. We have written to the agents 
of the officers concerned, who have replied 
that newspapers are always forwarded by 
them as soon as received, and we trust 
there may be no repetition of this irregu- 
larity. 

We hear that H. J. Gibbs, of the Colonial 
Office, has recently been appointed to the 
Tan Toch Sing's Hospital in Singapore as 
Resident Surgeon, with three Assistant 
Surgeons under him and 650 beds. We 
congratulate him on this excellent appoint- 
ment, and wish equal success in the Service 
to Charles Singer, who is just goin^ out 
to take charge of the General Hospital at 
Penang. 

Mr. W. H.White, B.A.Cantab., B.Sc.Lond., 
who was formerly Assistant Lecturer at 
the East London Institute, has been 
appointed Lecturer on Physics in the 
Medical School. We welcome this gentle- 
man all the more heartily as his advent is 
an assurance that our teaching of pre- 
liminary studies are not to be swept away 
under the advancing tide of centralisation. 



We are asked by the Secretary of the 
15th International Congress of Medicine to 
state that this Congress will meet at Lisbon, 
from April igth to the 26th. Application 



for lodgings which can be obtained at a very 
reasonable price, must be made to Mr. 
Manoel Jos6 de Silvah, Palacio Fos, Pra9a dos 
Restaurodores, Lisbon, before March 31st. 
The French, Spanish, and Portuguese Rail- 
ways employed on the journeys will give a 50% 
reduction in the price of their tickets and 
will arrange to bring members back by a 
different route from the outward journey. 
We believe that on previous occasions 
doctors and their friends attending these 
Congresses have been well looked after. 



We offer our condolences to Mr. A. R. Finn, 
he is pursued with bad luck when in the 
House, for after spending two months of his 
H-P.-ship away with Scarlet Fever, he has 
also had to leave his H-S. duties and go home 
with a poisoned hand, but will shortly be 
back at work again. Mr. R. H. Miller has 
been smitten with Varicella (it sounds more 
dignified than chicken-pox !). We wish him 
as little tedious a quarantine as may be. 



The Royal College of Physicians have 
sent their list of Fellows, Members, and 
Licentiates. There are on the rolls 329 
Fellows, 458 Members, and 10,327 Licen- 
tiates. It is terrible to contemplate ! One 
begins to think that there is compensation 
in everything, even a diminishing entry-list 
of medical students. 



The Hospital has sustained a very great 
loss in the resignation of Sister Theatre, 
Miss Ruth Ethel Dear, who has held the 
appointment for two years. The theatre is 
now in charge of Miss Mary Elizabeth 
Swaine, formerly Staff Nurse in the Theatre, 
and recently Acting Sister in the Lilian 
Holland Ward. The vacancy in Lilian. 
Holland Ward has been filled by Miss 
Harriet Louise Waldron, who was for some 
time Staff Nurse in the Manvers and Beverly 
Wards. 



We are asked by the Matron to say she 
would be very glad if friends would kindly 
remember the need of warm clothing for 
patients leaving the Hospital, and send what 
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left-oflf garments they can spare. This need 
is continual and the clothing cupboard is 
getting very empty. The Matron would also 
be most grateful for gifts of cast linen. 



Can anybody send us a passable joke or 
story ? It would be such a relief. So many 
reproaches have been levelled at our devoted 
head on the recent apalling dulness of these 
columns and the threadbare poverty of our 
attempts to enliven them, and yet no critic 
attempts to supply the lack of that element 
of creative humour which is lacking in the 
editorial make-up. The smallest contribu- 
tion will be carefully considered; surely 
some reader's daily round is occasionally 
brightened with a ** humorous incident." 



^i. ^ar^'s Hospital ffitbital ^ocitt^. 

At the meeting on December 6th, the President, Dr. 
Wilfred Harris, in the chair, cases were shown of 
organic athetosis cretinism in a woman of 25, and 
of doubtful myxoedema in a woman of 24. 

Microscopical specimens were exhibited by Mr. 
B. H. Spilsbury. 

Dr. Ridewood then delivered an address on " Some 
Modern Aspects of Heredity." 

He expounded the hypothesis of Mendel very 
lucidly and at some length, illustrating the theory by 
abundant interesting^ allusions to both the animal and 
vegetable world. A lively discussion followed. The 
meeting was splendidly attended. 

An ordinary General Meeting was held on January 
17th, with the President, Dr. Harris in the chair, at 
which 26 members were present and one guest. The 
minutes of the previous meeting were read and con- 
firmed. Three cases were shewn — a case of granuloma 
annulare of finger and knees, a case of traumatic 
neurasthenia and a case of spasmus nutans. 

Dr. Gow read the paper of the evening, " The 
Induction of Premature Labour,*' a report of which 
has already appeared in our pages. A short discussion 
followed, to which Dr. Gow replied. 

Microscopical specimens, illustrating granuloma 
annulare were shewn by Dr. Graham Little. 



At the meeting on Januar>' 31st, the President, Dr. 
Harris in the chair, and 38 members were present. 
The President shewed a case of monoplegia and 
Mr. Singer cases of myelitis and rheumatism ex- 
hibiting: nodules. Mr. Clayton-Greene read a paper, 
" Some New Growths considered from their Patholo- 
gical and Surgical Aspects." He expressed the opinion 
that every simple tumour was potentially malignant 



and should be regarded in this light. "Cancerous 
change '' he remarked, " is a further stage of a simple 
tumour and is infectious or nearly so/' As illustrating 
his point he mentioned suprarenal nests in the kidney. 
Mr. Clayton-Greene alarmed his hearers by telling 
them that in addition to aU of them being the 
possessors of old foci of tubercle in the lungs they 
were probably also the victims of an attenuated form 
of carcinoma which they already had or were com- 
bating. He concluded by briefly referring to Professor 
Farmer's theory of the conjugation of leucocytes with 
epithelial cells preparatory to the malignant growth of 
the latter. 

The paper was heartily applauded and a long 
discussion followed. 

Mr. Maynard Smith shewed microscopical specimens 
illustrating the paper. 



At the meeting on February 14th, with the Pre- 
sident, Dr. Harris in the chair, 31 members were 
present and one guest. Three cases were shewn — 
a case of congenital deformity of the pinna, a case of 
calculus in Wharton's duct, and one of combined 
lateral and posterior sclerosis. 

Dr. Dawe read the paper, " Some Clinical Points 
from a Workhouse Infirmary." He pointed out the 
existence of abundance of clinical material which 
might be used for teaching purposes in the Metro- 
politan In firmaries. He then spoke about some common 
diseases and brought forward several interesting points 
which were emphasised by his personal statistics : 
amongst others the simulation of chronic bronchitis 
and emphysema by tuberculosis, the efficacy of large 
doses of colchicum in cutting short an attack of gout 
and the influence of occupation upon the hallucination 
met with in cases of Delirium Tremens. 

Many gentlemen took part in the succeeding lengthy 
discussion. 

Specimens, macro- and microscopical were shewn 
by Mr. Carmalt-Jones, illustrating lesions of the spinal 
cord and medulla. 



^ht ^enda jStaria %ohgt. 



At the November meeting. Dr. Mitchell Bird was 
installed as Master of the Lodge, and entered into 
what portends to be a prosperous year of office. At 
the January meeting, there was a considerable acces- 
sion to the numbers of the Lodge, in the persons of 
Messrs. Fantham, Drapes, Peachell, Langmead, Finn 
and Bertram Watson, and there are three candidates 
for the next meeting, viz., Drs. F. C. Lewis, Brincker 
and W. H. Willcox. The sum of ;^io5 was recently 
voted by the Lodge towards the funds^of the Hospital, 
a gift which met with a hearty vote of thanks from 
the Board of Management. Not the least attractive 
feature of the Lodge meetings at present is the post- 
prandial musical entertainment, which are always 
marked by a judicioqs blending of ^ood music and 
comical talent, 
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Inbian Mthitint. 

By Colonel T. H. Hendley, C.I.E., 
Indian Medical Service {retired). 



To all who propose to practise the medical pro- 
fession in foreign lands, it is as prudent, as it is 
necessary, to learn something of the indigenous 
systems of medicine of the particular country in which 
they intend to reside. This should be especially the 
case in India, where so many young Englishmen are 
employed in the public medical services, or as medical 
officers of such places as tea-gardens, or as private 
practitioners. 

In my Medical Gazetteers of Jeypore and the 
Province of Rajputana, which were published re- 
spectively in 1895 and 1900, I gave some account of 
the Native Systems of Medicine as practised in 
Rajputana ; and since these apply, with some dif- 
ferences of detail and only a few additions, to the 
greater part of India, a short abstract of them is 
given here in the hope that it may be useful. 

1. There is what may be termed the Orthodox 
Hindu or .the Vaidic system, which is practised by 
Vaids (colloquially Baids), few of whom are learned. 
A large number of young men still study this system 
in the Sanskrit Colleges of Jeypore and other places. 
The syllabus of study is an elaborate one, and there 
are three examinations for the different degrees of 
Upadhya (proficiency), Sastri (honours), and Acharya 
(doctor). For the first examination books are read 
on Hindu Medicine, Diagnosis, the Pulse, Materia 
Medica, and elementary Chemistry. For the second 
more recondite works on Medicine, on Anatomy as it 
was known to the ancients, and on more advanced 
Chemistry. For the third degree, besides those 
books already mentioned, the students read a work 
by Vaghbatta, entitled the Ashtangridhya, which is 
a collection of texts on the Astronomy, Surgery, 
Chemistry, Materia Medica, Physiology, and Mid- 
wifery of the ancient Hindus. 

Very few Baids, however, read so much as the 
above course requires, but are content with a super- 
ficial acquaintance with a few Sanskrit, or even 
vernacular texts, to be used as charms or to impress 
the ignorant patient, and with a more extensive 
knowledge of indigenous drugs, in the empirical use 
of which, it is just to add, they have attained a 
considerable amount of proficiency. 

To this old - world lore, which to Europeans 
appears to be of so little use, the professors, either 
from a sense of inferiority or from feelings of self- 
preservation, were anxious to add some instruction in 
the more elementarv works on modem anatomv, 
physiology, &c. Much time and talk are spent in 
curious speculations, and in examinations of the pulse, 
and in inspection of the excretions, especially of the 
urine. 

2. Brahmanical and Jain priests everywhere do an 
enormous amount of drugging. They chiefly depend 
upon the Amrit Sagar, or tlie Ocean of Immortality, 
and other popular versions of Susruta, Charaka and 
similar well-known Sanskrit authors. Thirty years 
ago I published in the ^* Indian Medical Gazette" a 



series of translations from the Amrit Sagar which 
gave some idea of the popular medical practice in 
North India. The Humoural system of Medicine was 
the foundation of the work, and numerous examples 
of prescriptions were given, most of which, like the 
famous Venice Treacle, were composed of many 
strange ingredients, bome of which neutralised each 
other. Some of these recipes are household specifics 
in Upper India. 

3. Hakims, or Mohamedan physicians, are in much 
repute amongst their co-religionists. They practise 
the Yunani or Greek, more correctly the Arabian or 
Humoural, system of medicine. In most places they 
are extremely ignorant. Not long ago the chief 
qualification of one of them, who had succeeded his 
father, a man of widespread fame in an Indian capital, 
was the fact that he carried his father's cane and was 
his eldest son. 

4. Surgery is left to Jarahs, or barber- surgeons, a 
very poor and ignorant bet of men, who bleed, extract 
teeth, bandage limbs in cases of fracture, and apply 
the Actual Cautery, which, in some Eastern countries, 
is the almost universal mode of treating such affections 
as enlarged spleen and rheumatic pains, particularly 
in children. These men have, as a class, no know- 
ledge of anatomy or surgery. 

5. Satiyas, or Couchers, practise reclination of the 
lens for cataract after the manner described in Paulus 
i^gineta ; and in these days they even attempt to 
operate according to the modern methods, though 
they have little knowledge of the structure of the eye. 

6. Bairagis and Sanydsis, or Hindu, and Fakirs^ 
or Musalman devotees, wise women and wizards, who 
use charms and incantations, also prey upon the 
people, while inoculators roam over the country 
spreading smallpox. 

7. Pansaris, or druggists, at whose shops the Baids 
usually sit and practise, also do a little drugging on 
their own account. They are very careless in the way 
in which they keep their poisons,, so that accidents 
often happen. In British India there has, however, 
been some legislation to prevent this. 

In all the Hindu modes of treating disease, religion 
and the priest come first. The sick man is under the 
firm impression that many diseases are due to evil 
which has been done in a previous birth, either by 
himself, his parents, or some remote ancestor ; the 
intervention of the priest is therefore necessary in the 
first place in order that, by the recitation of texts or 
by the use of charms, coupled with charitable offerings 
of the patient, he may propitiate an injured deity or 
spirit. It is only when it becomes clear, from want of 
success following such measures, that the disorder is 
not due to such causes as I have mentioned, that the 
physician is called in, or that he is expected to inter- 
vene with any probability of success. Again, acting^ 
on the adage that "In the multitude of counsellors 
there is wisdom," when the disorder becomes acute, 
or the patient is wealthy, many practitioners are 
called in and discuss the case, often in the presence 
of the sufferer himself, and, unless they can all agree 
or arrive at a compromise, it practically ends in the 
victim, endeavouring to cure himself by selecting the 
mode of treatment which he thinks most promising. 
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Both Hindu and Mohamedan physicians, as did 
their rivals in Europe in the pre-scientific age, object 
to the effusion of blood, and consequently despise 
surgery and its exponents. It follows, therefore, that 
the man who requires the aid of a surgeon is likely 
under the indigenous systems to suffer terribly. It is 
to this circumstance, perhaps, that we owe the fact 
that the European surgeon has had more success in 
India than the physician, and so it will remain as 
long as the narrow religious beliefs which I have 
indicated prevail. The spread of education, and the 
adoption of a medical career by Indians of high caste 
and good social standing, are, however, undermming 
such prejudices, and the inherent merits and successes 
of the modern scientific systems of medicine and 
surgery are surely, though it may seem slowly, making 
headway against ancient beliefs and ignorance. « 
Nevertheless, we must take into account in our daily 
practice amongst Orientals the power of early en- 
vironment ; the prevalence of superstition ; the uni- 
versal idea that disease is a deadly foe which must be 
driven out by strong measures — some of which may 
be of a spiritual character ; and the belief everywhere 
felt, even amongst Europeans, that in the wonderful 
realm of nature most disorders have, if it can only be 
found, a specific remedy, which may indeed be dis- 
covered by accident, even by the unlearned. This is 
perhaps the principal reason why quacks flourish 
everywhere, and why secret remedies have such an 
enormous sale. In India this feeling is exploited by 
medicine vendors from all parts of the world with 
remarkable pecuniary success. The Indian charlatan 
is by no means behindhand in discovering and adver- 
tising such wares, and even men who have graduated 
in our Indian medical schools have not scrupled to 
add to their legitimate gains by introducing and 
selling such secret remedies. The only remedy is 
to print the composition of the prescription on the 
bottle in which it is sold. An Indian noble, an old 
friend of my own, who came from the west of 
Rajputana, once told me in Calcutta that he must go 
home without delay to his desert capital, because he 
was afraid to stay in a place which was so overrun by 
doctors. I found that he was living somewhere near 
the Medical College, in the neighbourhood of which — 
I suppose on the principle that " the nearer the lamp 
the greater the darkness"— dealers in patent medi- 
cines, curers of surgical affections without operation, 
and quacks of all kinds most abound. 

Into the midst of the indigenous systems which I 
have described came European practitioners, at first 
not indeed quite emancipated from the beliefs of the 
middle ages, though feeling strongly for the light, and 
for the most part rising above the many superstitious 
ideas and unscientific practices which still prevailed 
in the West by reason of the sound common sense of 
the practical races to which they belonged. At this 
stage they made little impression in the sphere of 
medicine, but in surgery they were far more suc- 
cessful. Medicine has, however, now emerged from 
this position, thanks to improved pharmacy to some 
extent, but chiefly on account of the more exact know- 
ledge, based on scientific investigation, that we now 
possess of the causation of disease and its proper 



treatment and management, particularly as regards 
diet, a point which especially appeals to Indians. 

Surgery, however, in our time nas made still greater 
strides, owing, first, to the discovery of anaesthetics, 
to the use of cocaine in ophthalmic practice, and last, 
though not least, to the introduction of the aseptic 
system of operating. The number of major opera- 
tions, particularly for cataract and for the removal of 
stone in the bladder by crushing methods, has enor- 
mously increased ; and with the improvement in 
results and in the enhanced technical skill of sur- 
geons, both European and Native, the dread of the 
knife, a most serious matter amongst the un warlike 
races, has greatly diminished. Thus we find that the 
country has been almost cleared of such old standing 
cases as one used to see in former days, as tumours 
of ten years or even longer duration. 

I have referred to drugs. The native chemists, 
according to Dr. Irving, who wrote 70 years ago in 
Ajmere — and my observations are to the same effect 
— used to keep as many as 3,000 kinds in their shops, 
of which perhaps only 300 had any pretence to be 
useful. Even of these, most of them have been tried 
in our practice, and have either been rejected or 
replaced by more pleasant, purer, or more exact, and 
more potent remedies. 

We have not, however, been so foolish as to believe 
that all wisdom is found in the West, and have there- 
fore done much to sift the good from the bad, and to 
discover, if possible, new and valuable remedies in the 
East. This was one of the reasons for the establish- 
ment of the Calcutta Botanical Gardens, where many 
able men (the last of whom, Lieut. -Colonel Prain, 
I. M.S., has just become the Head of the Kew Gardens 
in London) have cultivated plants, and, in co-operation 
with many members of the Public Medical Services, 
have experimented upon the drugs derived from them 
with great advantage. An Indigenous Dhig Com- 
mittee has existed, under Government auspices, for 
many years, and, although little has been heard of it 
for some time past, I find from a recent number of 
the " Indian Medical Gazette,'' that it continues to 
experiment. Some time ago I suggested to the 
authorities that more progress could be made if the 
work were more divided and if a larger number of 
men could be interested in it. 

If, for example, instead of testing five drugs, as was 
then the practice, in one year, fifty or more were tried, 
as might be done if the services of Government 
Medical officers throughout India were enlisted in the 
cause, we should soon secure substantial results. 
Plants must be grown and selected under certain 
conditions. Preparations from them must be made 
and standardized. Their physiological effects must 
be ascertained by experiment and observation, and 
their chemical constituents studied, all of which takes 
time. For these reasons it would be wise to deal 
with a large number of substances instead of with a 
few, but this cannot be done without the co-operation, 
at all events in India, of the Government. The want 
of Registration of Medical men who practise according 
to the European scientific systems is a great bar to 
progress in India, because the failures in the Medical 
schools, even down to unpassed dispensers and un- 
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quali^ed druggists, bring discredit upon the cause. 
There would appear to be no valid reason for not 
intraducing such registration, which would, of course, 
not be nuule to apply to the indigenous practitioners. 

The Indian system of Caste complicates medical 
pira0tce in many ways. In it is involved ceremonial 
defilement, which makes even nursing difficult. Some 
people will not take wet medicines because they fear 
tbat they may contain alcohol or may be compounded 
with water which is not ceremonially pure. Others 
object to particular drugs or to particular foods, and 
whole castes refuse any kind of flesh, or even to use 
eggs because they contain the principle of life. This 
subject is, however, so large that it is quite impossible 
to do more than refer here to the obstacles which it 
presents to the physician, especially before he is 
acquainted with the many prejudices which are 
prevalent. Another great source of difficulty in 
practising amongst Indians of rank and wealth is 
the custom of the Purdah, which prevents men from 
seeing women of those classes. Part of the evil is no 
doubt met by the employment of medical women, but, 
for reasons which are too lengthy for discussion here, 
it must be long before the relief thus afforded is 
sufficient The young physician may, however, feel 
assured that, even under what seem most unpropitious 
circumstances at first, he can afford most valuable 
assistance, and that, the more he studies native habits 
and prejudices in a sympathetic manner, the more 
likely he will be to find opportunities of giving such 
aid. The noble work which has been done by the 
Medical Officers of the Government Services and 
others in India in medically educating thousands of 
young men is well known, and the aptitude which has 
been displayed by the students should be equally 
appreciated. It is certain, however, that the European 
who goes out to the East will find that he must use 
all his p6wers to keep ahead of, or even abreast of, 
the knowledge of his native contemporaries. 

At present it seems to me that the most valuable 
service he can render to them is to shew, by his own 
practice and teaching, the extreme importance of 
accurate scientific methods ; the weakness of em- 
piricism in treatment, the impropriety of using quack 
or secret remedies, even if they prove efficacious in 
some cases, because their employment prevents 
progress and is contrary to the higher ethics of the 
profession ; the evils attending over-drugging ; and 
the dangers of rapid and showy methods of diagnosis, 
or of jumping to conclusions without sufficiently 
minute investigation of signs and symptoms, all of 
which are defects observed in many Indians, and 
which are due to their early education and environ- 
ment. If men go to the East with ideas of this kind, 
they will still find, not only that an interesting and 
perhaps profitable career is before them, but that 
there is much yet left in that part of the world to 
study and discover for the good of others. 

Notice to Correspondents.— A^ anonymous 
communiccUions can be inserted. All communications 
must therefore be accompanied by the name and 
address of the sender^ not^ however^ necessarily of 
publication, — ^Ed. 
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The electro-magnet is an instrument of compara- 
tively recent invention, for in 1820 Arago and Davy 
independently discovered how to magnetise iron, by 
making electric currents circulate through coils of 
wire, around a piece of that substance ; though 
Sturgeon first gave to this instrument its now familiar 
name. The magnet itself dates from 1600, when Dr. 
Gilbert published his discoveries in his famous work 
" De Magnete." The first use of the magnet in 
ophthalmic surgery was made, at the suggestion of 
his wife, by Fabricius Hildanus in 1646 ; though he 
only used it for extracting chips of iron from the 
cornea. He was followed by Milkes in 1745, 
Morgagni in 1779, and others. Dixon in 1859 
reports a case in which he endeavoured to use, 
though unsuccessfully, a magnet to remove a piece 
of iron from an eye, and gives this reason for failing, 
viz. :-"A powerful magnet was tried, but its action 
on the foreign body, liiough very decided, was not 
available, for if drawn inwards the body became 
hidden behind the iris, and if drawn outwards it came 
into contact with the lens, the very structure it was 
important to avoid." The present general use of the 
electro-magnet is due to the initiation of the late Dr. 
W. A. McKeown, of Belfast, who used a simple 
permanent magnet, tapered at both ends, to enable it 
to be introduc^ into the eye ; and who published a 
case in 1874 which he had successfully treated with it, 
and again two more cases in 1878. He was followed 
by Hirschbei^, the first to use an electro-magnet, and 
who in 1879 described his instrument, and some cases 
treated with it, in 1880 and 1881. Following his 
came others, designed by a number of authorities, of 
whom perhaps the better known are Mc Hardy of 
London, Snell of Sheffield, and Bradford in America. 
Snell in 1881 described the familiar magnet bearing 
his name, with a description of 2 cases he success- 
fully treated with it, and again in 1883 published an 
interesting book on the subject, describing the method 
of using the magnet, and a number of cases treated 
with it. Finally, in 1892, Haab, of Zurich, described 
his giant magnet, which has been found so useful 
since. A. F. MacCallan in 1902 published a list of 
39 cases treated with the giant magnet at the Royal 
London Ophthalmic Hospital, which showed a per- 
centage of 58 cases in which the foreign body was 
removed and the eye saved, and in half of these good 
vision resulted. The globe of the eye consists of very 
delicate structures, which are easily injured ; a foreign 
body may penetrate the eyeball and leave very little 
trace of its entrance, on the other hand it may totally 
disorganise the eye. A foreign body in the eyeball 
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may become encysted and cause no trouble, but this 
is an unusual result ; or it may take in with it some 
micro-organisms which set up that severe affection 
Panophthalmitis, and resulting loss of the eye ; or it 
may enter the eye apparently unaccompanied by any 
organisms, yet is followed sooner or later by sym- 
pathetic ophthalmia. 

The majority of these foreign bodies are chips of 
iron ot steel ; in fact, Haab states that they form 
three-quarters of his cases of injuries of this nature. 
It is a maxim that all foreign bodies must be removed 
from the eye, and that with the least possible delay ; 
yet in cases where the foreign body is a substance 
other than iron or steel, and it is considered inex- 
pedient to remove the eye, it is stated, notably by 
Haab, that it is better to leave the foreign body 
in situ rather than probe for it, owing to the likelihood 
of the latter causing more injury, and so danger of 
inflammation. On examining the reports of these 
injuries that have been published from time to time, 
it is apparent that chips of iron or steel in the eye are 
the commonest causes of sympathetic ophthalmia. A 
great aid to removing these foreign bodies is furnished 
by the localising processes now adopted, by means of 
which their presence and exact locality can be accu- 
rately demonstrated ; by the X-Rays, in connection 
with which the nama of Mackenzie Davidson is most 
familiar. A method has also been described by 
Karl Grossman. Another means is the Sideroscope. 
Having diagnosed the presence and position of the 
piece of iron, the next step is to remove it ; but there 
are no definite rules for this operation, and its position 
varies in different cases, often necessitating great 
ingenuity on the part of the surgeon, in the method of 
approaching the foreign body, when using the magnet. 
Details of this procedure were given by Snell and 
Haab in their monographs on their respective 
magnets. Suffice it to say that the smaller magnet 
of Snell is introduced into the interior of the eye, 
whereas the giant magnet is applied at a short 
distance from the eye : it being used to draw the chip 
into the anterior chamber, or into an incised wound, 
purposely made in the sclerotic, from whence it can 
be easily removed by a small magnet or a pair of 
forceps. Recently a new magnet has been described 
by Jurnitschek, of Basel, which promises to be a great 
advance on the present instruments. Briefly, it 
consists of a solenoid arranged in a circular manner, 
and large enough for the patient to insert his head. 
Now, this solenoid, corresponding to the circular coils 
of an ordinary electro-magnet, will magnetise any 
small iron bar held by the operator inside the circle, 
and therefore inside the magnetic field, in which the 
lines of attraction are axial, and also the chip of iron 
in the eye, which, being attracted, can therefore be 
easily extracted in any direction by the iron bar. 

Appended are notes on three cases of injuries to 
the eye, in which the foreign body was successfully 
withdrawn by the electro-magnet, and for permission 
to publish which the writer wishes to express his 
thanks to Messrs. Juler and Paton. 

Case 7. — H. H., engineer, set. 17, came to the 
Hospital on September 9th, 1903, complaining of 
having ^ot something (probably a piece of steel) in 



his right eye, whilst at work, 11 or 12 weeks ago. 
Since then he had constantly seen a black speck 
moving before his eye. There was some injection of 
the conjunctival vessels, and several vitreous opacities 
scattered about ; one peripherally was thought to be 
the foreign body. Cornea clear, except for small 
scar ; vision normal, except for dark specks. 1 8.9.03. 
— Under a general anaesthetic, a slight linear incision 
was made in sclero-comeal junction, and an iridectomy 
performed. A magnet was introduced, but no foreign 
body could be extracted. 22.9.03. — He was taken to 
Moorfields, where Haab's giant magnet was used, 
which drew the foreign body from behind the iris. 
Iridectomy wound was re-opened, and a small magnet 
used to extract the foreign body. 29.9.03. — 

-, ,, . + '25 D.Sp. _ .. 

V = 6/36 , rrfD:cyi:^^^h^. = 6/9. 

Case IL — William H., porter, aet. 31, came to the 
Hospital on 31.8.05 stating he had hurt the left side 
of his head about two months previously, and did not 
know he was struck in his eye, but, within last 
month, noticed sight getting dim, and objects dis- 
torted, and usually the upper and inner halves of the 
fiejd of vision are lost. On admission, eye quiet, no 
pain. Numerous floating vitreous opacities ; and in 
lower part of vitreous was a large bluish grey opacity, 
which looked as if it might be a foreign body. Small 
retinal detachment below. R V = 6/6 L V = 6/36. 
X-Ray report : a small foreign body is present in 
outer and lower quadrant, fairly far back, equatorial, 
and near periphery. 1.9.05. — Under chloroform 
anaesthesia, Mr. Paton made an incision just below 
attachment of left external rectus, and the point of a 
small electro- magnet was inserted. At first attempt 
the foreign body was removed ; no vitreous escaped ; 
two stitches were inserted. Size of foreign body was 
about I m.m. in all directions. 6.9.05. — Wound healed, 
stitches removed. 15.9.05. — The detachment had 
considerably increased. 24.10.05. — L V =: 6/60. 
3. 1 1.05.— V = 6/18. 15.12.05.— V « 6/9 partly. 

Case III. — Ernest T., aet. 23, came to Hospital 
2. 1. 06., saying that 24 hours ago he was struck in 
left eye by piece of iron. On admission there was 
a perforation through cornea, and a circular aperture 
in lower and outer segment of left iris, T = - i. 
Hyperaemia of conjunctiva, no red reflex from fundus. 
3.1.06. — The patient was examined by X-Rays by Dr. 
Symonds, who reported **a small piece of steel about 
1/8" lon^ in lower half of eyeball, near periphery in 
the median plane of the eye, and a little in front of a 
coronal plane passing through the centre of the 
eyebalL It points upwards and forwards, and its 
anterior extremity is 12 mm. behind centre of anterior 
margin of lower lid and 3 mm. below it." No vision 
in left eye. 6.1.06.— Under chloroform anaesthesia, 
Mr. Juler made a transverse cut in ocular conjunctiva 
about 6 nun. below corneal margin. At this point he 
transfixed the sclerotic with a Graefe's knife and cut 
backwards for 3 mm. A Snell's magnet was intro- 
duced into the vitreous for about 12 mm. and slowly 
withdrawn, bringing with it the fragment of steel ; 
two stitches inserted in the conjunctiva. 7.1.06. — 
Considerable reaction, and lids slightly ^edematous. 
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9.1.06. — Stitches removed ; no pain ; marked hyper- 
aemia of conjunctiva. (Edema of lids now resolved. 
The hyperaemia of conjunctiva is slowly resolving. 
Can now distinguish light and dark and band move- 
ments immediately in front of eye. 10.1.06.— V = 
fingers at i ft. 19.1.06. — The lens is now becoming 
opaque. 26.1.06. — Cornea quite clear, except for 
slightly nebulous area around the wound. Iris clear. 
Lens, fine diffuse opacity throughout, showing a little 
more deeply at edge of wound caused by foreign body. 
Sclerotic, slight redness below cornea, and at area of 
incision, slight tenderness here. Perception of light 
good in all directions ; projection good in all except 
upper part of field corresponding to scleral incision 
V ^ fingers at i ft. Fundus reflex obtained with 
difficulty, owing to lenticular opacity. 2.2.06. — ^V = 
fingers at 25 ins. 

These cases show two points well — one, that 
prompt removal of the foreign body will usually 
prevent the onset of irido-cyclitis and sympathetic 
ophthalmia ; and the other, that by this piocedure 
useful vision can be obtained. 



The Annual General Meeting of the above Associa- 
tion was held on Thursday, February 22nd, in the 
Library, with Mr. Matthews in the chair. The Hon. 
Treasurer then made the following excellent report on 
the year's finance : — 

Receipts ;^i62 10 6 

Expenses .. 3 11 9 

Net Balance 158 18 9 

Balance after suggested 
payment of ;£i 25 instal- 
ment for Cot 35 18 9 

The above report was unanimously passed, and it 
was then agreed that an effort should be made to pay 
off the Permanent Endowment of the Cot by four instal- 
ments of / 125. So as to make certain of obtaining 
sufficient for the second instalment this year it was 
determined to issue supplementary cards, to be dis- 
tributed by students, without involving any guarantee 
on the part of the distributors. It was further proposed 
and unanimously agreed to, that the number on the 
Committee, in addition to the Hon. Treasurer and 
Sees., be increased to six. In view of the scanty 
attendance the actual election of officers was held 
over to another meeting. After the appointment of a 
Sub-Committee to decide on the form of the plate or 
shield to be fixed over the Cot, the meeting was 
adjourned. 

The adjourned General Meeting of the Association 
was held on Monday, March 5th, in the Club. It was 
resolved to start the Cot at once in the Crawshay 
Ward and to transfer it to the New Wing when 
opened. A handsome design for the plate (kindly 
executed by Mr. G. B. W^ills), to be fixed over the Cot 
was then submitted by the Sub-Committee and was 
unanimously approved. It was resolved to spend not 



more than £\o on the Cot and plate together. The 
following officers were then elected for this year : — 

Hon. Treasurer Mr. Matthews. 

Hon. Sec. for the Hospital ... Mr. Wills. 
Hon. Sec. for the School ... Mr. Meers. 
On the Committee — Messrs. Redman, Rous and Lees 
(for the Hospital) ; and Messrs. Finlaison, Cowardin 
and Marshall (tor the School). 

A vote of thanks to Mr. Matthews, the Chairman, 
terminated the proceedings. 






^t ^ar^^s 1|0Bpttal |r00tbaU Clubs* 

INTER-HOSPITAL RUGBY CUP. 

Semi-Final— Guy's v. Mary's. 

The brilliant play of our outsides in the re-play 
with Thomas' resulted in a Rugger boom, and some 
wonderful keenness in unexpected quarters. Those 
who made the journey to Richmond for the first time 
unfortunately saw the team at its worst. Burdctt's 
injury led to a complete rearrangement of the backs. 
We have no desire to make excuses for a frightfully 
feeble exhibition, but we honestly believe these 
eleventh hour changes lost Mary's the game. Matters 
were not improved by a lot of shuffling of places on 
the field. Guy's strength was supposed to be in the 
scrum. Here, however, we quite held our own. On 
this point the Press was unanimous. The forwards 
deserve a lot more credit than they came in for in the 
general disgust. They held a scrum stones heavier, 
broke quickly, and heeled smartly. They laid the 
foundations of victory by their desperate energy in 
the packs and in the loose. Twice the ball came back 
to our halves and on to the centres, and on both occa- 
sions Guy's scored. It was heartbreaking to a light 
pack. Even then the forwards continued to give the 
ball to the outsides. But no useful purpose is served 
by rubbing it in. Guy's are not the great side of 
former years. Morgan, McEredy, and O'Brien are 
not easily replaced, and forward one noticed a lot of 
winging. On the other side it is difficult to criticise 
with moderation. Louwrens, Littlejohn and Batchelor 
at times were good in attack. Taylor worked hard. 
Any attempt at defence was made by a few energetic 
forwards who refused to give up the sponge. Hawkins, 
after many disappointing displays, played a great 
game. His terrific energy must have been some 
consolation to the very subdued Mary's supporters. 
Hawkins was well backed up by a keen and tireless 
pack. The great hold which the Hospital Rugby 
Cup Ties have on Hospital men and on the outside 
public is primarily due to the keenness and vigour of 
the tackling. When this disappears no more interest 
will be taken in the Rugby Cup than in the various 
other Inter-Hospital competitions, when the keenness, 
and very often the attendance, is confined to those 
actually playing. At the same time we may be 
allowed to point out that it is much easier to perform 
on a penny trumpet and wave a battered bowler from 
the top of a Vanguard than to tackle men like Alcock. 
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INTER-HOSPITAL ASSOCIATION 

CHALLENGE CUP. 

Second Round— St. Mary's v. St. Bart.'s. 

At Winch more Hill, on Tuesday, February 20th, 
resulting in a win for Bart's by five goals to one. 

For about twenty-five minutes play was pretty even, 
and both sides had hard lines in not scoring. Before 
half-time, however, Bart.'s put on two goals, which 
left the score at half-time 2 — o. 

On crossing over, Taylor scored for Mary's from 
a good centre by Archer, and Bart.'s again scored 
by Holthusen. In attempting to clear. A, Martyn 
inadvertently scored for his opponents. 

Just before time Bart.'s scored again, by a goal 
which seemed to many people to be ofifside. 

The match thus ended as above in favour of Bart.'s 
by five goals to one. 

The game was fairly fast throughout, and Neagle 
and Archer both made some good runs down the 
touch line. 

St. Marys,— R. A. Hobbs, P. V. Hayes, A. W. 
Bevis, V. C. Martyn, H. G. Willis (Capt.), A. F. C. 
Martyn, E. W. Archer, F. St. B. Wickham, H. H. 
Taylor, C. E. Redman, and R. D. Neagle. 



INTER-HOSPITAL ASSOCIATION JUNIOR 

CHALLENGE CUP. 

Semi-Final— St. Mary's v. St, Bart.'s. 

This round was played on the ground of St. Thomas'. 

Day, Porteus and Burdett were unable to turn out, 
and this left Mary's rather weak in places. 

From the kick off M ary's pressed hard and looked 
like scoring. About a quarter of an hour after the 
start Harvey unfortunately put bis knee out and had 
to retire. Before half-time Bart's had put on four 
goals, and the score at half-time was four — nil. 
Mathews, whose place had been taken by Wooster, 
now turned up, and Bart.'s in a very sportsmanlike 
way allowed him to take Harvey's place. 

After the kick off Bart.'s again scored, but Mary's 
replied through Hare. Barker again scored for 
Mary's from a good, centre by Hobbs, and thus left 
the game a victory for St Bart, s by five goals to two. 

If Harvey had not had to retire and thus leave 
Mary's one short up to half-time, the result might 
have been quite different 

Hamilton played a very good game and repeatedly 
saved ; McKay, Hare, Barford and Barker also 
showed to advantage. 

5/. Mary^s Team.—K, Hamilton, McKay, Smith, 
Marshall, Ferguson, Harvey, Wooster, Basford, 
Barker, Hare and Hobbs. 



RUGGER NOTES. 



We hope Lou wrens caught the eye of the Selection 
Committee in the Trial game at Richmond on the 
7th inst. No selection would be more popular in 
the London Rugby world. Hawkins in the same 
game was always at the head of every rush. 

The Final was chiefly remarkable for a magnificent 
display by the London forwards. The back play was 
quite feeble. 



Writing after the Cup Ties, the following United XV. 
would take a lot of beating : — Lee (fullback): Stringer, 
Oulton, Lloyd, Palmer (three-quarters) ; Wade and 
Louwrens ; Scott, Monteith, McEwen, Sharp, MuUins, 
Grandage, Follitt, and Archer or Hawkins (forwards). 

The A XV. took 22 points out of Catford Bridge A 
on Saturday. 

Since the very successful tour in France in November, 
most of the clubs seem to have found Havre and the 
Paris teams too much for them. As these clubs 
include the United Services, London Hospital, Bristol, 
Clifton, Treherbert, etc., Mary's may congratulate her 
XV. on their efforts. The French clubs look on these 
games as immature internationals. 



We hope next January everyone will turn out to 
make another attempt to bring back the Cup. We 
are extremely grateful to Phillips for his keenness in 
turning out when we were in a hole. It was a sporting 
act, appreciated by everyone. 

Lack of space compels us to hold over the 
" characters " of the team until next month. 
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Surely there should be a welcome awaiting any- 
thing that could induce to the better teaching of 
medicine and its off^shoots. Whenever we think 
of the weary hours we have spent in various out- 
patient departments, we wonder whether it might not 
be possible to introduce some improved method of 
teaching, that might do something towards brightening 
the labours of the succeeding generations of students. 
Meditating deeply on how this happy consummation 
might be attained, at last the bright thought flashed 
upon us that all these conditions could be fulfilled by 
those who take out-patients occasionally bursting into 
appropriate song. 

It may at once be said that this is impossible — 
that there can be nothing in our out-patient depart- 
ments that could inspire the singer — all is dull, 
drearily dull, to such an extent that no muse would 
ever dream of descending thereunto. But let us 
imagine, for instance, the eye department after some 
hours of weary labour, when interest has fled and all 
the searchers for ophthalmological knowledge, once 
all attention, are settling into boredom. How would 
they suddenly take fresh interest in life, and eye- 
ailments, if one of our respected teachers should loose 
a sonnet on the world, as more patients came filing 
into the already overcrowded room. It might run on 
some such lines as follow, only smooth and polished, 
ophthalmologically as well as poetically more correct, 
not such a hasty, rough, unfinished conglomeration 
of words as this : — 

See here advance, with blundering footsteps, age, 
Leaning on youth for guidance as a staff. 
Reeling as those who overmuch do quaff". 

To seek for sight makes he this pilgrimage. 

His vacant features darken not with rage, 
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Nor brighten with the sunshine of a laugh. 

Can we by operation here ingraff 
New interest in the scenes upon life's stage ? 
Lo ! when my hand before his eyes I hold 

No number of my fingers can he tell : 

Behold the cloud that in his lens doth dwell. 
And him in dark eternal doth enfold ! 

What from his once fine sight may thus detract ? 

I ask ? Ah, what but senile cataract ? 

Or let us suppose it afternoon, and in the surgical 
department after the men are finished, and in troop 
the ulcers and flat feet. At present this is taken as 
the cue for exit by almost all of those who go down to 
O. P.*s to learn. Yet all that is required is something 
to make ulcers, or flat feet, seem of interest. In these, 
you say, no spark of poetry can lurk ; but think, and 
you will find that in the whole universe there are few, 
if any, themes more suited for poetry than flat feet. 
So let the surgeon rise and speak his soul in strains 
like these : — 

In the beginning when man walked naked, as man, 

unashamed, 
When a fig-leaf was thought fantastic, when boots 

were unknown and unnamed, 
Digitigrade like a hero untrammelled he trampled, 

and free ; 
Tubercular now, and rachitic, plantigrade, hideous 

to see, — 

and so eid infifutuMy if need be. 

Stepping across to the medical room, may we not 
chance to hear fresh wisdom dramatically soliloquised 
after many hours of wrestling with " cruel pains in the 
joints," '* stomach aches,'' **'orrible 'acking cough," 
and such like evils that swarm eternally in that 
department ? — 

T.B. or not T.B., that is the question. 

Whether this person in his lungs doth suffer 

The ceaseless onslaught of Tuberculosis, 

Or in his bronchi hath catarrh most chronic. 

Can we by mere percussion settle this 1 

He coughs, and long has coughed, we know no 

more, 
Until we have performed sputoscopy ! 

S. 



fUbutos of fBooks. 



The Physiology and Therapeutics of the Harro- 
gate Waters, Baths and Climate, applied to 
the Treatment of Chronic Disease. By William 
Bain, M.D.(Durh.), M.R.C.P.(Lon<n. and Wilfrid 
Edgecombe, M.D.(Lond.), F.R.C.S.(Eng.). London : 
Longmans, Green & Co. Pp. 300. Price 7/6. 

This is a very exhaustive treatise — one is almost 
tempted to say a too exhaustive treatise — dealing with 
the Harrogate waters. 

The authors have collected and present the various 
experimental data bearing on the physiological action 
and the therapeutic applications of the local waters and 
baths, and conclude with a section on the Spa treatment 
of chronic disease, which is intended to serve as a guide 
to medical men sending patients to a health resort. 



There are two extremely fair articles dealing re- 
spectively with the diseases to which the climate of 
Harrogate is suited and unsuited. It is extremely 
desirable that medical men should know something of 
the health resorts to which they send their patients, but 
considering the strain of modern life it is very necessary 
that such information should be in as compact and 
condensed a form as possible. While no possible 
exception can be taken to the quality of the contents of 
this book, it must be confesseid that the quantity of it 
might possibly deter the busy medical man from seeking 
information in its pages. 

"On Professional Education, with special refer- 
ence TO Medicine." An Address delivered at King's 
College, London, by T. Clifford Allbutt, M.A., M.D., 
F.R.S., &c. London : Macmillan & Co. Pp. vi. & 
80. 2s. net. 

An address such as this, delivered by one of the ablest 
thinkers of our profession in his accustomed excellent 
language, is well deserving of more permanent record than 
the columns of the medical journals can afford. We 
recently reviewed this author's bold plea for a more 
liberal spirit in medicine in his " Historical Relations of 
Medicine and Surgery," smd the present book makes an 
interesting companion to that volume. He insists very 
strongly on the great gulf fixed between education and 
instruction, and enters a plea for the education of the 
imaginative no less than the reasoning powers. Passing 
to the more specialised branch of medical education, we 
find he speaks most highly of the desirability of a pre- 
liminary degree in arts wherever possible; of a "one 
portal " state examination, which shall test a man's 
knowledge of the facts necessary for the practice of his 
profession ; and of the reservation of the University 
degrees for a stamp of a man's liberal education in the 
broad principles that underlie a great science, and his 
grasp of the true spirit that inspires it. We have no 
space to closely follow the cleanly thought and clearly 
expressed line of argument which supports his thesis, but 
we commend it to the attention of all interested in the 
welfare of medical education ; to a still wider audience 
should the wholesome and brave advice on the last few 
pages of the book appeal — advice of an intimate character 
for every student of medicine. We need hardly say that 
the address is illuminated by flashes of true wit. of which 
we cannot refrain from quoting. " And so examinations 
drive on. those subjects only being chosen, and that treat- 
ment of them prescribed, which promote not enlargement 
of the mind but the convenience of examining : the * Who 
blew What, how many times, round the walls of Where ? ' 
kind of question." Splendid ! 

"Organotherapy: or Treatment by means of Prepara- 
tions of Various Organs." By T. H. Batty Shaw, 
M.D. (Lond.), F.R.C.P. Pp. x. & 256. "Modem 
Methods of Treatment ' ' Series. London : Cassell 
& Co. 6s. net. 
We like this series much. Its authors are well informed, 
and present debatable matter in a straightforward way 
without fear or favour. Perhaps this volume touches on 
thinner ice than any of its predecessors, indeed the 
sceptical old-fashioned reader might be tempted to recall 
the hell-charm in " Macbeth " — 

" Eye of newt and toe of frog, 
Wool of bat and tongue of dog, 
Adder's fork and blind worm's sting, 
Lizard's leg and howlefs wing *•— 
and so forth, or the complex organic prescriptions with 
which the last moments of the Merry Monarch are alleged 
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to have been made hideous. However, our author does 
not accept the preparations he describes with the whole- 
hearted faith of Sbakspeare's witches or King's Charles' 
physicians, and the book is written in an eminently scien- 
tific spirit. More than half the work is devoted to its 
physiology, anatomy, therapeutics, and pathology of the 
Thyroid, Parathyroid, and Suprarenal Glands, and this is 
really an exhaustive monograph of extreme interest, 
enriched with an excellent bibliography. The chemical 
physiology is most carefully written. The last 100 pages 
are devoted to the pancreas, liver, testicle and ovary, 
pituitary body, thymus, spleen, etc.. but for practical 
importance they do not compare with the earlier chapters. 
As far as specific therapeutic efficacv is concerned, of 
course the Thyroid preparations stand alone. The sug- 
gested relationship between thyroidal deficiency and 
eclampsia is interesting. The treatment of Addison's 
disease by Suprarenal Extract is apparently no m)re 
satisfactory by the light of recent experience than has 
formerly been the case ; the author's explanation appears 
cogent. Full justice is done to the haemostatic employ- 
ment of adrenalin, both internally and locally. Barker's 
eucaine and adrenalin method of anaesthesia is well 
described. On the whole the book contains a useful and 
carefully collated body of information, and should rank 
high in the literature of a fascinating, if somewhat dis- 
appointing, subject that at one time promised many things 
but seems tardy in their fulfilment. 



^p|ioittiment8* 



Anderson, £. D.. B.C.Camb., House Physician to Dr. 

LuflF. 
Baker, F. C, L.R.C.P., M.R.C.S., Assistant Medical 

Officer to the Paddington Infirmary. 
GiBBs, H. J.. L.R.C.P., M.R.C.S., M.P.C., Resident 

Surgeon to the Tan Toch Sing's Hospital, Singapore. 
Lees, Harold C, M.B., B.S.Lond., L.R.C.P..M.R.C.S., 

Senior House Surgeon to the Blackburn and £. Lanes. 

Infirmary. 
Lehpeldt, R. H., D.Sc.Lond., B.A.Camb., Professor 

of Physics in the Transvaal Technical Institute, 

J ohannesberg. 
Maskbll. J. W.. L.R.C.P.. M.R.C.S., Honorary Medical 

Officer to the Chorley Dispensary and Rawcliffe 

Hospital. 
Singer, C, M.B., B.C.Camb.. Resident Medical Officer 

to the Government General Hospital, Penang. 
Van Praagh, H. J., M.D.Lond., Honorary Anaesthetist 

to the Hampstead General Hospital. 
Note. — In the last number of the Gazette the announce- 
ment of Mr. Finn's appointment should have run : — 
Finn, A. R., M.B., B.S.Lond., L.R.C.P., M.R.C.S., 
House Surgeon to Mr. Lane. 

We apologise for an unintentional omission. 
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Argles, E. E., L.R.C.P., M.R.C.S., 74, Oxford Terrace, 

Hyde Park, W. 
Chavassb, H. S., L.R.C.P., M.R.C.S., L.S.A., 56. High 

Street, Sutton Coldfield, Warwickshire. 
Day, W. F. L., M.B., B.C.Camb.. L.R.C.P., M.R.C.S., 

West End, Wetherby, Yorks. 
Havlock, S. J., L.R.C.P., M.R.C.S.,4. Shooter's Hill 

Road, Blackheath, S.E. 
Lloyd, F. S., M.D.Lond.. 26, Park Street West, Luton, 

Beds. 



TELEPHONE NUMBERS. 

Bate. A. G.. M.B., B.C.Camb. (Teleph. 14x3 Kemp 

Town). 
Batley. A. B., L.R.C.P.. M.R.C.S. (Teleph. 0195 Christ- 
church). 
Bisded, A. B., M.R.C.S.. L.S.A. (Teleph. 5 Hoddesdon). 
Bluett, R. P.. L.R.C.P., L.R.C.S.Edin., L.S.A. (Teleph. 

9 Wealdstone). 
Bowden, W. J., M.B., B.Ch.Vict. (Teleph. 0191 Glossop). 
Branson, J., M.R.C.P.. L.R.C.S.Edin. (Teleph. 0947 

Bournemouth). 
Broadbent, Walter, M.D., B.C.Camb. (Corp. Teleph. 

405 Brighton). 
Brodribb, C. A., M.R.C.S.. L.S.A. (Teleph. 86 X 

St. Leonards-on-Sea). 
Brooks. F. A., M.D.Brux., L.R.C.P., M.R.C.S. (Teleph. 

51 Felixstowe). 
Bullmore, F. G., L.R.C.P., M.R.C.S., L.S.A. (Teleph. 

0180 Colwyn Bay). 
Bum. A., M.D.Lond. (Teleph. 27 X Crawley). 
Butterworth. Rupert. M.B., B.C.Camb. (Teleph. 0197 

Wisbech). 
Coombs, C. F., M.D., B.S.Lond. (Teleph. 13 Y West- 
bury). 
d'Esterre, J. N., L.R.C.P., M.R.C.S.. L.S.A. (Teleph. 

121 X Eastbourne). 
Dobie. J. N., M.B., B.C. Camb., L.S.A. (Teleph. 115 

Keighley). 
Facey. W. E., M.B.Camb., M.R.C.S. (Teleph. 11 X 

Cfairistchurch). 
Finlay, D. E.. L.R.C.P., M.R.C.S. (Teleph. 266 

Gloucester). 
Frampton. T. H. T., F.R.C.P.Edin.. M.R.C.S. (Teleph. 

2609 Hove). 
Francis, Harvey, M.D.Durh., L.R.C.P., M.R.C.S. 

(Teleph. 624 Nottingham). 
Freer. A. E.. L.S.A. (Teleph. 0185 Stourbridge). 
Garrard, G., L.R.C.P., M.R.C.S., L S.A. (Teleph. 79 X 

Hastings). 
Gowland, E. L., M.B.Lond., L.S.A. (Teleph. 10 X 

Faversham). 
Haigh. H., L.R.C.P., M.R.C.S. (Teleph. 10 Meltham). 
Hall. J. N., L.R.C.P., M.R.C.S. (Teleph. 18 Mayfield). 

[We regret that lack of space compels ns to hold over 
several telephone numbers until our next issue. — £d.] 
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UNIVERSITY OF LONDON. 

Preliminary SciENTiric Examination. 

Part I. — Inorganic Chemistry, Experimental Physics, 

and Biology. 

Inorganic Chemistry and Biology — G. V. Hobbs. 

Inorganic Chemistry (m/y— G. H. Garlick, M. C. Mason, 

J. Menzies. 

Part II. — Organic Chemistry. 
T. Hare. David Scurlock.' 

UNIVERSITY OF CAMBRIDGE. 

Sir William Broadbent. Bart., K.C.V.O., has been 
appointed a Member of the Board of Electors to the 
Professorship of Medicine (Downing). 

UNIVERSITY OF LONDON. 

Dr. A. D. Waller, F.R.S.. has been re-elected Director 
of the Physiological Laboratory for 1906. 
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ROYAL NAVY MEDICAL SERVICE. 

Surgeon H. V, Wells, L.R.C.P., M.R.C.S.. has been 
appointed to H.M.S. "Eclipse." 



1ST LIFE GUARDS. 

Surg.-Capt. Basil Pares, L.R.C.P., M.R.C.S., is pro- 
moted to Surgeon-Major (February 17th, 1906). He 
joined the R.A.M.C. as Lieutenant Nov. 14th, 1900; 
was appointed to the ist Life Guards Oct. 15th, 1902 ; 
and promoted to Surgeon-Captain Nov. 14th, 1903. 
During the South African War in 1 899-1 901 he served 
as a Civil Surgeon, and has received the Queen's 
Medal with five Clasps. 



ROYAL ARMY MEDICAL CORPS. 

Changs of Station. 

Colonel R. D. Hodson, L.R.C.P.Edin., M.R.C.S., from 
Ceylon to Chatham. 

Lieut.-Col. G. E. Hale, D.S.O., L.R.C.P., M.R.C.S., 
from Kirker to Poona. 

Captain T. I. W. Morris, L.R.C.P., M.R.C.S., from 
Armagh to R.A.M. College. 

Captain J. H. R. Bond, L.R.C.P., M.R.C.S., from War- 
wick to Bulford. 

Captain B. F. Wingate, L.R.C.P., M.R.C.S., from R.A.M. 
College to Eastern Command. 

Captain W. L. Baker, L.R.C.P., M.R.C.S., from Bhamo 
to Alder shot. 

Captain R. L. Argles, L.R.C.P., M.R.C.S., from R.A.M. 
College to York. 

Captain P. S. Lelean, F.R.C.S., from R.A.M. College to 
Southern Command. 

Lieut. O. levers, M.B.Lond., L.R.C.P., M.R.C.S., from 
St. Helena to Wynberg. 

Lieut. G. H. Richard, L.R.C.P., M.R.C.S.. from Cal- 
cutta to Lebong. 



Major J. P. S. Hayes, L.R.C.P., M.R.C.S., is placed on 
retired pay (Jan. 30th, 1906). He entered the Service 
Jan. 30th, 1886, and was promoted Major Jas. 30th, 
1899. 
War Service. — Nile Expedition, 1898 (British and 
Egyptian Medals), and in the South African War, 
1900—2, including operations in Natal and the 
Transvaal (Queen's Medal with two Clasps and 
King's Medal with two Clasps). 
Major S. J. W. Hayman, L.R.C.P., L.R.C.S.Edin., is 
also placed on retired pay (Jan. 30th, 1906). He 
entered the Service Jan. 30th, 1886, and was promoted 
Major Jan. 30th, I9c55. 
War Service. — Burmese Expedition, 1886—8 (Medal 
with two Clasps). 

The undermentioned Lieutenants are confirmed in 
that rank viz. *^^ 
Lieut. J. M.B. Rahilly, M.B.. B.S.Lond.. L.R.C.P., 

M.R.C.S. 
Lieut. G. E. Ferguson, L.R.C.P.. M.R.C.S. 
Lieut. E. G. Anthonisz, L.R.C.P,, M.R.C.S. 
Lieut. R. A. Bryden, L.R.C.P., M.R.C.S. 

The undermentioned gentlemen to be Lieutenants on 
probation, viz. ; — 

C. T. Edmunds, L.R.C.P., M.R.C.S. 
V. G. Johnson. L.R.C.P., M.R.C.S. 
A. H. Bond, L.R.C.P., M.R.C.S. 



INDIAN MEDICAL SERVICE. 

Promotion. 

Captain Leonard Rogers, M.D., B.S.Lond., F.R.C.P., 
M.R.C.P., is promoted to Major (dated Jan. 30th, 

1905). 

VOLUNTEER CORPS. 

Surgeon-Captain W. Cox, M.R.C.S., L.S.A., is promoted 
to Surgeon-Major, in the Royal Engineers (Volunteers) 
ist Gloucester Regiment (Feb. 24th, 1906). 



H^sibmt IPatunts WiaxxUh. 

Modern comfortable detached house, southern aspect, 
with excellent air and light ; there is a verandah looking 
south and east, conservatory, lawn, and garden ; situated 
on sand and gravel soil. About seven minutes' walk from 
Cliflf, and near Electric Trams and Golf Links. Photo- 
graph of house can be sent. Owner is married. 

W. H. CUNDELL, Esq., M.R.C.S., L.S.A., 
The Haven, Castlemain Road, 
W. Southbourne, 

Bournemouth. 

Near Bristol. Convenient dry house, built on rock, 
climate warm and pleasant ; close to "The Downs," and 
tram and omnibus routes, but very quiet ; one adult 
patient only received, or two children ; confinement cases 
received ; no habitual drunkards or violent cases ; terms 
from 3 guineas a week ; nurses, massage, washing, and 
drugs extra. 

Apply, c/o Editor of Gazette, who will put parties in 
communication. 
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BIRTH. 

Stanley. — On November 23rd, 1905. at Shanghai, the 
wife of Arthur Stanley, M.D., B.S.Lond., D.P.H., of a 
daughter. 

MARRIAGES. 

Jones — Moore. — On February 24th, at St. Mary and 
the Angels' Church, Bays water, by the Rev. Francis 
Wynham, Henry Cadwaladr Jones, L.D.S., of 41, 
Craven Hill Gardens, W., and '*Avermore," Hanwell, 
W., to Ismay Mary, youngest daughter of the late John 
H. Moore and Mrs. Moore, of North Kensington. 

Thomas — Owen. — On February 27th, at Llan^einor 
Parish Church, by the Rev. W. Edwards, Vicar of 
Llandyfodwg, assisted by the Rev. J. Jones, Vicar 
of Llangienor, and the Rev. S. Jackson, Vicar of Llan- 
gynwyd, G. M. A. Thomas, L.R.C.P., L.R.C.S.Edin., 
eldest son of the late Dr. W. H. Thomas. Marstag, to 
Katie, only daughter of J. H. Owen, Esq., The Villa, 
Nantymoel. 

DEATHS. 

Cocks.— On February 23rd, at Bath, Benjamin Cocks, 
M.R.C.S., L.R.C.P.Edin., L.S.A., of Buntingford, 
aged 73. 

Hand. — On Thursday, March ist, at the West Norfolk 
and Lynn Hospital, F. H. Hand, L.S.A., aged 32. 
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ffltbicxnt anb Hypnotism. 



A recent article on some experiments in 
hypnosis, contributed to the Lancet by a 
resident oflficer at St. Mary's, has awakened 
some interest in this subject amongst us, 
and a brief consideration of the relation 
of the medical practitioner to the practice of 
*' suggestive therapeutics " under hypnosis 
may not be out of season. We take it that 
few of our readers are amongst the class 
who either do not believe in hypnotism or 
are not quite sure if they do. A state re- 
sembling sleep, and frequently associated 
with somnambulism, anaesthesiae, rigidity, 
and other phenomena, induced by the 
suggestive influence of another person, is 
as well established a physiological fact as 
is the function of respiration ; even the 
physiological text - books have for some 
years taken notice of it. It is a matter for 
much regret that its earliest introduction to 
public notice in Europe, well over a century 
ago, was at the hands of a charlatan, who 
compassed it around with a cloud of chic- 
anery and mystery, and claimed a specific 
and well-nigh magical endowment to practice 
this new art. Since then it has at intervals 
attracted the attention of many followers in 
his footsteps, who have simply employed it 
as a money-making sensation for the stage or 
lecture-platform, or it has been practised by 
men with some pretensions to medical 
training — "borderline ''practitioners and 
some well over the border — who have used 
it still more unscrupulously by laying claim 
to healing powers unrivalled save by the 
blatant claims of patent medicine. But 
whilst these dishonest persons were causing 



the orthodox profession to regard with cold 
disfavour the accredited facts of hypnotism 
(a disfavour much intensified by highly- 
seasoned stories of ethical abuses, to which 
it was supposeil to lend itself readily), 
certain men of high scientific attain- 
ments and professional eminence, both in 
our own country and abroad, were patiently 
experimenting, sifting the grain of fact from 
the chaff of imagination, and seeking 
whether this strange mind-state might be 
legitimately turned . to useful therapeutic 
ends. And although distinctly recognising 
the limitations to which it must ever be 
subject, we feel justified in claiming that a 
good case has been made out for continued 
research and experiment at the hands of even 
more such reputable and scientific practi- 
tioners as are already engaged on it here 
and there. It did not need the so-called 
** Christian Scientists " and other faith- 
healing sects to impress upon any thought- 
ful doctor the great help of ** sugges- 
tion," by environment, encouragement, 
and so on, in the treatment of certain 
diseases, and still more of certain patients. 
If, then, the effect of this valuable measure 
can be intensified and controlled by the 
preliminary induction of a state resembling 
natural sleep, and if the idea of " weakening 
the subject's will " prove, as seems probable, 
a bogey to be disregarded, then the practice 
of hypnotism as a means of treating 
functional nervous diseases, and alleviating 
pain, may well find more universal accept- 
ance than it at present enjoys. At any rate, 
we hope that its investigators may in foture 
meet with a fair hearing that has not been 
always granted them in the past by brother 
members of their profession. 
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.^0m^ IPoints in Erinar^ ^urg^ro. 

By M. Fitzmaurice-Kelly, M.B., B.S.Lond., 

F.R.C.S. 

When the Editor asked me for some remarks on 
this subject, I consented without realizing the difficulty 
of saying anything new. And, as a matter of fact, 
there is nothing new in this paper— practically nothing 
that has not passed into the current practice of the 
Hospital. But, inasmuch as few except the House 
Surgeons learn the detail of their chiefs work, it may 
prove of interest to some readers of the Gazette. 

The form and matter of this paper were suggested 
by reading the chapters on Genito-Urinary surgery in 
some of the well-known text books. In these the 
more special part of the subject is still contemplated 
with awe and reverence, as a secret mystery open to 
the few, and not to be rashly approached by the 
uninitiated. The Cystoscope is represented as a 
dangerous curiosity, quite as likely to burn a hole in 
the bladder wall as to give any useful information, 
and the urethroscope is barely mentioned ; in fact, 
the last editions stand where the first edition stood. 

The points considered here represent either 
omissions from the books, or sound a note of diffident 
dissent from the conclusions therein embodied. 

LOCAL AN/ESTHESIA. 

In the first place, an enormous amount of suffering 
can be saved by local anaesthesia. The technique of 
the process is simple in the extreme. All that is 
necessary is a glass pipette holding some 30 minims, 
a rubber teat such as the opsonists have made familiar, 
and some cocaine solution. As to the strength, 
perhaps 2 per cent, is the best in private work ; in 
hospital practice 5 per cent, is convenient, as the 
anaesthesia is almost instantaneous, and it practically 
never causes toxic symptoms, unless used after clumsy 
instrumentation has caused a breach of surface in the 
urethral mucous membrane. The method is as 
follows : — The meatus and glans penis are disinfected, 
and the pipette and teat, previously sterilized, are 
filled with the cocaine solution. The nozzle of the 
pipette is introduced into the meatus, which is com- 
pressed round it, and the cocaine injected into the 
anterior urethra. The pipette is withdrawn, the 
meatus being still compressed, and the cocaine is 
pressed backwards by the fingers and gently massaged 
against the face of the compressor urethrae. This 
rapidly yields, and the solution runs into and 
anaesthetizes the posterior urethra. The whole process 
takes less than a minute, and when a 5 per cent, 
solution is used the patient is ready at once. It 
should be mentioned, however, that such strong 
solutions are condemned by some authorities ; R^clus, 
for example, advises ^ per cent., and affirms that an 
internal urethrotomy can bs done by its aid, the patient 
feeling nothing. It would be interesting to hear what 
the patients said. 

The applications of local anaesthesia of the urethra 
are many. Apart from the passage of bougies and 
sounds, it serves to distinguish the spasmodic from the 
organic stricture, and to render a complete examina- 
tion by the urethroscope, and topical applications to 



the urethra, possible and painless. Further, practi- 
cally in every case, cystoscopy can be done under 
cocaine, much time and subsequent inconveaience 
being saved thereby. 

STRICTURE OF THE URETHRA. 

There are a few important points about stricture of 
the urethra that are not generally known, and that are 
worth knowing. In the first place, an exact diagnosis 
can be made in one way only, and that is by the 
aero-urethroscope. This is a simple instrument ; the 
only difference between it and the ordinary form is 
that the orifice is plugged by a lens, and a bellows is 
attached to a lateral opening, thereby allowing the 
urethra to be inflated. Most surgical catalogues have 
pictures of it. The urethra is anaesthetized and the 
instrument introduced, perhaps after dilatation of the 
meatus, until it hitches against the face of the 
stricture. The guide is withdrawn and the urethra 
swabbed dry with pledgets of sterile cotton wool ; 
then the bellows and electric light attachment are put 
on, and the urethra is distended. If there is no 
serious narrowing in the penile portion, but the 
stricture is situated in the bu]b, it will be easy to get 
an exact notion of the calibre of the stricture, the 
character of its edges — scarred or soft — and the 
situation of the orifice. The orifice may be central or 
eccentric ; in the latter case a note of the fact makes 
subsequent instrumentation easier. In most cases, 
some general narrowing will be found for a short 
distance in front of the stricture, so that, without 
inflation, the tube is arrested before reaching it, and 
the appearance is that of a stricture of wide calibre. 
On attempting to pass a bougie, the mistake is soon 
obvious. If there is a penile stricture, a complete 
view IS more difficult, though it can usually be ob- 
tained. The exact course to be followed depends 
on whether it is situated near the meatus or near the 
bulb. If near the meatus, the best course will be to 
dilate it with straight metal sounds until a small 
urethroscope tube — 18 or 19 of the French scale— can 
be introduced. This is usually not difficult ; strictures 
in this situation are not often either narrow or dense. 
If, however, the stricture is situated within 2 inches of 
the bulb, and is of fairly large calibre, it is not 
necessary to dilate it. The tube is passed until it 
hitches, and then, with a good light and distension, it 
is possible to see along the deep urethra, as along a 
tunnel, and to get a perfect view of the second 
stricture. 

The advantage of this method is, that not only is 
the diagnosis certain, but most valuable Indications 
for treatment are gained. Thus it is possible to say 
at once what sized bougie to begin dilatation with ; 
further, whether dilatation is likely to be easy or 
difficult, and whether previous treatment has left any 
false passages— -if so, where the orifices are situated. 
In a typical case it is often possible to begin with 
No. 5 or 6 of the French scale, and then the following 
method of dilatation is carried out. At the first sitting, 
dilatation is carried on with soft instruments to as 
large a calibre as can be reached easily. This may 
be anything between Nos. 8 and 14 French. The 
patient is seen again in a week, when dilatation is 
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begun a size or two lower than that reached at the 
previous sitting, and carried on gently, without any 
attempt to force it. Unless the case is a difficult one, 
or bleeds readily, there is no need to use cocaine after 
the first time, though no doubt it would be well in 
private practice to do so. 

The course of the cases varies greatly, and it is 
•impossible to predict just what will happen. Favour- 
able cases dilate up to 15 French at the second sitting ; 
they are then carried on with steel instruments, be- 
ginning with about No. 7 of the English scale. Fre- 
<^uently the full size of 14 may be reached in five or 
SIX weeks, and then the dilatation is kept up, at 
:gradually increasing intervals, until the case can be 
considered cured. Some cases, again, obstinately 
refuse to dilate, or after going well up to 12 or 14 
French, stick at that point ; for these internal 
urethrotomy is the best means of treatment. Between 
these two extremes fall a great number of varieties — 
some that dilate easily and quickly recontract, others 
that seem quite impossible to dilate, but which sud- 
•denly yield and soften. But one class need special 
mention — those that reach a maximum at about 10 
or 12 English, and which, dilating readily up to that 
point, obstinately resist dilatation beyond it. In 
treating these, it is most important not to try and 
force them, but to accept the maximum, and by 
steadily keeping them dilated up to it, to aim for a 
rigid tube of that calibre. In this way alone can a 
cure be obtained. Forcible dilatation only leads to 
splitting, which is followed by further scarring and 
re contraction, the stricture becoming denser and 
more intractable. 

The operation of internal urethrotomy has been 
mentioned as a possible — even a proper— method of 
treatment. It may be done in those strictures which 
resist dilatation, either from the first or when dilatation 
has been carried up to 10 or 12 French, in cases that 
re-contract rapidly after dilatation, and in many cases 
of multiple stricture when the patient can afford to lie 
Aip for a few days. In the latter case it is a great 
saving of time, and it facilitates the after-treatment. 
Indeed, in such ca?es, given the choice between an 
internal and an external urethrotomy, it is difficult to 
see how anyone familiar with the results could hesitate 
to select the former. As to methods, it is well known 
that the stricture can be divided either from behind 
forwards or from before backwards. Most of the 
books recommend the former, and the voice of 
authority dismisses the latter as an operation *' that 
does not commend itself to our judgment." It is 
pardonable to wonder what effect an experience of 
the method would have on this a priori opinion. 
For in the first place, the number of strictures that 
will admit a Civiale's urethrotome, but will not yield 
.to dilatation, must be very small ; most of them will 
be penile, and these as a rule dilate readily. 
Further, it is desirable not to divide a bulbar stricture 
in the floor of the urethra, as the bulb is certain to be 
wounded, and may }^ive rise to some bleeding. On 
the other hand, division from before backwards can 
be practised on any case that will admit a filiform 
guide, the operation is practically without risk, and 
4he after-treatment is simple. The instrument may 



be Maisonneuve's, or some modification of it, such as 
Teevan's, which has a sheathed knife which can be 
projected by a spring in the handle. Both are usually 
illustrated in the instrument makers' lists, and both 
divide the stricture along the roof. Before the patient 
is put on the table, the filiform guide is passed, and 
tied in. When anaesthetized, the metal guide is 
screwed on and passed into the bladder. The knife 
is then introduced along a groove in the guide, and, 
in the case of Maisonneuve's instrument, simply 
pressed home, while an assistant holds the guide 
steady. With Teevan's, the sheathed knife is passed 
until it hitches against a stricture, when the blade is 
projected, and the narrowing divided. This is 
repeated, if necessary ; then the knife and guide are 
withdrawn, and a full sized instrument — say 16 
English — is passed gently. The object of this is to 
see that the stricture has been completely divided ; 
it is to test, and not to stretch the urethra. Then a 
full-sized soft instrument is passed into the bladder, 
tied in, and the end plugged with a spigot of wood, 
which can be withdrawn four hourly to relieve the 
bladder. No doubt some urine leaks by the side of 
the catheter, but in the main it shields the raw surface 
from being flooded with urine. After forty-eight 
hours the catheter is withdrawn, and the patient can 
be al owed to get up. No further instrumentation 
should be attempted for a fortnight, when a full-sized 
bougie can be passed. This can be repeated at 
rapidly-increasing intervals ; one, two, four, six 
months, and most of the cases are completely cured 
after a couple of years. Others, however, perhaps 
from neglect of after-treatment, perhaps from re- 
infection, or other cause, come back with a recurrence 
of the symptoms and the stricture. These can usually 
be treated by dilatation, or by a cutting operation 
with careful after-treatment. 

Remains to be considered external urethrotomy. Its 
indications are perhaps not so numerous as they were ; 
the chief of them are impassable stricture, with or with- 
out retention, and perineal fistulae in association with 
stricture. In the former case, Wheelhouse's operation 
will probably be done, if treatment fails to relieve the 
retention ; but this is rare. If perineal fistulae are 
present, and if a guide can be passed into the bladder, 
a good plan is to divide the stricture by internal 
urethrotomy, then to pass a Syme's staff into the 
bladder, and open the urethra behind the stricture 
for drainage. The fistulae are laid open down to the 
urethra and packed, a large perineal tube being left 
in the bladder for ten days. After that, an instrument 
is passed regularly through the whole length of the 
urethra into the bladder and the perineal wound 
allowed to heal by granulation. 

HYPERTROPHY OF THE PROSTATE. 

The subject of enlarged prostate has been written 
to death in the last few years. The anatomy and 
pathology is admirably described by Thomson 
Walker in a paper read before the Medico-Chirurgical 
Society (Trans, vol. Ixxxvii), and many surgeons have 
published cases in the journals recording successes 
and modified methods. Yet even here there are some 
unfamiliar points that may be considered. For 
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instance, the following is a fairly common clinical 
type. A man in the early fifties presents himself 
with the usual history suggestive of enlargement of 
the prostate. On examination, a caiheter passes with 
ease ; there is perhaps an ounce or two of residual 
unne. On rectal examination, no enlargement of the 
prostate is felt. How is a certain diagnosis to be 
arrived at ? In one way only ; by examining the 
neck of ihe bladder with the cystoscope. It is quite 
easy to obtain a view, and in a large gcnito urinary 
chnique, it is astonishing how many cases are seen in 
which ail the enlargement is intra-vesical, while 
nothing abnormal can be detected through the rectum. 
In most of these the projection will be found behind 
the neck of the bladder as a rounded deep cherry-red 
knob — the middle lobe of the older writers. Where 
the enlargement is general, the projection is often 
trilobed, heart shaped in front, with a groove on 
each side separating it from the posterior median 
swelling. 

There are many other points to be learnt by the 
cystoscope in prostatic enlargement. The condition 
of the bladder wall is a good criterion of the ob- 
struction ; if much trabeculated, or if saccules are 
developing, the difficulty is probably considerable, and 
a radical operation is desirable. The ureteric orifice 
is sometimes difficult to see, and care must be taken 
not to mistake an early sacculus for it. When seen, 
it is generally quite normal ; no amount of obstruction 
seems to alter its external appearance. The post- 
prostatic pouch should also be carefully explored. It 
will need long and careful washing to remove all the 
mucus and phosphatic dibris in cases where there 
has been residual urine for some time, but it should 
be remembered that this is a common situation for a 
stone, and that such stones are often particularly 
difficult to strike with a sound. In cases where a 
stone is present, its removal need only be an incident 
in the radical operation, provided the bladder can be 
got fairly clean. In severe septic cystitis it may occa- 
sionally be necessary to remove the stone and to drain 
the bladder for a week or two before removing the 
prostate. Whete prostatectomy is refused, or deemed 
inadvisable, litholapaxy m ly be done if the kidneys 
are healthy, but entails more risk than the suprapubic 
operation. The diiignosis from carcinoma of the 
prostate needs to be made, and in early cases is 
sometimes difficult. Pain is a suspicious symptom, 
though it is often absent until the later stages in well- 
marked carcinoma. Hardness suggests malignancy, 
which a craggy, irregular enlargement, which is fixe-J, 
tender, and involves glands, leaves no doubt of the 
diagnosis. The glands most often involved are those 
in the hollow of the sacrum, the iliac, lumbar, and 
eventually the inguinal and femoral I sets. Bleeding 
may occur, but is not often a marked symptom, while 
the course of the case is sometimes prolonged over 
several years in moderate comfort. There is often 
early and absolute retention, making the patient 
wholly dependent on the catheter. As to the operation 
there is not much to %\y — only a caution against 
cutting instruments in dividiuij the mucous membrane, 
as the wrong line of cleavage may be struck by 
cutting too deep ; and also against following the 



advice of some authorities, to begin by tearing the 
mucous membrane behind ih^ median lobe. It is not 
impossible by this method to get outside the sphincter ;. 
the best place to begin is just within the urethral 
orifice. If this is done, there is nothing but the mucous 
membrane to tear through, and the finger working: 
outwards must of necessity pass inside the sheath of 
pelvic fascia as it is reflected from the prostate on to 
the bladder wall, and less of the mucous membrane is 
removed. In the matter of after-treatment, the 
surgeons at St. Peter's Hospital seem to have aban- 
doned all attempts at syphon-drainage, and use simply 
a wide tube cut off flush with the skin. The dressing^ 
are changed every three hours, the tube is removed 
after four days, and no instrument is passed for a 
fortnight, the wound being simply flushed out through 
the suprapubic opening as long as the fistula persists. 

GENITO-URINARY TUBERCULOSIS. 

This is a subject dear to the pathologist, who 
regards it as the thin end of the wedge to be driven 
between clinical surgery and infective disease. 
Naturally enough, too, for nowadays the surgeon is 
mainly occupied in marking time and reporting^ 
progress, while cases that did uniformly badly when, 
operated on get better on a rdginte of tuberculin 
injections. The main difficulty is the diagnosis, 
especially where there is tubercle of one kidney 
without a palpable tumour. Pain accompanying^ 
pyuria is hardly sufficient to localize the disease, as it 
may be referred ; and even a tumour must be 
regarded with suspicion — is it not recorded that ai 
healthy kidney which had undergone compensatory 
hypertrophy has been removed, and a bag of pus left 
behind on the other side? The only way to be sure 
is to wash the bladder clean, and see the ureteric 
orifice. Even in the early stages pus will be seen* 
issuing from the ureter, or can be squeezed out on^ 
pressure over the kidney. Further, if infection of the 
ureter has occurred, the mucous membrane may be 
prolapsed, looking like the sleeve of a coat, or there 
may be ulceration and granulation around it. In 
late stages, the orifice is pulled up and back* and is 
seen as a rounded black pit, aptly likened to a golf 
hole, with a tense bind of mucous membrane below 
it. This is a sign of thickening and shortening of 
the ureter, and while most common in tubercle, is 
seen in pyelitis and pyonephrosis due to other causes, 
such as calculi. 

A healthy ureteric meatus on the opposite side may 
be taken as good enough evidence that the kidney is 
sound in cases where nephrectomy is contemplated. 
This is rather a rash assertion, perhaps ; but it is 
obviously better evidence than the inspection or 
palpation through a lumbar incision that is often 
recommended, while it is unjustifiable to pass a 
ureteric catheter through an infected bladder into a 
presumably healthy ureter and pelvis. Of course the 
separator may be used, and the urine from each 
kidney collected separately and examined ; but the test 
is often impossible on account of the secondary 
ulceration of the bladder wall, and no doubt this 
method also has its fallacies. 

Tuberculosis of the bladder does not generally give 
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rise to much difficulty in diagnosis. The irritability 
is intense, micturition occurring perhaps every ten 
minute", and the urine swarms with tubercle bacilli. 
There is pus in the urine and there may be blood. 
Cystoscopic examination is difficult, as though it is 
fairly easy to wash the bladder clear, it is very 
difficult — often impossible - to distend it. The most 
usual event is that some three ounces can be got in, 
and even that can only be held a very short time. A 
view can thus be obtained —a sort of snapshot vision 
of ulcers, pale granulations, and perhaps bleeding 
points. If the bladder is more tolerant, or if a general 
anaesthetic has been given, the ureteiic orifice can be 
examined. This is important, as many of the cases 
are secondary to kidney tubercle, ; in other cases, 
again, evidence of ascending infection of the ureter 
may be obtained. 

The results of injections of the new tuberculin on 
vesical tuberculosis are remarkable. As a consider- 
able number of cases are treated at St. Peter's, and 
there is no pathologist available, the indications are 
purely clinical. That is to say, infections are given 
once a fortnight ; if the cases ao well, the inoculations 
are continued ; wheie they do not stem to improve, 
or feel seedy after the injections, they are discontinued 
for a while. Since Dr. Wright's work has been 
public property, the dosage has been greatly reduced, 
and Tifcn or gi^. is the usual dose. The improve- 
ment is often extraordinary, the patient soon being 
able to hold his water two or three hours in the day, 
and perhaps not being disturbed more than once at 
night. At this stage cystoscopy becomes easy, and is 
a useful index to progress, though it should not be 
used too frequently. The scars of ulcers are often 
seen, and the extent of active disease can be exactly 
estimated. A watch must be kept for signs of kidney 
infection, and the cases must be kept in sight after 
apparent cure, as relapse is not unfrequent. But the 
relief is so great as to make older methods, such as 
cystotomy for drainage or local treatment, unjustifiable 
until tuberculin has been tried. 

SOME USES OF CYSTOSCOPY. 

It has been taught for a long time now that the 
diagnosis of stone in the bladder is by the sound. 
Still there are many cases when it is not easy to be 
sure ; cases when the stone is small, such as a renal 
calculus that has passed into the bladder and been 
retained there ; cases of stone behind an enlarged 
prostate ; others, again, when the stone is just missed 
with the sound, and no particular excuse can be 
urged. Several of the latter class have come within 
my personal experience. In all these cases the stone 
was easily seen by the cystoscope. Additional points 
ascertained were the presence or absence of cystitis, 
the presence of more stones than one, and their size. 
An intravesical projection of the prostate can also be 
made out. Small stones found in this way, especially 
retained renal calculi, can often be washed out with 
an evacuator without a general anaesthetic, and this 
is always worth trying. It is well, too, to examine 
the bladder a few weeks after a litholapaxy, to be 
certain no fragments have been left, though it is only 
in cases where bleeding has occurred that there is 



much doubt. With clots in the bladder, it is 
impossible to be sure. 

In the diagnosis of pyelitis and of renal haematuria 
the cystoscope is indispensable. In the latter case 
there is often some difficulty in catching the case 
bleeding, though, if a renal calculus is present, pal- 
pation of the kidney under an anaesthetic will usually 
produce a little blood. I remember a case under 
Mr. Low's care in the Hospital, in which the diagnosis 
was made in this way, and the stone subsequently 
removed. The haematuria of growth is often quite 
symptomless, and probably many cases could be 
diagnosed earlier by the cystoscope than by any 
other means, so that operation could be undertaken 
with a fair prospect of success. 

Again, in growths of the bladder, there is no other 
method of making an early and an exact diagnosis. 
The cystoscopic difference between papilloma and 
cancer is well-inarked. The former is usually seen 
as a sub-sessile tumour, rather like white coral ; the 
long sea-weed like filaments described in books are 
particularly rare. The most common site is near the 
ureteric orifices, an unfortunate fact which usually 
puts excision and suture out of the question. In 
epithelioma the appearance is of an ulcer with raised 
edges, often with bleeding points and phosphatic 
incrustation, the latter giving the surface a dead- 
white colour. The greater irritability, severe cystitis, 
and more constant though less copious haemorrhage 
makes the distinction clear ; indeed, the diagnosis is 
from stone in the bladder with cystitis rather than 
from papilloma. 

It only remains for me to express my best thanks 
to Mr. John Pardoe for permission to use his cases, on 
which these discursive remarks are, in the main, based. 



ffC^hual ^otitt^. 



At a meeting on March 7th, Mr. Rous shewed a case 
of alcoholic neuritis, and a case of cerebal tumour. 

Mr. Carmalt- Jones read the paper of the evening, 
" Some points in Hysteria." In the course of the 
paper he dicussed the nature of the disease, and the 
symptoms and the differential diagnosis. A long dis- 
cussion followed, in which Drs. Harris and Broadbent, 
and Messrs. Ash, Rous, Miller and others took part. 

At a meeting held on March 14th, 1906, Dr. Lang- 
mead shewed a case of tetany in a child from Great 
Ormond Street Hospital. 

Dr. Langmead read the paper of the evening, on 
" Posterior Basic Meningitis in older children.*' The 
author discussed the bacteriology of the disease, and 
compared the symptoms with those of cerebro-spinal 
meningitis. As regards treatment, iodides had been 
used with success. The paper was enthusiastically 
discussed. 

At the Special Annual Meeting held March 14th, 
the following were elected Officers of the Society for 
1906-7 : — Presiitent^ Mr. Leslie Paton ; Vice-Presi- 
dents, Dr. W. H. Willcox, Mr. Maynard Smith,. 
Dr. F. S. Langmead, Dr. B. H. Spilsbury ; Hon, 
Secretaries^ Mr. E. H. Kettle, Mr. C. E. Redman ;. 
Council, Messrs. F. A. Juler, M. F. Kelly, K. A. Lees- 
R. H. Miller, C. A. Pannett, J. B. Rous. 
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This number of the Gazette is sent out 
to all old St. Mary's men whose addresses 
are available, and it is hoped that some who 
are not subscribers may be induced to send 
in the requisite yearly five shillings, and help 
to support an institution which we believe 
serves a useful purpose in the corporate life 
of our School. 



Another object worthy of strong support 
from all old students is the Students' Cot 
Association, whose claims we wish to again 
bring prominently forward. Many former 
students who were unable to respond to the 
appeal recently made for the Clarence Wing 
Fund may well take out a guarantor's or 
associate's card for the Association, the 
former of which binds them to collect a 
pound in a year, whilst the latter carries no 
guarantee. Some time back we received a 
proposal from a former Resident officer to 
found a Residents' Cot, which met with 
some little support, and we would suggest 
that men who are grateful for the start in 
professional life that a resident appointment 
here afforded them should do something to 
support this movement. Mr. Matthews, the 
School Secretary and Hon. Treasurer of the 
Association, will be very pleased to receive 
applications for cards. 



We hope before very lone: that the Cot 
will be a tangible reality, and if the autho- 
rities approve of Mr. Wills' striking design 
for it, it will also be a very handsome one. 
We wish to remind present students that 
Associates' Collecting Cards are now avail- 
able for this year, and are ingeniously 
calculated to cajole small subscriptions from 
their available friends. 



The Summer Session will this year begin a 
week earlier than is usual, viz., on April 24th. 

A highly successful tea-party was held by 
the Ladies' Working Association in the New 
Wing, on April 4th. No less than 935 articles 
including dressing and theatre gowns, bed 
jackets, and sheets, blankets, towels, etc., 



were shown by the ladies who show such 
untiring energy in the interests of the hospi- 
tal and its inmates. We had no special 
reporter present, but indeed the proportion 
of mere men was, we understand, very 
minute, though rumour has it that at Lees-t 
one bold student distinguished himself with 
a cake and carving knife. 

An announcement was made at the meet- 
ing which will be received with much regret 
by many generations of St. Mary's folk : it is 
that Miss Medill will, in six months' time, 
resign her office of Matron, which she has 
held with such conspicuous ability for the 
last 21 years. 



We know that the Matron feels her 
approaching separation from active work for 
St. Mary's very deeply, but no more deeply 
than St. Mary's will feel the loss of such an 
old and trusted friend. We are glad to hear 
that it has been decided to organise a testi- 
monial to commemorate Miss Medill's long 
service. ■ 

The daily papers have been bearing their 
usual good crop of medical sensations lately, 
but it is with some pain that we read a 
recent column in the erstwhile temperate 
** Standard." We here reprint a few sen- 
tences. It has four headlines in different 
thickness of type, viz., "THE SURGEON 
— 'TWIXT MAN AND DEATH -A 
GREAT ARTIST AT WORK." The 
article describes an operation in a London 
hospital, which " has its own atmosphere, a 
faint and pungent aroma of antiseptic chem- 
icals. There is a sober hush on the place." 

Quite so, '* Mr. , wanted in Albert " ! In 

the theatre ** Four or five nurses have been 
at work for some six hours preparing every 
detail." A well staffed hospital, this. Now 
for the gem. "A nurse (!) sits at the patient's 
head, and begins to administer the anaesthe- 
tic." This lady, under the engaging title of 
" AnaiStheticist," is the subject of a good 
deal of the writer's attention. The surgeon 
in his gown " irresistibly suggests a bishop." 
We have no space for all he does, but he 
shortly is referred to as a " high priest," and 
really he deserves it, for we learn that 
** within twenty minutes he has explored the 
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patient's interior mechanism, found a some- 
thing that clogged it, removed that some- 
thing, cleansed the machinery, and sewn up 
the incision." Smart work, this, but when 
he really gets into his stride, " Four duels, 
Avith death as protagonist, does he fight that 
afternoon, in the dizzying fume-laden atmos- 
phere, under concentrated pressure." And so 
we leave him with one word» of gratitude to 
his author, that although the attendant 
nurses are inevitably " soft-footed," for once 
they are not made to "flit about." But 
what a pity this sort of stuff is so freely ladled 
out and so eagerly swallowed. 



We have received several answers to our 
advertisement for a good story, one being from 
Colonel Giles, I. M.S., a frequent contributor 
to the Journal of Tropical Medicine, He 
sends an extraordinary printer's error in a 
proof for that paper. He was writing in 
an editorial note of ** a breeze that will 
blow the papers off one's table," and it 
turned up " will blow the vapours off one's 
teeth." He has our sympathies ; we cannot 
«qual this from our own collection. 



Another is from a correspondent who 
must be anonymous, though we have a 
shrewd suspicion from internal evidence 
that his tastes lie towards the scalpel rather 
than the stethoscope. We have good 
guarantee that the story is an absolutely true 
one ; it runs as follows : — 

A little more than a quarter of a century ago there 
was a firm of musicians whom I will call — so that 
their names may not be recognised — Hoor and 
Tinny. These gentlemen had a band of very 
accomplished performers, and every dancing man in 
the sixties and seventies esteemed them highly. One 
ol the two partners began to fail in health, and as his 
general practitioner did not seem to be making much 
headway, he suggested that a hospital physician 
should come down and see him in consultation. So 
?it was arranged that Dr. ** Cockles " should be called 
in. As a matter of fact this gentleman's name was 
not Cockles, but it is near enough to be suggestive. 
The consultant had an honest, straightforward way 
of saying just what was ^uppermost in his mind. 
So, having placed his stethoscope over the patient's 
heart, he said to the practitioner, *^ Why, he has got 
a musical tnurmur" / I do not know* what the 
prescription for this sort of murmur was, but I 
•expect that it contained digitalis, if anything, for 
digitalis was very much used then. 

When the consultant had left the house the patient's 



wife complained to the practitioner that she thought 
the physician had shown very bad taste in making 
reference to her husband's bus mess when describing 
the murmur, and she was appeased only after re- 
iterated assurances. Soon after this the lady became 
a widow. The physician had done his best. 

Years rolled on, as the novels say, and the music 
business continued to be carried on by the lady in 
conjunction with her late husband's partner. But one 
day she was taken desperately ill, and the faithful 
general practitioner became very anxious about her. 
In his anxiety he urged that a consultant should at 
once be called in, and, in answer to the question as 
to 'who it should be, he somewhat apprehensively 
named the gentleman who had seen her husband in 
his last illness. After some hesitation the lady said, 
*• Yes ; perhaps, after all, we may as well have him.*' 

When Dr. " Cockles " came down the general 
practitioner told him of the " musical murmur " 
incident, and begged him to be more guarded on this 
occasion, as, unconsciously, he had a good deal 
annoyed the lady on the former occasion. The con- 
sultant took the reproof very kindly and promised to 
be on his best behaviour. So he listened patiently to 
the doctor's account of the sudden attack of the 
vomiting. He heard the lady detail her symptoms ; 
he gently turned down the bedclothes, and he 
inspected and palpated the lady's tumid abdomen. 
After a very careful and thorough examination he 
turned to the doctor, who was on the other side of 
the bed, and blurted our, " I feel sure that the lady 
has a dandl" ** And if I have," indignantly ejaculated 
the lady, " What is that to do with you ? " 

Of course there is a moral to this story, but each 
reader must draw his own. The moral which I 
personally would draw is, that in all cases of acute 
intestinal obstruction a surgeon should be called in 
consultation rather than a physician. 



If there is one department of which St. 
Mary's may well be proud it is the Patho- 
logical. Not only has the work done therein 
gained a world-wide recognition, but the 
accommodation and equipment are well 
worthy of that work. The old inner room 
of the museum on the upper gallery has 
been reconstructed as a bacteriological 
laboratory, and will greatly add to the work- 
ing capacity of the department. On the 
side of morbid anatomy we should like to 
congratulate Mr. Spilsbury on the many- 
beautiful specimens he has recently secured, 
and we look forward to the time when the 
Kaiserling preparations shall far outnumber 
the spirit ones, though many of the latter 
will always remain of the utmost value. 



With regard to sports our April number 
is always ** betwixt the lights." Beyond a 
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belated set of characters for the Rugby XV., 
to whom we wish better luck next year, and 
a few lines from the Cricket and Tennis 
Clubs, we have nothing to chronicle, but 
trust that the cricket team will afford us 
much matter of interest during the summer. 
One thing we ought to look up in, and that 
is in Athletics, and if men will only begin to 
train early we might send in a decent Sports 
team to Stamford Bridge for the U.H.A.C. 
meeting. 



A new appointment for unqualified men 
has been instituted, that of Clinical Assist- 
ant to the several in-patient physicians and 
surgeons. The six new posts will be held 
for two or four months, and their holders, 
who must have done their dressing and 
clerking, will attend their chiefs at their 
visits, and carry out any special investiga- 
tions required. The appointments will 
count for three times as many marks in the 
exams, for resident posts as do the com- 
pulsory ward appointments. We are not 
confident that men who wish to get qualified 
in the minimum of time will find themselves 
able to take these posts, but if they induce 
their holders to spend an extra six months 
at clinical work before taking their final 
examinations, they can be productive only 
of good results. 

Miss Emilv Lawda-v, who was trained at 
the City Road Ophthalmic Hospital, has 
been appointed acting sister in the eye 
wards. 



We are informed by Dr. F. C. Lewis, of 72, 
Seymour Street, W., who is general referat 
for England of a new German publication, 
** The Hygienisches Centralblatt," which 
will contain summaries or all recent work on 
Hygiene, that he will be pleased to receive 
and insert papers on any branch of the 
subject by St. Mary's men. The reports 
will, of course, appear in German ; the 
publication seems likely to prove useful 
and widely read. 

With this number the present editor lays 
down his official pen after four years' work 
in connection with the Gazette, owing to 



the inevitable separation from his Alma 
Mater that the great majority of us have to 
face at some time. Mr. R. H. Miller has 
kindly consented to officiate until the end of 
the School year, and to him and his more 
permanent successor he wishes a pleasant 
term of office and the continued loyal 
support of both contributors and subscribers. 

Owing to the Easter holidays falling just 
about our usual day of publication, this 
number of the Gazette is unavoidably delayed 
in its appearance. 



^bttifit at Xast ! 

An event has occurred which, were we of the daily- 
type of journal, we should feel constrained to celebrate 
in triple-leaded headlines, but its more sober announce- 
ment in these columns will not mitigate the joy it wilt 
bring to many former residents who read these words. 
A Nemesis, in the person of our Medical Superinten- 
dent, has literally fallen upon one of those gentry who* 
regard the Residents' wardrobes as fair game for the 
replenishment of their own. The hero of the tale, on 
a fine spring afternoon, discovered in his apartment a 
stalwart rascal whom he had seen that morning clean- 
ing his windows ; although the stranger declared he 
was still cleaning the windows, he was ordered out ii> 
tones that we know may be on fit occasions peremp- 
tory ; but the matter did not end here, for assuming 
the r61e of Sherlock Holmes, our gallant Supetior 
tracked him down the stairs, and was rewarded by 
seeing the cleaner of windows and wardrobes break 
into an agitated trot on nearing the porter's lodge* 
The hunt was up, the game afoot, and calling the 
mighty Kirby to his aid, an enraged Superintendent 
precipitated himself on his quarry, and brought him. 
down in Cambridge Place in front of an admiring 
audience of Wednesday afternoon visitors. We are 
told that our only Charlie Singer, who has hunted the 
lion in his Abyssinian lair and happened to be passing* 
en route for Penang, assisted in administering the 
coup-de-grdce. The prisoner was then discovered to 
be wearing a suit removed from his captor's cupboard, 
and when asked if he had anything to say for himself, 
remarked ** It*s a fair cop this time." He then play- 
fully presented two pawn tickets for silk wrappers that' 
had been previously missed from the same room. 
This enterprising collector (who it appears has recently 
done six months) was found to possess tickets for many 
other articles of clothing, and is now awaiting his trial 
at Quarter Sessions, and the Medical Superintendent 
is rewarded for his vigorous action by a subpceua as a 
witness. However, the Editor begs to express in the 
name of many former victims (of whom himself was 
the latest) a warm expression of thanks to him who- 
so resolutely aveiiged the loss of their property, and 
struck so shrewd a blow in the cause of justice. 
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^ ^man of Cram* 



(With respectful acknowledgments to the genius of 
Mr. W. S. Gilbert. Air— Tht Dream Song in 

" lolanthe.") 

When youVe finished your cram for the M.B. exam. 

That is held at South Kensington, London, 
Which has not stj^rted yet, but ere next sun has set 

Of it's papers you know you'll have one done. 
(I should have said two, but that rhyme wouldn't do, 

And 1 always think Rhyme more important 
Than Reason, though you Who prefer what is True 

To what's Pretty, may say that I oughtn't !) 
It is three in the mom and you're very forlorn 

As your couch you are wearily seeking. 
After many last looks into many vast books 
You retire, with your cerebrum reeking. 
As you lay on your bed your poor muddled head 

You sleep, when a vision most gloomy 
Comes your slumbers to mock and your feelings to 
shock, 
Of which you shall hear a risutnd. 

On a Nightmare you ride 

With a Bug for a guide. 
Who seems very merry to see all 

Your efforts to hide 

In a hole you have spied — 
A snug pouch retroperitoneal, 

Ajid you're terribly sad. 

As you always have had 
A doubt what that Bug likes to grow on, 

And whether he Grams 

(A great point in exams.) 
His gas- forming habits, and so on. 

You accordingly ask, 

But he takes you to task 
On his private affairs for intruding. 

And he bids you look round 

At a neighbouring mound 
With a mole hydatidily brooding. 

She is deaf, dumb, and blmd. 

But you speedily find 
That in physical signs she is talking 

To a Pale Spirochaete 

Whom she's met in the street. 
Where by this time you find yourself walking. 

So you scurry along 

And are met by a throng 
Of vague Horrors all ending in -itis. 

And each one you name, 

But find to your shame 
That no single guess of yours right is. 

Since you can't diagnose 

These implacable foes 
From your path you impatiently shove 'em, 

And offer a bribe 

To a Cephalotribe 
Who is munching a young Peter's Ovunv. 

You whisper, " Come here, 

See these creatures, don't fear 
To destroy them by Cephalotripsy." 



But he answers, " Avast, 

Tm a Cranioclast, 
And I'm perfectly certain you're tipsy ! " 

You feel ready to swoon, 

But glance up at the moon, 
And remark — 'tis the truth I am telling — 

That her atrophied disc 

Shows a haemorrhage brisk 
And some thirty diopters of swelling. 

Then a murmur is heard — 

To the crowd its referred — 
Like a dynamo out for a frolic. 

And the dream — things deride, 

For you cannot decide 
If it is, or is not, presystolic. 

Then a cry rends the air. 

'Tis a baby's, you swear. 
And it causes a pain most appalhng. 

For with horror you find 

You cannot call to mind 
All the ninety-nine causes of squalling. 

To keep the brat quiet 

You think out a diet 
Rich enough for a prize-show to fat a bull. 

And you order it drugs. 

But the chemist chap shrugs 
Up his shoulders and screams " Incompatible." 

Then you bolt down a drain 

To an Underground train, 
And you feel for yourself what a thrill is, 

As for hundreds of years. 

At least so it appears. 
You are whirled round the Circle of Willis, 

Till you nearly expire 

For the air you require 
Is all used, but you stop at a station 

And they scold you because 

You've forgotten the laws 
That should regulate good Ventilation. 

And to punish you well 

In stern accents they tell * 
You to amputate through your fore-quarter. 
And you're thinking about the incision, when out 
Of the Void comes a cry of " Hot water. 
And you're horribly late for it's just half-past eight 
And you told us to wake you at six, sir ! " 
So you spring from your bed with just such a head 
As is his who of drinks was a mixer. 
Then you hastily dress in the utmost distress 
And your breakfast you snatch, and you hurry to 

catch 
A packed train where perhaps you hang limply 

from straps. 
Get to South Kensington with your temper quite 

gone. 
Reach the Hall of your fate very nearly too late. 
With your courage each moment a-dropping. 
Take ten minutes to find the desk they've as- 
signed 
You, and what happens then is too sad for my pen 
To describe, so I think I'll be stopping. 



J.B.R. 



48 



ST. MARY'S HOSPITAL GAZETTE. 



[April, 1906. 



^t. ^arg^s Hospital Crickrt Club. 

The annual meeting was held on Thursday, March 
8th. The President, Mr. W. H. Clayton-Greene was 
in the chair. 

The following officers were elected : — 

Captain^ H. L. Barker ; Vice - Captmn^ E. W. 
Archer ; Cammitte^^ J. J. Louwrens, E. W. Squire, 
F. St. B. Wickham. Some difficulty arose in choosing 
a secretary, and it was finally settled in committee on 
the following day, A. G. H. Lovell consenting to act. 

SEASON'S PROSPECTS. 

It is by no means easy at this early date to forecast 
the strength of the XI. During the winter the usual 
rumours reached us that several first-rate men had 
joined the School, but their proper value remains to 
be seen. 

At any rate, Louwrens and Ollerhead are still with 
us, which somewhat relieves our anxiety as to the run- 
getting capacity of the XI. Unless, however, the 
seven-years' rule is made and applied at once, they 
will not De able to help us in the cup-tie. 

The ground at St. Quintin's Park will be open for 
practice on Tuesday, April 24th. The exclusive use 
of two nets and the services of a professional bowler 
have been arranged for. It is probable that a scratch 
match will be held with a view of finding likely men 
and allotting to them their rightful places in ist or 
2nd XL's. Eleven ist XL fixtures have been made, 
which is two more than last year. Seven 2nd XL 
fixtures have also been arranged. This is almost a 
new departure. It was thought, however, that the 
great advantages accruing from a ground practically 
our own would result in greater keenness all round, 
and we venture to think that men will turn out in 
sufficient numbers to keep a regular 2nd XL going. 
A greater number of matches for the 2nd XL will be 
arranged if required. We would point out that, even 
if a man has never played before, there is every reason 
why he should begin. A great deal of cricket can be 
learned in from three to tive years, though unfortu- 
nately very few realise this fact. 

Mr. Morton Smale has again very kindly invited us 
down to Henley on June 30th to play the Past, and 
we do not doubt that this fixture will prove as enjoy- 
able as ever. 



^i 



dDIraracters of Wst Hugb^ V&. 

1905-6. 



y. //. Burdett {full back). — A very useful back, 
who should improve a lot next season. An excellent 
kick. 

G. A, Batchelor {wing three-quarter). — H'xs pace 
and dash are invaluable in attack. Combines beauti- 
fully with Taylor. 

W. R. Taylor {centre tAree-^quarter),^ Clever in 
attack. Thoroughly understands centre play. Weak 
in defence. His keenness has been of great service 
to the Team and Secretary. 



J^. A. Juler {centre three-quarter), — Good in attack,, 
running straight Has a peculiar and very effective 
method of saving forward rushes. 

E, D. Anderson {wing three quartef). — A great 
success against St. Thomas\ Plenty of pace and dash. 
Has not yet learnt to tackle. 

J. /. Louwrens {hcUf-back). — His services to Mary's 
Rugger for the past five years cannot be easily 
estimated. He has done much and said little. If 
not so good as formerly, is still judged by his own 
standard. 

A. R. Lit tie John {half-back), — Hi^knack of getting* 
up speed immediately and running straight makes 
him very dangerous in attack. Rather weak in 
defence. 

C. 71 Hawkins {forward). — When fit and keen a 
really good forward. Particularly skilful where most 
of the team fail in the art of quick and hard tackling. 
Better in the open than in the scrum. 

/. Freeman {forward). — Improved the pack im- 
mensely by his tremendous energy. A great worker 
and more efficient in the open than some of the more 
skilful forwards. 

C. G. Galpin ( forward). — With Freeman and 
Finlaison, revels in the scrum. Excellent at the line 
o\it. Still plays better when roused. 

K. A. Lees {forward). — Has come on immensely. 
Uses his head, and is not afraid to avail himself in 
the open of thirteen stones. 

H. E. Finlaison {forward). — One of the best 
forwards. Particularly good in the scrum. A hard 
worker and keen tackier, recalling Bryden. 

T. Evans {forward). — Perhaps the cleverest 
forward. Uses his feet and hands equally well. 
Always up. 

W. D. Hopkins {forward). — With more experience 
should develop into an excellent forward. Uses his 
head and has plenty of dash. 

C. M. IVilson.— An excellent Secretary, who has 
done great work in keeping the team together. A 
typical Irish forward, untiring, and one of our few 
tacklers. (C. T. H. & W. R. T.). 

H. L. Barker {halfback). — With constant practice 
should make a good scrum half. Very plucky, but 
rather light. 



^t. f8iKti% Hospital Xahrn 
%vxxCx% Club* 

The Annual General Meeting was held on March 
15th, with the President, Dr. Caley, in the Chair. 
Three new resolutions were unanimously carried. 
I. That at least two members of the Committee shall 
represent the Medical School. 2. That there shall be 
one or more Vice - Presidents of the club elected 
annually. 3. That a captain shall be elected annually. 
The following officers were then elected for the coming 
season: — President: Dr. H. A. Caley. Vice-Pre- 
sidents : Dr. N. H. Alcock, Mr. C. I. Graham, and 
Mr. B. ..H. Spilsbury. Captain: Mr. A. R. Little- 
john. Hon. Sees. : Messrs. A. H. Thomas and F. H. 
Fawkes. Cotnmittee : Messrs. Hopkins, Goh, Quirky 
Tyrrell, Hare^ anji Martin. 
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The following fixtures have been arranged for the 
ensuing season : — 

May 12th St. Thomas' Hospital II. .. at Chiswick 

Park. 
„ 1 6th St. Bartholomew's Hospital „ Wormwood 

Scrubb?. 
„ 19th University College Hospital „ Acton. 
June 2nd St. Thomas' Hospital II. ... „ Wormwood 

Scrubbs. 
„ 6th St. Bartholomew's Hospital „ Winchmore 

Hill. 
„ 9th University College Hospital „ Wormwood 

Scrubbs. 
July 7th Chiswick Park L.T.C. ... „ Chiswick 

Park. 
A Past V, Present match is also being arranged. 



HtbutDS of IBooks. 

The Theory and Practice of Medicine. By Frederick 
T. Roberts, M.D., F.R.C.P. London : H. K. Lewis. 
2 vols. 26/- net. 

The present edition of this work forms a valuable text- 
book of Medicine, and the great clinical experience and 
knowledge of the author is a sufficient guarantee of the 
reliability of the information contained in it. 

The first volume contains a useful but brief account of 
general pathology, which would perhaps be better studied 
in a special work on pathology. Afterwards the different 
diseases are dealt with in detail. The accounts given 
are good and accurate so far as they go^ but there are 
many points which are not mentioned, or insufficiently 
dealt with. Thus in a work of this scope we should 
like to see statistics relating to important diseases ; for 
example, mortality rates, the frequency of occurrence 
of complications, &c. Generally speaking, this kind of 
information is conspicuous by its absence. 

Under Gastric and Duodenal Ulcer there is no re- 
ference to the great value of the test meal and the 
analysis of the gastric contents as giving one of the most 
important indications in the diagnosis of doubtful cases. 
Under Gastric Carcinoma there is no accurate information 
as to the composition of the gastric contents. 

In the brief article on the Thymus Gland there is no 
reference to ttfe important condition of '* Lymphatism " 
associated with its enlargement, which has been recently 
described in detail by foreign observers, and which is of 
great importance owing to the frequency of deaths in this 
condition from shock or anaesthetics. 

Again, the new method which has been recently exten- 
sively introduced in this country of treating disease by 
appropriate inoculation of "vaccines" is hardly men- 
tioned. For example, under Tuberculosis and Gonorrheal 
Rheumatism there is no mention of this valuable measure. 
There is no mention in the work of the importance of 
the determination of the opsonic power of the blood as 
regards the particular organism in cases of disease caused 
by it. 

Sanatoria for Consumptives. By H. Rufenacht 
Walters, M.D., M.R.C.P. London: Swan Sonnen- 
schein & Co. 1905. 

This work will be a very valuable one for the medical 
practitioner. In it he will find a detailed account of the 
principal sanatoria for consumptives, and he will be in a 
position to form an opinion as to the respective merits of 
the different institutions. Thus a medical man after a 



study of this treatise could with confidence advise 
a patient as to the sanatorium likely to prove most 
beneficial to his particular case. 

The volume is intended as an unofficial directory of 
existing sanatoria for consumptives, giving a brief re- 
ference to all but the smallest, and as far as possible a 
more detailed description of the more important, together 
with an epitome of the principles of sanatorium treatment. 
It is based upon original information obtained from 
medical officers and others attached to the% institutions, 
which has been carefully compared with published 
descriptions, and in many cases checked by personal 
visits. 

Part I. ((General) deals with the suitability of site and 
climate, and the proper types of building construction, 
and also the mode of administration of sanatoria. 

The principles of treatment are dealt with in a general 
way, including diet, exercise, precautions against in- 
fection, and so on. 

We note that there is no reference here to the examina- 
tion of the blood of patients with a view to the deter- 
mination of the opsonic index of the blood for tubercle 
bacilli, though we believe that in a few of the most 
advanced sanatoria blood examinations are made at 
definite intervals during the stay of the patients, and 
thus a very important indication of the progress of the 
patient is obtainecl. 

The treatment of consumption by means of Tuberculin 
inoculations is not mentioned ; but possibly this is pur- 
posely omitted as it has not yet been shown that this 
method of treatment is advantageous in pulmonary 
tuberculosis. 

Part II. is descriptive. Very valuable information is 
given as to sanatoria, including the accommodation, 
medical attendance, charges, &c. This part of the work 
is written in an interesting way, and is illustrated by 
numerous photographs and plans. 

%oo!i Hemtred for H^buin. 

The Medical Annual for 1906. Illustrated. Bristol. 
John Wright & Co. 7/6 net. 

Hygienol. a new Dentifrice. The Hygienol Com- 
pany, 30, Burrows Road, Kensal Rise, W. is. per tin. 
Of this excellent tooth-powder we can speak in the 
highest terms ; it deserves wide recommendation. It 
is extremely light and fine in grain, has a pleasant 
aroma, is slightly but not aggressively saponaceous, 
and leaves a very refreshing flavour in the mouth. It 
is an effective tooth cleanser, and is well worth a trial. 

" Xaxa ^ Tabloids. Gr. v. Messrs. Burroughs & 
Wellcome. A tabloid preparation of pure acetyl- 
salicylic acid, which may safely be given when that 
useful drug is indicated. We tested the sample sent, 
and found it to be effective. 



^ppaintmEitta. 

Cope, V. Z., M.B., B.S.Lond., House Surgeon to Mr. 
Herbert Page. 

Isaac, Leonard, B.C.Camb., L.R.C.P.. M.R.C.S., Hon- 
orary Anaesthetist to the Swansea Hospital. 

RuNDLE, C , M.D.Lond.. L.R.C.P., M.R.C.S., D.P.H., 
Medical Superintendent City Hospital, Fazakerley, 
Liverpool. 
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(Djangt of ^hhnss. 

Isaac, Leonard, B.C.Camb., L.R.C.P., M.R.C.S., Man- 

sel House, Swansea. 
LiNDSEY. E. C, L.R.C.P., M.R.C.S., Fort Hall, British 

East Africa (Colonial Medical Service). 



' 



TELEPHONE NUMBERS. 

Havell, C.G., M.D.Durh., L.R.C.P., M.R.C.S. (Teleph. 

38 Felixstowe). 
Hopkins, J., M.R.C.S., L.S.A., L.R.C.P.Edin, (Teleph. 

17 Y Southend). 
Hunt, E. R., M.D., B.C.Camb., L.R.C.P., M.R.C.S. 

(Corp. Teleph. 1023, Nat. 166 X). 
.Hutchinson, G. A., L.R.C.P., M.R.C.S. (Teleph. 440 

Waterloo) . 
Lawrence, H. C, M.D.Durh.. L.R.C.P., M.R.C.S. 

(Teleph. 12 Tavistock). 
Lewitt, Fred. Wm., M.D.Durh., L.R.C.P.. M.R.C.S. 

(Teleph. 04210 Leicester]. 
Lindsey, C. D., M.D.Lond. (Teleph. 19 X Mutley). 
Maurice, J. B., M.D.St.And., F.R.C.S. (Teleph. 019 

Marlboro'). 
Maurice, O. C, L.R.C.P., M.R.C.S. (Teleph. 2 Marl- 
boro'). 
Moir, G. C. A., F.R.C.S.Edin., L.R.C.P., M.R.C.S. 

(Teleph. 579 Bootle). 
Newling. H. T.. L.R.C.P., M.R.C.S. (Teleph. 3 X 

Paignton). 
Phillpotts, H. M., L.R.C.P., M.R.C.S. (Teleph. 25X2 

Torquay). 
Raven, H. M.. L.R.C.P., M.R.C.S. (Teleph. 0123 

Broadstairs) . 
Slack, P.,L.R.C.P., L.R.C.S.Edin. (Teleph. 150 Rother- 

ham). 
Smellie, J. C, M.B.Lond. (Teleph. 32 X Southend). 
Smith, J. P., L.R.C.P.. L.R.C.S.Edin. (Teleph. 66 

Lowestoft). 
Sprague, F. H., L.R.C.P., M.R.C.S. (Teleph. 263 

Gloucester). 
Steen, R. H., M.D.Lond. (Teleph. 57 Dartford). 
Sworder, E. G., M.B., B.C.Camb., L.R.C.P., M.R.C.S. 

(Teleph. 154 Folkestone). 
Vickers, J. B., L.R.C.P., M.R.C.S. (Teleph. 2 X Yar- 
mouth). 
Walker, A. W. H.. M.D.Brux.. L.R.C.P., M.R.C.S. 

(Teleph. 56 Harrogate). 
"Watson, A."}., L.S.A. (P.O. Teleph. 1221 Hampstead). 
Wells, L. T., L.R.C.P.. M.R.C.S. (Teleph. 217 Wake- 
field). 



$asa ICiats. 



UNIVERSITY OF OXFORD. 

Degree of M.B. and B.CK—H. H. Baker. B.A., C. J. 
Singer. L.R.C.P., M.R.C.S. 

UNIVERSITY OF CAMBRIDGE. 

Degree of M.B. and B.C.—T. L. Drapes, L.R.C.P., 
M.R.C.S. 



^Ift ^^rbtas* 



ROYAL NAVY MEDICAL SERVICE. 

Surgeon S. H. Facey, L.R.C.P., M.R.C.S., has been 
appointed to H.M.S. Pembroke for disposal. 



Surgeon A. S. Bradley, M.B., B.C.Camb., has been 

appointed to H.M.S. Crescent. 
Staflf-Surgeon H. E. Fryer, L.R.C.P.. M.R.C.S., has been 

appointed to H.M.S. Tyne. 



ROYAL ARMY MEDICAL CORPS. 

Changs op Station. 
Captain B. F. Wingatc, L.R.C.P., M.R.C.S., from Eastern 

Command to Dover. 
Captain R. L. Argles, L.R.C.P., M.R.C.S., from York to 

Newcastle-on-Tyne. 
Captain C. H. Straton, L.R.C.P., M.R.C.S., from Meerut 

to Eastern Command. 
Captain P. S. Lelean, F.R.C.S., from Southern Command 

to Portsmouth. 
Captain H. B. G.Walton, L.R.C.P., M.R.C.S., from 

R.A.M. College to Southern Command. 
Lieut. H. G. S. Webb, L.R.C.P.. M.R.C.S., from ist 

(Peshawur) Division to 3rd (Lahore) Division, India. 
Lieut. J. M. B. Rahilly, M.B., B.S.Lond., L.R.C.P., 

M.R.C.S., to Aldershot. 
Lieut. E. G. Anthonisz, L.R.C.P., M.R.C.S., to Netley. 
Lieut. G. E. Ferguson, L.R.C.P., M.R.C.S., to 

Aldershot. 
Lieut. R. A. Bryden, L.R.C.P., M.R.C.S., to Aldershot. 



The undermentioned Lieutenants are confirmed in 
that rank, viz. : — 
Lieut. John M. B. Rahilly, MB., B.S.Lond. 

George E. Ferguson. L.R.C.P., M.R.C.S. 
Edward G. Anthonisz, L.R.C.P,, M.R.C.S. 
Ronald A. Bryden, L.R.C.P., M.R.C.S. 






The undermentioned gentlemen to be Lieutenants on 
probation, viz. : — 

Clive Thornley Edmunds, L.R.C.P., M.R.C.S. 
Valentine Goode Johnson, L.R.C.P., M.R.C.S. 
Arthur Herbert Bond, L.R.C.P., M.R.C.S. 



Retired Pay Post. 
Major J. P. S. Hayes, L.R.C.P.. M.R.C.S., has been 
appointed to Gravesend. 



Promotion Examinations. 
Military Law for rank of Captain— Lieut. O. levers, 

M.B^Lond., L.R.C.P., M.R.C.S. 
Military Law for rank of Captain — Lieut. H. H. J. 

Fawcett. L.R.C.P., M.R.C.S. 
Military Law for rank of Captain — Lieut. J. A. W. 

Webster, L.R.C.P., M.R.C.S. 
Technical Subjects for rank of Lieut. -Col. — Major C. H. 

Hale, D.S.O., L.R.C.P., M.R.C.S. 



^nnannttnurAs. 



BIRTHS. 

Alcock. — On March 31st, at 25, Norfolk Mansions, 
Battersea Park, I.^ndon, S.W., the wife of N. H. 
Alcock, M.D., of a daughter. 

Fin LAV. — On April ist, at Southville, Park Road, Glou- 
cester, the wife of Douglas £. Finlay, M.B., B.S.Lond., 
L.R.C.P.. M.R.C.S., of a daughter. 

DEATH. 

Dolman. — Qn March 28th, at Vaughan House, Caer« 
phill}. South Wales, Charles Dolman, L.R.C.P., 
L.R.C.S.Edin., aged 44. 
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The Summer Session this year began a 
week earlier than has been usual in the past. 
This step has been taken by many of the 
London Medical Schools in order to obtain 
a longer period of work before the summer 
examinations are held. 



It is a matter of no little gratification to 
note that so far the number of entries in the 
School this year is the best since the palmy 
days of six or seven years ago. 

Receivers of the Gazette are once more 
reminded of certain monies due. The pay- 
ment of the small sum of five shillings, 
involves no obligation to peruse the journal. 

The date of the Prize Distribution is not 
yet definitely fixed, but it will probably take 
place in the latter half of June. 



The cot which is supported by the Students' 
Cot Association, is in the process of being 
prepared, and it is hoped that it will be in 
Crawshay by the festal day of the Prize 
giving. 

We are glad to see that the Fellowship of 
the Royal College of Physicians has been 
conferred on Dr. Graham Little. We, of 
St. Mary's, know how well the honour is 
deserved. 



A brass tablet has been placed in the 
Chapel of the Crypt beneath St. John's 
Church, Clerkenwell, in memory of the late 
Sir Edward Sieveking. 



To Mr. Leslie Paton, once Editor of the 
Gazette, we offer our heartiest congratu- 
lations on the occasion of his marriage. 
We know all join with us, when we express 
to them both our most sincere and best 
wishes for the future. 



Our congratulations to Dr. F. S. Langmead 
on his acquirement of the Membership of 
the College of Physicians. 

With deep regret we notice that in the 
list of fatalities in the recent Channel acci- 
dent appears the name of Miss Frances 
Waller, the little daughter of Dr. Waller, 
our late Lecturer in Physiology. 

It is with sincere regret that we announce 
the death of the wife of Captain John 
Kuhnhardt, of the Indian Medical Service. 
The event is of peculiarly sad interest to 
many at St. Mary's as, it will be remembered, 
Mrs. Kuhnhardt was a sister of Dr. Percy 
Bott. 



We hear that five appointments have been 
made in India for " Specialists in Operative 
Surgery." Of these, our old friends Charles 
Brodribb and Hay Burgess have captured 
two for St. Mary's. 

Our congratulations to Capt. Leethem 
Reynolds, I. M.S., on his recovery from the 
effects of his recent very serious accident. 



To nobody does the Gazette owe more 
than to Mr. Rous, who retired from the post 
of Editor with the last number. We are 
sure all will agree with us in regretting that 
he can no longer undertake the editing of 
this journal. 
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Since Mr. Rous was first appointed to a 
post in connection with the Gazette, a 
great number of difficulties have had to be 
faced, and in great measure the credit is due 
to him that the obstacles were overcome. 
First as Sub-Editor and latterly as Editor, he 
worked his hardest for the good of the journal, 
and it speaks volumes for his efforts that the 
circulation of the Gazette has gone on 
increasing throughout until now more copies 
are sent out than ever before. 



We lay stress upon the work he has done 
•'behind the scenes," for there is no general 
knowledge of the obstacles that have been 
overcome in connection with the Gazette, 
nor the difficulties with which it is still faced. 



Of Mr. Rous's verses it would perhaps be 
ill-becoming of us to speak (we are not 
essentially modern journalists,) and so we 
will merely express the hope that in these 
pages will often be seen in the future those 
ingenious rhymes and amusing fancies that 
have so many times delighted all in the past. 



And so we take comfort in the thought 
that the severance of Mr. Rous from the 
Gazette is official only, and not absolute. 



The episode of The Thief of the Red 
Hand has been brought to a happy end — 
for twelve months at least. After a period 
of repose —spent, no doubt, in "maturing 
his felonious little plans" — we trust our 
''enterprising burglar" will employ his 
natural gifts in directions other than ours. 



A magnificent addition has been made to 
the Hall of the Hospital, adding much 
to the dignity of the scene. A fine old 
seasoned ladder has for the last month 
reared its stately head by the side of the 
main staircase. It was presumably thought 
that in time it would grow and reach the 
top of the building. 

At the time of writing, however, in spite 
of the most assiduous attention, it has 
grown not at all, neither has it put forth 



branches nor done anything really useful or 
artistic so far as can be judged by the 
ordinary mortal. 

Should it after a further trial remain 
unresponsive, we would suggest that it 
should be removed in suitable portions to 
the abode of the Orthopaeds. Why cum- 
bereth it the staircase ? 



For the first time for many years the 
usual Summer Sports Meeting will not be 
held. We were given to understand, on 
sympathetic enquiries, that the Athletic 
Club was suffering from a period of acute 
financial depression, and was undergoing a 
" rest cure." It is very much to be re- 
gretted that such a step is rendered neces- 
sary, as the Annual Sports was an event 
always keenly anticipated and thoroughly 
enjoyed, and was a means of stimulating 
men to appear for us in the Inter-Hospital 
events. 



While the Athletic Club remains in a 
state of suspended animation, there is yet 
worse news to chronicle. The Swimming 
Club swims no more. Is there any chance 
of the "resuscitation of the apparently 
drowned " ? 



The Tennis Club still exists— just ! The 
pathetic details are in another column. 



Looking on the brighter side, however, we 
find that it is a fact that the second cricket 
eleven exists and has played a match. A 
report of this will be found elsewhere if the 
Sports Editor fails us not. 



All St. Mary's men will be interested to 
hear that Barrett, one of the Hospital 
stokers, gained the gold medal in the 
Inter-Team Three-Mile Race of the Essex 
Beagles. He richly deserved it, for his 
time was magnificent — 14 mins. 44J sees. 
He also obtained a medal in the South of 
the Thames Championship, running seven 
miles in 43 mins. 44 sees. 
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The following is rather a pleasing answer 
:^iven by a candidate in an examination in 
First Aid to the Injured. The question 
was — Name the bones of the Upper Ex- 
tremity : — * 

We will start with the head ; first of all we have 
the skull of which there are two, the jaw bone and the 
%>rain box. Next we have the neck, where there are 
7 which we call clevical^ because they move with the 
•movements of the head and then there is the arm- 
bone, which fits into the bone called the Shoulder 
Blade, and then forearm bones of which there are 
two, the name of the first is the Ulna and the other 
the Radius ; and then the wrist bones which is called 
the Carpus and the bones in the back of the hands 
«which we call the Metacarpus and the fingers 
Phalanges. Then we take the bones from the neck, 
<we have the collar bones and then just below we have 
ithe ribsy which number 24, but not all true ribs, there 
are 7 pairs of true ribs and the remainder which you 
would call false ribs the two last 11 and 12 floating 
ribs, because they are not attached to the bone which 
Ave call the breast bone, but all the others are in some 
•way, or in other words they are attached with f^sel. 
And then there is the jnaitt lot which we call the 
Vertebral Column, which can be felt all the way up 
■your back up to your skull. Of course^ the 7 in the 
neck are the moveable and all the others are im- 
.movable ! There are "^"^ in all right down to the tatl. 

Some little while back the Editor in a 
■moment of self-depreciation, — for even 
Editors have proper feelings at times, but 
not often, only sometimes as we were saying, 
(and then they generally hide them) — no ! 
it was not this Editor of course — But soft, we 
become involved. Setting aside the moral 
aspect for the time being, we state succinctly 
that the Editor enquired as to whether any- 
one had seen a joke lately, and if so would 
he kindly send it along. 



That was a mistake. 



At first it was all joy! By every post 
<:ame letters from those who had caught a 
joke themselves or who had had one lent 
them, and the Editorial Sanctum resounded 
with roars and gurgles of ecstasy. We all 
grew fat and the office-boy was on one 
occasion so cyanosed that only a kindly 
venesection saved his life. 



But see how fleeting are earthly joys. 
Gradually it dawned upon us, that as it was 
in beginning, so it would be to the end — the 



awful truth would no longer be hid — ihey had 
all sent Baboo stories. 



Now, to the sporadic Baboo, story we 
have great leanings — we know one ourselves 
that would make even the present R.O.O. 
laugh loudly — but Baboo stories in shoals, 
SLgglutinated Baboo stories, well, we just 
can't manage them. 

Should anyone desire a bucket of Baboo 
stories, we can supply them. 



HAVE YOU THAT TIRED FEELING ? 
A BABOO STORY ! ! ! 



TRY 



As we go to the press we hear that Mr. 
Frank Juler has been appointed House 
Surgeon to Mr. Pepper. Our congratula- 
tions. 



%ooks ^ntibtb for E^tn^hr* 

Pathology, General and Special. By R. Tanner 
Hewlett, M.D.. M.R.C.P., D.P.H., Professor of 
General Pathology and Bacteriology in King's 
College, etc., etc. Illustrated. Pp. viij. -§- 540. 
10/6 net. 

Rational Organotherapv. By Prof. Dr. A. von Poehl ; 
Prof. Prince J. von Tarchanoflf : Dr. Alf. von Poehl ; 
and Dr. P. Wachs. Translated from the Russian 
Text. Vol.1. J. & A. Churchill. 



.^ampb ^taibth. 



From Burroughs & Wellcome comes a new "Tabloid " 
preparation — this time of Sodium Citrate. These 
tabloids, each consisting of two grains of compressed 
citrate, should be very useful, as the practice of citratmg 
milk is becoming deservedly popular. We have tested 
them and find them easily soluble, which means they are 
easily used, and they produce the same good effects as the 
more ordinary form of a solution, We think, however, 
the proportions suggested are rather too small. 



pulilirattona, ^tr., K^mb^tr. 

" Gu/s Hospital Gazetted' " Middlesex Hospital 
Journal:' " St. George's Hospital Gazetted " The 
Broadway:' '' The Hospital:' '' The Nursing Record.'' 
" University College Gazette^' " University of Durham 
College of Medicine Gazette:' ** St. Thomas's Hos- 
pital Gazette:' ^^ St. Bartholomew's Hospital Ga- 
zette:' ^^ New York Medical Journal." ^^ I^ndon 
Hospital Gazette." '* Brooklyn Medical Journal." 
'' The Stethoscope:' " Treatment." " General Practi-- 
tioner." " Charing Cross Hospital Gazette." 
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By D. W. Carmalt Jones, M.B., B.Ch., 

House Physician at the National Hospital for the 
Paralysed and Epileptic. 



As a subject I have selected some points in 
Hysteria, because Hysteria is a disorder which is 
not very often seen in general hospitals as a clinical 
entity. Its importance is that while its symptoms 
simulate, or, rather, are identical with those of organic 
disease, the correct treatment of each is diametrically 
opposed to that of the other. " There is no type or 
form of organic paralysis which may not be simulated 
by hysteria." {Osier.) Further, the difficulty of 
differential diagnosis is frequently immense, and 
certainty may even be impossible. 

Unfortunately the medical man and the layman 
attach different meanings to the word hysteria ; many 
people use it as a synonym for affectation, and believe 
that all its symptoms are matters which the patient 
deliberately assumes, or at any rate could control 
if he would. Medical men, however, understand by 
it a series of symptoms which include convulsions, 
paralysis and anaesthesias for which no organic cause, 
has been found post mortem in similar cases. It is 
with such symptoms alone that I wish to deal to-night. 
It was formerly believed that the symptoms were 
uterine in origin. It is not now believed that the 
uterus, or, indeed, the female sexual apparatus at all, 
has anything to do with it ; for one thing, the disease 
is by no means unknown among men, and also the 
greater prevalence among women is more probably 
due to their psychological attitude than to the pos- 
session of certain organs. The epithet "hysterical" 
is, indeed, often discarded for that of "functional" in 
the description of symptoms. This, though more 
accurate, introduces an artificial limitation of meaning, 
because there are many other diseases of the nervous 
system which occur without organic change and 
whose morbid anatomy is unknown, such as idiopathic 
epilepsy. Hysteria has been defined as a cerebral 
and psychical state dependent on some disturbance 
of the highest nerve centres, but showing itself in 
some functional derangement of the lower cerebral or 
spinal centres without any recognisable structural 
change. It occurs chiefly among females, but males, 
especially boys, are by no means exempt. It may 
come on at any period of life from puberty to the 
menopause, and is not unknown, though rare, among 
children, but it is most frequent in young women 
from 16 to 25. 

The two most potent predisposing causes are 
Heredity and Education. In a series of hystericals 
one finds numerous instances of a neurotic family 
history. I remember a marked instance in a case of 
functional paraplegia in a man : an uncle died insane, 
the father was highly nervous, the mother was in 
an asylum, and a brother had committed suicide. 
Hysterical mothers bear hysterical children, and 
herein is found the educational factor, for the atmo- 

♦ A paper read before St. Mary's Hospital Medical Society. 



sphere of a household where self-control is con- 
spicuously absent supplies the required circumstances 
to encourage that laxity of self-control which is the 
essential feature of hysteria. Any circumstance of 
depressing or terrifying or unwholesomely stimulating 
nature may serve as an exciting cause. 

Psychical disturbance, such as overwork or loss- 
of money, sometimes occurs ; physical causes are 
depressing illnesses, and here uterine and similar: 
disease is only important from its frequency, and not 
in any specific manner. Others are injury from^ 
accident, fevers, and especially organic disease of the 
central nervous system. And here one point must be 
emphasised. Organic and functional disease ire- 
quently co-exist, and hysterical symptoms, as pointed 
out by Sir William Gowers and Dr. Buzzard, are 
excited or increased by the organic disease. Weir 
Mitchell expresses it : " The symptoms of real disease 
are painted on an hysterical background." 

The symptoms of hysteria may be well grouped 
under psychic, sensory, and motor. The Psychical! 
symptoms are those dependent directly on the mentaS 
state of the patients. The chief characteristic is loss 
of cqntrol. Such patients are emotional, inadequate 
causes provoke tears or laughter, and the emotional 
display is always likely to be extreme. They are self- 
conscious, and they crave for sympathy so that they 
acquire the habit of making the most of and exagge- 
rating their symptoms. They cultivate their morbid 
tendencies, and in severe cases a distinctly bad moral, 
tone may be adopted with conscious simulation oft 
symptoms. They may refuse food, conceal their 
excreta, artificially colour their urine, and warm up 
the thermometer against the hot-water bottle. Some 
even go to the length of artificially producing skin 
lesions by irritants. All this because they cannot 
keep their desire for sympathy within bounds, and it 
must not be forgotten that this is a symptom of dis- 
ease in itself, and the whole thing is not to be dismissed 
as humbug because some fraud is discovered. But It 
must be stated that many cases of severe hysteria 
occur without any of these psychical symptoms. The 
sensory symptoms may involve cerebral or spinal cen^ 
tres. Instances of the former are diminution in the 
acuity of special senses ; these are generally one-sided 
and associated with an hysterical hemiansesthesia of 
the same side of the body. 

The sense of taste may be lost on one side, smell on 
both, and there may be deafness, generally of one 
side only. The patient does not complain of these,, 
and they are only revealed by testing. Loss of sight 
is generally incomplete, occurs in both eyes but chiefly 
on the anaesthetic side, and takes the form of con- 
traction of the visual field. Pains in various parts 
occur, one which is common and described in a very 
similar way by all who suffer from it is the Clavus 
hystericus, a pain in the head ^'like a nail being 
driven in." Disturbances of sensation in spinal centres 
are cutaneous anaesthesia and hyperaesthesia. Anaes- 
thesia is generally distributed over half the body-^ 
hemianaethesia — or over the lower limbs— say from 
umbilicus downwards, or one limb or segment of ai 
limb— glove or stocking anaesthesia. It is generally 
complete to all forms of cutaneous sensation, touch,, 
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pain, and temperature, but the muscular sense and 
sense of position remain intact. The Hyper aesthesia 
has the peculiarity that light touches are more painful 
than heavy handling, various points are specially 
liable to be tender, the iliac fossas, the mammary 
regions, and the mid-dorsal spine, in particular. 
Reference must be made also in passing to the Globus 
hystericus, a sensation of something rising in the 
throat and stopping the breathing. Motor symptoms 
manifest themselves according to the various ways 
in which the function of the muscles may be per- 
verted. 

The function of muscle is to contract, and morbid 
phenomena ensue if this power is either lost or per- 
verted. The loss of the power of contraction results 
in paralysis, and the perversion of contraction leads 
to some form of spasm. Muscular spasm is either 
continuous or intermittent. If it is continuous, or 
tonic, some form of contracture is produced, and if it 
is intermittent, or clonic, the patient will show some 
kind of tremor, or movements similar to those of 
chorea. 

Of the paralyses which occur in hysteria the following 
are fairly common. Adductor paralysis of the larynx, 
leading to aphonia : the loss of power only exists for 
voluntary efforts, as the patients can cough quite nor- 
mally, so that the cords can be approximated by 
reflex mechanism. If some degree of anaesthesia 
exists at the same time, as is often the case, the 
throats of such patients are very easy to examine with 
the laryngoscope. The commonest paralysis in hys- 
teria, is loss of power in both legs — paraplegia. Its 
onset is generally sudden, and follows some emotion. 
Hemiplegia is less common and occurs, it is said, 
three times as frequently on the left as on the right, 
the face escapes, and there is generally an associated 
hemianassthesia in which the face is involved. 

Leaving the paralyses, we come to the spasmodic 
motor symptoms, continuous and intermittent. The 
continuous or tonic spasm leads to the fixing of a 
limb or limbs in a certain position for a period of 
time, varrying from a few seconds to years. It most 
commonly affects an arm, which is flexed at the 
elbow and at all joints distal to it ; it generally 
follows a convulsion or an injury. When a leg is 
affected it is generally held in rigid extension, but 
may be flexed. The contracture may last for a short 
time and recur at intervals, or it may be permanent 
for a long period. In such cases adhesions form with 
some readiness in the joints of the affected limbs, and 
if the condition persists for very long the loss of 
function may lead to positive structural change with 
organic shortening of the muscles acting on the joint. 
Charcot has reported a most interesting case, quoted 
by Gowers, of a contracture which was at first inter- 
mittent but became permanent and lasted till death, 
when sclerosis of the lateral columns of the cord, 
presumably secondary to the functional loss, was 
discovered. Of a like nature are the phantom 
tumours of hysteria which are commonly the result 
of contracture of part of a muscle. Among the clonic 
spasms certain tremors occur, and may accompany 
contracture ; they are evoked by movements of excite- 
ment, and are usually fine and quick and increase 



during examination ; if the attention can be diverted 
they may diminish. 

Let us briefly consider the causation of these 
phenomena, the mental state which underlies these 
perversions of function. Hysteria has been ex- 
haustively studied by French observers, and many 
of their results are embodied in a volume called! 
" The Mental State of Hystericals," by Janet, in which 
Hysteria is considered from the point of view of 
psychologists rather than physicians. In Janet's 
book the phenomena of hysteria are considered under 
two heads, Mental Stigmata and Mental Accidents.. 
Certain symptoms he regards as characteristic of and 
essential to the disease, as lasting as long as any 
trace of the disease lasts ; but these are rather 
objective than subjective symptoms, and to be dis- 
covered during an investigation rather than com- 
plained of by the patient : these are Mental Stigmata. 
The Mental Accidents are essentially subjective, the- 
things of which the patient complains, and will now 
only be mentioned. They are the symptoms which 
are periodical, transient, and, above all, painful to the 
patient, and include such things as hysterical attacks- 
or fits, delirium, somnambulism and fixed ideas. We 
will leave these out of the question. What Janet 
calls Mental Stigmata are the following charac- 
teristics : — Loss of sensation, or anaesthesias ; loss of 
memory, or amnesia ; loss of will, or abulia ; and the 
motor disturbances. Their careful investigations of 
hysterical anaesthesia have revealed various pecu- 
liarities pertaining to it. Hysterical anaesthesia is 
often confined to a geometrical segment of a limb ; . 
such are known as gauntlet, glove, stocking anaes- 
thesias, and correspond to a very crude physiological 
distribution ; loss of feeling following the distribution 
of a nerve or nerve root is almost certainly organic. 
The patients do not feel pricks, pinches or bums ;. 
but though they have been at large in this state they 
never get bruised or burnt, whereas those who suffer 
from anaesthesia from such organic causes as syringo- 
myelia frequently burn themselves. An hysterical: 
may retain the same anaesthesia for periods of long, 
years, but, on the other hand, the anaesthesia may 
vary from moment to moment, and a quite definite 
painless area which you have charted in the morning 
may be quite sensitive in the afternoon, and it has 
been found to disappear under the influence of certain 
drugs, such as alcohol and morphia, and under 
hypnotism. As well as being changeable, it has- 
qualities which the French call contradictory. Thus, 
in hysterical blindness of one eye, certain patients are 
colour-blind to certain colours. One, for instance, 
cannot see a red wafer on a white ground— sees only 
the white ground ; but if a disc is painted with red 
and green in the proper proportion to make white 
light, and then rotated, the patient sees a grey disc ^ 
that is to say, the invisible red is able to make its 
presence felt in a combination, although the patient is 
unable to identify it alone. There is another curious 
phenomenon which '^ comes off" occasionally with 
hystericals, and has been described by Dr. Ormerod 
in this country. Certain patients with areas of 
anaesthesia are blindfolded and instructed to say 
" yes " when they feel a touch, and *' no ^ when they- 
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•do not ; they will regularly say " yes " when touched 
on the normal parts and " no " when touched on the 
anaesthetic parts. Another instance is quoted of a 
boy who developed hysteria after being frightened by 
a fire. Among his symptoms were a contraction of 
the visual field and hysterical convulsions. These 
•convulsions might always be started by bringing fire 
near to him. When his visual field was examined 
the disc was not seen till it reached 30*^, but if a 
lighted match was substituted for the disc, on its 
reaching 80^, when it should have been still outside 
his field of vision, he gave a cry of " fire," and was 
seized with a convulsion. 

From these and similar ones Dr. Janet draws the 
following inferences, firstly, these anaesthesias are not 
frauds —consciously simulated. Further, the patients 
are unconscious of them till demonstrated by the 
<ioctor. Dr. Janet's theory is that hysterical anaes- 
thesia is a form of absent-mindedness. A healthy 
person is continually in receipt of sensory impressions 
-of different kinds at the same time, thus when you 
walk along the street, you see and avoid obstacles, 
you hear and purchase of newspaper boys, you realise 
whether you are walking on pavement or road — that 
is, your tactile sense is unimpaired, and you maintain 
an erect attitude because your muscular sense is in 
proper order. That is to say, at least four different 
sensory impressions are conveyed to your mind — 
Visual, auditoiy, tactile, and muscular. No man is 
conscious of all the impressions reaching his senso- 
rium, in the above instance the only ones he would be 
aware of would be hearing the paper boy and seeing 
the paper, so that bis *' field of consciousness,'' as the 
French term is, only includes part of the sensations 
which are received and acted upon by his nervous 
system. Certain individuals are particularly limited 
as to the number of sensations they can appreciate at 
a time, and when they are intent on looking at an 
object closely cannot hear sounds which would attract 
the attention of normal persons, but when their atten- 
tion is bent on listening can hear well enough, but 
take no notice of striking visual stimuli. Such per- 
sons are absent-minded, and suffer from a contraction 
of the field of consciousness. Suppose this condition 
to be intensified, and you have one in which the 
attention cannot be fixed on more than two kinds of 
sensation together. Which are the most important 
ones to retain ? Cleaily sight and hearing, so that 
being limited to two, and devoting attention to these, 
the hysterical loses the power of appieciating tactile 
impiessions and becomes anaesthetic. 

The theory then is that hysterical anaesthesia is due 
to a contraction of the field of consciousness. Certain 
points about the anaesthesia bear this out, that it is 
the sacrifice of the least important, and the holding on 
to as much conscious perception as may be. Hemi- 
. anaesthesias occur on the left side, or least important, 
in the proportion of three to one on the right. Again, 
the sense of hearing is very rarely lost, and then only 
partially; it is the most indispensable for social life. 
Vision is rarely lost, and generally incompletely, in 
>one eye only, and consists in a contraction of the 
iield. The conclusion of Janet in a few words is this : 
Hystericcil Anaesthesia is a pbychological and not an 



organic malady, and exists in the mind, that is, the 
highest functions of the brain, and probably those of 
the cortex ; it bears on personal perception, and is 
due to a limitation of the field of consciousness. One 
word more only on the mental state. Every pheno- 
menon of hysteria may be produced in quite healthy 
persons by emotions, to a limited extent. The 
psychic symptoms, the emotional display and the 
craving for sympathy are natural inclinations con- 
trolled by healthy people. Anaesthesias, loss of 
certain sensations under certain circumstances, are 
but exaggerations of what occur to all of us when our 
attention is forcibly directed elsewhere. Many a man 
has been wounded in action and not discovered it till 
the fighting was over. They indicate a loss of control 
over normal functions. Again, hysterical . paralyses 
occur l)ecause patients cannot apply sufficiently strong 
stimuli by means of their own will. A patient who 
cannot move her legs, try as she will, can move them 
under the influence of a strong faradic current and a 
wire brush. If such an accident as a fire occurred in 
a ward, most paraplegic hysterical patients would 
walk out — but not all. The situation is well summed 
up in a phrase which is doubtless familiar to many : 
*' They say * I cannot,' it looks like * I will not' but it 
is * I cannot will.' " And it may be of interest that 
this phrase comes from Mr. Page's famous book on 
Injuries of the Spine. 

Dr. Carmalt Jones, having briefly described the 
reflexes in health and disease, proceeded as follows : 
— Suppose now we are called to a case of complete or 
partial loss of power in the legs, and we have to 
diagnose between organic and functional disease, 
joint disease being excluded. If it is organic it will 
be due to injury of the upper and lower motor neu- 
rone. Suppose it is the upper, a paraplegia, complete 
or partial, due to spinal caries, a spinal tumour, 
transverse myelitis, or what you please. The legs 
will not be wasted unless the disease is of very long 
standing, and (hen will only be thin from disuse. The 
muscles will react to faradism and galvanism. Their 
tone will be increased, there will be increased resist- 
ance to passive movement without any apparent con- 
traction of the muscles opposed to the movement you 
are making. The plantar response is extensor. 

This implies some interference with the pyramidal 
tracts, the cortical flexor response is lost, and there is 
a reversion to the primitive extensor response of 
infancy. The deep reflexes are increased, the knee 
jerk and ankle jerk are exaggerated, and ankle clonus 
is generally obtained.- As regards sphincters, if the 
disease is above the lumbar centre there is nearly 
always some trouble, either precipitate micturition, 
or difficulty in starting or incontinence, reflex empty- 
ing of the bladder. In lesions of the lower neurone, 
anterior polyomyelitis for instance, there is marked 
wasting of muscles and groups of muscles, trophic 
changes occur in skin, tone is lowered, limbs can be 
passively moved with abnonnal freedom unless con- 
tractures have occurred. Superficial and deep re- 
flexes below the lesion are diminished or abolished. 
Reaction of muscles to faradism is diminished and 
ultimately lost, but reaction to the make and break of 
the constant current is maintained for a time — the 
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well-known reaction of degeneration. This condition 
will not be mistaken for a functional one. 

A paraplegia of functional origin commonly shows 
no wasting, flexor plantar responses, deep reflexes 
normal or exaggerated, clonus when present atypical 
in character, and disturbances of sphincters, if any, 
of the nature of retention, never of incontinence. 
Electrical reactions are normal. Hemiplegia is com- 
paratively rare as a manifestation of functional 
disease, and presents certain differences from the 
organic variety. 

It is in the slighter degrees that the difficulty arises, 
and here the reflexes are the guide again. In organic 
cases the deep reflexes are increased on the hemi- 
plegic side, there is ankle clonus, the plantar response 
is extensor, and one more most important diagnostic 
point may be elicited, the epigastric reflex is absent 
on the side of the hemiplegia. 

In functional cases the superficial and deep reflexes 
are the same on both sides, and ankle clonus and 
Babinsky's sign are not obtained. In hemiplegia, 
moreover, there is one more diagnostic sign which 
has been detailed by Babinsky himself in a paper on 
Hemiplegia, organic and functional. In functional 
•cases the paralysis only affects muscles voluntarily 
used in a given movement ; muscles used sub- 
consciously escape ; it is not so in organic cases. 
Thus, if the hemiplegia lie on his back and attempt to 
rise to a sitting position, the sound leg remains flat 
on the ground, but the paralysed one is * raised into 
the air in organic cases ; in functional both remain on 
the ground. The explanation is that in the supine 
position the iliopsoas may be made either to raise the 
leg on the trunk, or raise the trunk and pelvis on the 
thigh. If the trunk is to be raised the thigh must be 
fixed and flexion on the pelvis prevented by con- 
traction of the extensors of the thigh. This latter 
movement is subconscious, the conscious movement 
being the contraction of the iliopsoas ; and the sub- 
conscious movement is not lost in the functional 
paralysis, but is lost in the organic. 



interstitial ^tf\fntt!&. 

By B. H. Spilsbury, M.A., M.B., B.Ch., 
Assistant Pathologist to St. Mary^s Hospital. 

The subject of the aetiology of arterial degenerations 
and their relation to morbid changes in other organs, 
is one of the most interesting and at the same time 
most difficult problems with which the pathologist is 
confronted. 

That the distribution of the arterial lesions varies 
much in different cases has long been recognised, but 
it is only recently that the histological changes in the 
lesions have been shewn to differ to such a degree as 
to render some sort of classification possible. 

It is only necessary to glance through the more 
important contributions to the literature of the subject 
to realise how divergent are the views held by dif- 
ferent observers even in the fundamental principles of 



cause and effect ; such a review should serve as a 
warning against any attempt at generalisation from 
the results of the study of one class of cases. 

It is for this reason that I propose to consider only 
one type of the disease, one of the commonest and at 
the same time one of the most sharply defined groups, 
that, namely, of the degeneration found in cases of 
chronic interstitial nephritis. 

The picture presented by this disease is a familiar 
one, the characteristic kidney changes being asso- 
ciated with hypertrophy of the left ventricle of the 
heart, and with degenerative changes affecting the 
larger arteries of the body, notably the aorta, as well 
as the arteries within the cranial cavity, those within 
the kidneys, and frequently the coronary arteries. 
The frequent termination by cerebral haemorrhage 
emphasises the importance and the danger of the 
arterial changes. 

This picture is so constant, even to the particular 
vascular territories affected, that we are entitled to 
ask whether it is not some anatomical or physiological 
peculiarity of these vascular tcnitories which renders 
them particularly liable to be affected by the modified 
circulatory conditiohs resulting from the kidney 
disease. I assume that the changes in the kidneys 
are the starting point of the arterial and cardiac 
changes, and this assumption is justified by the study 
of the kidney disease in all stages of its development. 

We will first consider the nature of the changes in 
the kidneys in this disease and their probable effect 
upon the distribution of the blood and the arterial 
blood pressure. To guide us in this consideration we 
have an important physiological generalisation — that 
the total amount of blood passing through any organ 
of the body in unit time depends upon the physio- 
logical requirements of that organ and varies with 
every alteration in its activity. One of the most 
faipiliar examples of this law is the great increase in 
the blood-supply, during active digestion, of the 
organs concerned in those processes. 

It may be added that a certain minimal blood- 
supply is essential to the wellbeing of an organ, any 
diminution beyond that minimum, of more than 
very temporary character, being followed by dis- 
turbances of nutrition and of function. In the case 
of the master organs, the brain, heart, and kidneys, 
such a diminution in the blood-supply will, owing to 
the important relation of their functions to those of 
the body generally, entail consequences much more 
grave. In the case of the kidney it is probably true 
that the blood-supply is far in excess of the nutritional 
requirements of the renal epithelium, and in this 
respect the kidneys probably stand alone. 

Whilst the metabolism of the body is at a low ebb, 
as it is during sleep, the kidneys will still be actively 
removing the products of metabolism, but they will 
be doing the minimum of work and receiving the 
minimum of blood. For the sake of argument we 
will assume that ^^ of the blood which leaves the left 
ventricle at each heart-beat will pass through the 
kidneys under these conditions. When the body is 
active, a larger proportion of blood will pass through 
the kidneys, these now receiving perhaps ^ of the 
total quantity leaving the heart. 
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The question which will now be aslred is, whether 
the changes in the kidneys, in chronic interstitial 
nephritis, will tend to reduce the amount of blood 
passing through the kidneys below the physiological 
minimum of t^, and the answer to the question is that 
they do so. 

Owing to some obscure toxaemia, inflammatory 
fibrous tissue developes in the kidneys in this disease, 
and the gradual contraction of the inflammatory 
tissue, compresses and eventually blots out whole 
groups of renal tubules, and with the tubules the blood 
capillaries which supply them. The disease developes 
in a patchy manner, at first affecting only a few groups 
of tubules, but the inflammatory tissue is continually 
invading fresh areas and involving in its embraces fresh 
groups of tubules, whilst the unaffected tubules are 
prevented — or almost entirely so— from undergoing 
compensatory hypertrophy, by the limitations imposed 
by the network of fibrous tissue which is anchored to 
the capsule. 

We see then, that during the course of the disease, 
the blood capillaries in the kidney are continually 
undergoing reduction in numbers, that is to say, there 
is a steadily increasing resistance to the flow of blood 
through the kidney, and assuming that the circulatory 
conditions in other organs undergo no change, less 
blood will pass through the kidneys and more will 
pass through the other organs. 

Does the reduction in the blood flow through the 
kidneys tend to fall below the minimum of A of the 
total blood which we have assumed ? 

Again the answer is that it does ; and it is only 
necessary to consider the shrivelled up kidneys which 
are found in advanced cases of this disease and to 
study them microscopically, to afErm that, with a 
normal general-circulation, not one tenth of their 
normal supply of blood would pass through those 
organs. 

Since, then, the blood passing through the kidneys 
would be reduced beyond the physiological minimum 
long before an advanced stage in the disease was 
reached, we must search for some compensat- 
ing mechanism, whereby equilibrium can be main- 
tained. 

We know that when the muscles require more blood 
during exercise, the arterioles in the splanchnic region 
contract and that region becomes comparatively 
anaemic, and many other examples might be quoted 
to demonstrate circulatory compensation for physio- 
logical requirements. 

The same holds good in the case which we are 
considering ; arterioles in other parts of the body, 
and especially probably those in the splanchnic region 
and those supplying the skeletal muscles, undergo 
tonic contraction and never relax again during the 
course of the disease, but rather contract more and 
more as the renal condition advances. The stimulus 
to contraction is a nervous one, due probably to the 
action of the slight accumulation of waste substances 
in the blood. 

We have here, then, the explanation of the increased 
blood pressure and hypertrophied left ventricle, the 
general arterial pressure rising because there is 
everywhere an increased peripheral resistance, and 



the left ventricle undergoing hypertrophy in order to 
drive the blood past the increased resistance. 

Before we turn to the discussion of the way in 
which the increase in the arterial pressure produces- 
degenerative changes in the vessel walls, let us. 
remind ourselves of the normal mechanism whereby 
the vessel walls themselves are nourished. The 
supply of nourishment is from two sources, the endo- 
thelial lining and a narrow zone of sub-endothelial 
tissue receiving its nutriment directly from the blood 
circulating in the vessel, the remainder of the vessel 
wall, including the tunicae media and adventitial 
receiving blood by a sf)ecial set of vessels, the vasa 
vasorum. These vessels enter the artery wall from 
the loose cellular tissue around it, traverse the 
adventitia and a considerable part of the media,, 
breaking up into a network of capillaries by which 
these coats are supplied. The collapse of the artery 
walls after death renders these vessels inconspicuous^ 
and it is only if a main arterial trunk happens to be 
cut across that their presence is easily recognised. 

The circulation of blood through the vasa vasorum 
may be regarded as a precarious one, owing to the 
stress to which the whole artery wall is subjected by 
the pressure of its contained blood, and it is probably 
accurately adjusted to the physiological mean arterial 
pressure. Any variation from this pressure, if mainr 
tained, will lead to diminished circulation and im- 
paired nutrition, with consequent degeneration of the 
structures forming the wall. 

More especially is this result likely to occur in the 
larger arteries, owing to their thick walls, containing 
a large proportion of connective tissues, and small 
blood-supply, as compared with the smaller arteries^ 
as well as the high pressure of their contained blood. 

In the large arteries the degenerative changes are 
due, then, to a gradual diminution of the blood-supply 
of their walls, and the changes are in some respects 
analogous to those whereby infarcts are produced* 
They differ from infarcts, however, in the compara- 
tively slow mode of production, so that important 
chemical changes take place in the tissues of the wall 
before they perish, fat droplets developing in the 
muscle cells, and cholesterin cr}'stals being formed 
from the connective tissues. 

The areas of degeneration are, in the earlier stages,, 
wedge-shaped, with the apex pointing outwards and 
the base resting upon the tunica intima, which does, 
not itself degenerate owing to its direct nutrition from 
the circulating blood. 

The later changes in the degenerated material are 
also comparable to those in infarcts. Absorption of 
the dead material takes place only to a very slight 
extent, owing to the diminished circulation through all 
the vasa vasorum. 

The only inflammatory reaction excited by the dead 
material is in the deeper layers of the intima, where 
a few fibroblasts develope and may eventually form a 
thin layer of fibrous tissue. Following the general 
rule, the unabsorbed material later undergoes calcifica- 
tion. 

Here then, I maintain, lies the explanation of the 
patchy atheroma which developes in the aorta in the 
course of this disease, appearing first of all in small 
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:areas where the stress is greatest, and involving 
flarger areas as the disease advances. 

The changes in the smaller arteries and arterioles 
-differ from those detailed above. This is due to their 
-walls being thinner, being made up of more muscular 
•fibres and having a relatively greater blood supply, 
whilst their contained blood is at a much lower 
pressure. 

In the majority of these vessels the only changes 
-are those of hypertrophy, the muscle fibres in the 
tunica media undergoing increase in size, and 
probably in number. Even in those vessels in which 
degenerative changes do occur, namely, in the 
-cerebral, renal and coronary arteries, an hypertrophy 
of the muscular coat can often also be recognised. 

If in these smaller arteries we were to pick out and 
ligature Che vasa vasorum, degenerative changes would 
occur in their walls, and the same result would occur 
if the artery was compressed from without ; it is here 
that we have the explanation of the degeneration 
which occurs in the vessels enumerated. 

In the cranial cavity the contents are enclosed in a 
rigid, bony box, containing no efficient safety valve by 
-which pressure can be quickly telieved ; in the 
kidneys it is the inflammatory fibrous tissue which 
contracts around and compresses the vessels ; whilst 
in the heart the bypertrophied muscle encroaches 
upon the space allotted to the arteries. 

In all these situations, as a result of the increased 
internal blood pressure, the artery wall is compressed 
as it were between the upper and the nether millstone, 
-and its nutrition accordingly suffers. 

Here then, in my opinion, lies the explanation of 
<the arterial changes which develope in the course of 
•chronic interstitial nephritis. 



M. IRor^'s ||02pxtal dmhtt Club. 

CRICKET NOTES. 

The season has commenced, and our prospects are 
^brighter than they were last year, for we have already 
won a 2nd XI. match, an account of which is 
■appended. Though we are without OUerhead and 
Lou wrens, we have gained the services of Hare and 
^hirgaokar, both of whom promise to be very useful. 
Litteljohn is still in his year, and VVickham, who only 
turned out twice last year, will play regularly this 
tseason. «_.. 

The Kensington Park ground is a great asset. 

■Some Mary's men have been down every night as 

yet, and one day there were nine practising at the 

- same time. This is indeed an improvement on last 

year. 



Professional help at the nets, which is available 
•every day after 4 p.m., will tend to improve our 
bowling and batting. 

While we are so optimistic as this, we must re- 
member and take heed of the warning of the old 
thyme about " matches " and *' catches," for fielding 
at present is our weakest department. 



The cup-tie is against University College Hospital, 
and it is to be played before May 30th. 

We would remind our players that a bat is awarded 
to those who score a century in a cup-tie match. 

It has been decided that in future colours shall be 
presented by the captain at his discretion, and that 
the colours shall take the form of additional letters 
and dates on the blazers. Such a custom did once 
exist, but seems to have been forgotten for some time 
past. 



The President has kindly offered a bat for the 
highest average during the season in ist XI. matches. 
We hope to see great competition for this. 

Mr. R. G. Wooster has been elected Hon. Secretary 
of 2nd XI. 

A. G. H. L. 



MATCHES PLAYED. 

St. Mary's v, Ealing. 

This was played at Ealing on May 9th, 1906. The 
history of the match is a tale of woe, best told by the 
scores. Captam . Legard was as irresistible with the 
ball as he was impregnable with the bat. For us 
Shirgaokar alone batted with confidence. Hirsch had 
some escapes in getting his 17, but took two wickets 
for 19. Hare took two for thirty-eight. 

Scores. 



St. Mary's. 
Squire b Capt. Legard 2 
Wickham c Corfield b 

Capt. Legard o 

Shirgaokar, c & b Capt. 

L^ard 39 

Hare b Capt. Legard ... o 
Lovell c Corfield b Dan- 
gar 9 

Barker b Capt. Legard o 
Hirsch stumped Walter 

b Capt. L^ard 17 

Timothy b Barnes 7 

Straton not out 3 

Hayes Ibw b Capt. Le- 
gard 2 

Hopkins b Barnes z 

Extras 18 



Total 98 



Ealing, 

Jolly b Squire 6 

Capt. Legard c Wick- 
ham b Hare ...loo 

Dangar c Barker b 

Hirsch 47 

Barnes c Hayes b 

Hirsch 11 

Walter b Hare 39 

Sparksnotout 40 

Legard not out 13 

Extras 9 



Total for 5 wickets 265 



St. Mary's v. Cane Hill Asylum. 

On May 12th we went down to Cane Hill without 
our representative side, and expecting much more 
leather hunting than we got. Cane Hill won the toss 
and elected to bat first, sending in R. T. Crawford 
and Dr. Stuttaford to face Straton and Timothy. The 
first wicket fell at 35, Straton taking Crawford nicdy 
in the slips off Timothy. The previous Saturday he 
had made 200 against Middlesex Hospital, so we were 
glad to see his back. After this wickets fell quickly, 
Squire taking 4 for 34, and in spite to two dropped 
catches we had the side out for 118. We went in full 
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of hope, but R. T. Crawford's bowling on a crumbling 
wicket was far beyond our form, and we lost 5 for 10 
runs, and were all out at 54. The weather was glorious 
and our hosts most hospitable. 

Scores. 

Cane Hill. St. Mary's. 

R. T. Crawford c Stra- E. W. Squire b Austin . 7 

ton b Timothy 19 H. L. Barker b R. T. 



^t. ^ary^2 Hosfiital CenntB (iDlttb* 



Dr. Stuttaford c Woos- 

ter b Straton 38 

H. Rick b Squire 4 

H. Lightly b Squire ... 16 
W. Austin Ibw b Squire 10 
Dr. Roberts hit wicket 

b Squire o 

T. Noake b Straton 3 

Rev. J. C. Crawford run 

out 12 

Dr. Sibley absent o 

E. W. Bartlett c Barker 

b Hare 10 

A. W. Colven not out... i 
Extras 11 



118 



Crawford 2 

S. R. Shirgaokar o 

T. Hare 8 

E. S. Hirsch i 

E. W. Archer o 

A. G. H. Lovell b Austin 11 
R. J. Wooster b R, T. 

Crawford 2 

A. A. Straton run out... 3 

A. C. Martyn run out .. 4 
T. Timothy c IJghtly b 

Austin 7 

Extras g 
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St. Mary's 2nd XI. v, Occasionals C.C. 



This match was played, instead of a trial game, on 
Wednesday, May 2nd. The weather was miserable, 
and play had to be stopped for rain twice during the 
first innings. We did not begin till 3 p.m. The 
Occasionals chose to bat first, and by 5 p.m. had 
scored in for 6 wickets. We were to draw stumps 
at 6.30 p.m., so it was very sporting of Mr. Spicer to 
declare the innings closed. Excruciating is not a 
word bad enough to describe our fielding Before 30 
was up five catches had been dropped, and during the 
innings, though 8 were given, none were held. 
Wickham took 3 wickets for 24 ; Straton 2 for 26 ; 
Shirgaokar i for 19. Hare and Wickham started for 
us, but the former was unlucky in being caught at the 
wicket. Shirgaokar joined Wickham, and both hit 
hard, putting the score up to 90 for 3. This left us 22 
to make in 18 minutes. Lovell was l.b.w. at 100, but 
Archer and Hirsch scored the winning runs two 
minutes before time. 

Scores. 

Occasionals. St. Mary's. 

A. Dunbar b Stratpn ... 22 F. St. B. Wickham c 

E. W. Wickham b I Vardenb James 37 

Wickham 20 ' T. Hare c Wickham b 



C. N. James b Wickham 3 
R. W. Sebright b 

Straton 5 

C. T. Tuff b Wickham o 

B. Spicer not out 22 

E. Varden b Shirgaokar 10 
E. Baldwin not out 8 

E. R. Matthace\ Did not 

F. King ) bat. 



Extras 



21 



Total for 6 wks. 1 1 1 

Innings declared closed. 



Sebright i 

T. Shirgaokar b James 34 

S. Hirsch not out 7 

A. G. H. Lovell Ibw b 

Dunbar 8 

E. W. Archer not out ... 15 

Galpin "N 

Straton 

Lewis vDid not bat. 

Pattison 

Clayton j 

Extras 17 

Total for 4 wks. irg 



St. Mary's Hospital v. St. Thomas's Hospital 

(2nd Team). 

St. Mary's was represented by Messrs. Fawkes and 
Goh, Hopkins and Thomas, May and Drew. The 
match was played on Saturday, April 12th, and we 
suffered a severe defeat to the tune of eight points to 
one. 



To the Editor St. Mary's Hospital Gazette. 

Sir, — I have often noticed, in the Gazette, requests- 
for news from Mary's men abroad. As 1 don't suppose 
it matters whether the copy is on Professional topics- 
or not, I propose to tell a few stories of how the soldiers- 
out here, both British and Native, try to escape duty. 
It is very rare to find any malingering in the- army, 
but every now and then, when there is some extra 
heavy work to be done, such as a full dress parade, a 
route march, &c., &c., the shirkers of the regiment 
report at hospital, in the hope of bluffing the doctor, 
and so having an easy time in hospital, when their 
mates are baking in the heat. It is sometimes very 
hard to detect them, as owing to long practice in the 
art, they become perfect, and can reel off symptoms by 
the yard. It is true that they sometimes mix them a 
bit, but if a medical officer reports a man for malin- 
gering, he (the man) is severely punished, and so it 
behoves one to be careful, and err on the man's side, 
giving him the benefit of the doubt. Some of them 
are detected, and I propose to mention a few I have 
come across. As my work lies almost entirely among 
the native soldiers, all these cases are natives. 

Case I.— A man was carried into hospital by four 
friends. He said that he had awakened suddenly 
that night, and found all use gone from his legs, though 
sensation was present. He dragged his limbs as he 
was carried, and they swung about like flails, and when 
put into a chair, his legs flopped about, as if they did 
not belong to him. I was certain that he was sham> 
ming, as I had seen him before with a ''paralysed''* 
arm ; but all I could do would not make him give 
himself away. I tickled his soles, stuck pins suddenly 
into his calves, in fact tried everything ; but though> 
he said that he felt everything, he could not move his 
legs. I had left him alone for a bit, and he was sitting- 
in a chair, his legs spread out in front of him, when the 
Adjutant of the regiment came in, and the paralytic,, 
to give him room, drew up his legs. I smiled at him, 
and he at once got up and wobbled out of hospital^ 
looking very crestfallen. I did not report him. 

Case 2. — A man used to report sick two or three 
times a week ; one day with pains in the shoulder and 
neck, another with pains in the ankle and wrist,- ia 
fact, in about a month he had gone through the whole 
body, and was beginning again. He never bad any 
fever, and his appetite, I learned, was immense. I 
tried him with all the Rheumatic aiid Gomy specifics 
in the Pharmacopoeia, and at last, heanng from a 
native officer that the man wanted his discharge, I 
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prescribed an extra week of Gymnastics. He came 
back from that with pains all over him, and was told 
that another week would work off his stiffness. Still 
he did five weeks of this treatment before he would 
admit he was a fraud. He did admit it though, and 
now is never sick. 

Case 3.—Reported with severe pain in the abdomen, 
and continuous vomiting. I kept him in bed, and tried 
to locate ihe pain, but it was never stationary ; light- 
ning pains were not in it, it was quicker than lightnmg, 
in three minutes I have seen that pain, first at the 
epigastrium, then in the left iliac fossa, then about 
the umbilicus. There was never fever nor tympanites, 
and he took all his food well, and all functions were 
normal. But he vomited every morning about 7.30, 
my visit was 8 o'clock. My hospital assistant smell- 
ing a rat, kept his eye on the soap, and at last detected 
a ward orderly giving him a piece, and the morning 
vomit appeared soon after. We then accused him of 
malingenng, but he would not give in, and so we told 
him he must have an operation, and laid out all the 
biggest and brightest instruments we had. He stuck 
it out until he had the first few whiffs of chloroform, 
when he bounded from the bed with a yell, and broke 
all previous records for the^ ward, amid howls of 
laughter from the rest. I reported him and the 
orderly, and I'm glad to say they both got it hot. 

Case 4, — Another man, who wanted his discharge, 
was sent to me by the commanding officer to have 
his eyes examined ; for he was such a bad shot as to 
be a danger to others. I looked at his eyes, and 
found both pupils widely dilated, although it was 
mid-day and the sun glaring down. He had instilled 
atropine, and how he ever got near the target at 
600 yards I don't know. He was given a heavy 
punishment, and deserved it. — Yours, &c., 

Bombay^ April 8. I. M.S. 



The Medical Annual : A Year-Book of Treatment. 
By Thirty-two Contributors. Illustrated. Twenty- 
fourth Year. Bristol: John Wright &, Co. Pp. 
Ixxxiii. + 654. 7/6 net. 

The scope of this work is doubtless by this time well 
known to our readers, and we can confidently say that 
the present volume is well up to its predecessors' level. 
The list of contributors includes many names of sound 
authority in the subjects with which they deal. It is 
impossible for us to even indicate the multitude of topics 
treated of, but there is little of real advance during the 
past twelvemonth that is not epitomised in these pages. 
As an example of the care taken in the production of the 
work, we may instance the section on Leprosy, which is 
from the pen of Hansen himself ; or the six pages on 
Shock, by Priestly Leech and Lockhart Mummery. The 
condensation of work like the latter is of real value to the 

J>ractltioner who has no time to read the systematic 
ectures as they appear in the weekly press. The 
articles by Hurry Fen wick on the Prostate and Ureter, 
and by Giles and Bonney on Diseases of the Uterus, are 
worthy of special mention. We note that Wright's 
work on Tuberculin Vaccination receives attention. Dr. 
Blumfield contributes an interesting note on Anaesthesia. 



The section on Insanity extends to fifteen pages, a reflex 
of the activity that is arising in Mental Medicine. The 
book contains much tabulated information likely to be of 
use to a practising doctor ; and has many illustrations, 
two series of which, illustrating the radical mastoid 
operation and abdominal hysterectomy, are stereo- 
scopic, a cheap little instrument being provided to view 
them. We do not think the process blocks are good 
enough to be very useful in this way. No one, for 
instance, unacquainted with Stacke's operation could 
learn much from plates 7 to 20. The few coloured plates- 
in the volume are much better. We need not further 
indicate the character of the work. 



The Hvgienisches Centralblatt under the auspices 
of A. Baginsky, P. Frosch, A. Herzberg, F. LofHer. 
G. Meyer, R. Pfeiffer, B. Proskauer, F. Renk, 
H. Rietschel, A. Schattenfroh, CI. Schilling, 
A. Schlossmann, H. Schmieden, R. Wehmer. Edited 
by Dr. Paul Sommerfeld, Director of the Laboratory 
of the Kaiser and Kaiserin Frederick City Hospital 
for Children, Berlin. 

This is the first number of a new periodical intended to 
keep its readers informed of all that is being done in the 
domain of Hygiene and Public Health throughout the 
world. It has a number of well-known names among its 
managers, and is likel> to prove of great assistance to all 
those engaged in this department of medicine, since it 
publishes in its various sections and under appropriate 
headings the titles of all the recent books, current 
periodicals, monographs, etc., connected with Hygiene, 
together with a brief account of the scopes of each work. 
All this is done so clearly that the reader will have no 
difficulty in referring to the original work whenever it 
shall seem to him desirable to do so. 

The English Referat is Dr. F. C. Lewis, Examination 
Hall. M.A.B., Victoria Embankment, London, W.C. 



^pp0lntm£trts* 



BoND,F. T., M.D.Lond-.M.R.C.S., F.R.S.Edin., Medical 

Officer of Health, Cirencester. 
Daniel, W. P. T., L.R.C.P., M.R.C.S.. D.P.H., L.S.A., 

District Medical Officer, St. George-in-the-East Parish. 
Dobbin, W. A. E., L.R.C.P., M.R.C.S., House Physician 

to the Cardiff" Infirmary. 
HoLLis, H. S., L.R.C.P.. M.R.C.S., Senior Obstetric 

Officer to the Hospital. 
Lillingston. C, B.C.Camb., Junior Obstetric Officer to 

the Hospital. 
Meers, J. H., Prosectorship at the Royal College of 

Surgeons. 
Paramore, W. E., M.B., B.C.Camb., L.R.C.P., M.R.C.S., 

House Physician to Dr. Sidney Phillips. 
Turner, W. E., L.R.C.P., M.R.C.S., Medical Officer,, 

Acton Lane Infirmary. 



ttlrang^ 0f %hhxt&%. 



Phillpotts, H. M. D.. L.R.C.P.. M.R.C.S., "Mount 

Ridley," Kingswear, S. Devon. 
Wellington, A. R., L.R.C.P., M.R.C.S., Kuching, 

Sarawak, Borneo. 
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Il0^al College 0f ^Ir^fiirtanB, Vonikon. 

.At a Comitia held on April 26th, £. G. Graham Little, 
M.D.Lond., was elected to the Fellowship. 

F. S. Langmead, M.D.Lond., was admitted a member of 
the College. 



$a2B Vistfi. 



UNIVERSITY OF CAMBRIDGE. 

Degree of M,B.—U. M. Wilson, B.C. 
Degreeo/B.C.—W. Parry-Morgan, L.R.C.P., M.R.C.S. 

UNIVERSITY OF DURHAM. 
Degree of M.D. (Practitioners). — R. R. Sleman, L.S.A. 

Third Examinations for Degree of M.B. 

Pathology, Med. jurisprudence, and Public Health — 

W. H. Edgar. 



CONJOINT BOARD. 
First Examination. 

Chemistry and Physics. — V. C. Martyn, J. M. Smith, 

H. J. A. Tootal. 
Practical Pharmacy.— R. L. Ley, F. H. P. Wills. 
Elementary Biology. — G. A. Batchelor, G. K. Maurice. 

R. F. Wilkinson. 

Second Examination. 

Anatomy and Physiology. — S. D. Adam, A. K. Glen, 
P. A. Mackay, H. E. M. Wall. 

Final Examination. 

mdwifery.—C. W. G. Bryan. W. H. Chesters, P. Hall 

Smith, W. Lovell, C. H. Rothera, G. S. Thompson. 
Surgery. — E. Balthasar, E. M. Dolan, H. M. Inman, F. 

Keogh, A. R. Litteljohn, H. C. Mnlkern, H. G. Phippen. 
Medicine.— ¥. C. H. Bennett, E. Beaton, B.A., E. T. H. 

Davies, H. A. Fenton, S. Field, T. J. Jenkins, H. A. 

Lash, A. R. Litteljohn, E. W. Toulmin. 
L.R.C.P., M.R.C.S.— F. C. H. Bennett, E. T. H. Davies, 

E. M. Dolan, S. Field. H. M. Inman, A. R. Litteljohn, 

M.R.C.V.S., H. C. Mulkem, H. G. Phippen, G. S. 

Thompson. 

CONJOINT BOARD OF SCOTLAND. 

Diploma. 
L.R.C.P., L.R.C.S. :— Sidney Nix. 

UNIVERSITY OF RIO DE JANEIRO. 
Degree of M.D.—W. G. Speers, L.R.C.P., M.R.C.S. 

SOCIETY OF APOTHECARIES. 
Primary Examination (Part I.). 

Chemistry. — A. J. V. Mathews. 

Final Examination. 
Medicine. — H. A. Fenton (Sect. I.). 
Forensic Medicine. — H. A. Fenton. 



®Il^ S^tvbtttJi, 



ROYAL NAVY MEDICAL SERVICE. 

Surgeon E. P. G. Causton, L.R.C.P., M.R.C.S., is 
appointed to H. M.S. Pembroke for disposal. 



Surgeon R. H. St. B. E. Hughes, L.R.C.P., M.R.C.S., is 
appointed to H.M.S. " Victory." for disposal. 

Sui^eon R. S. Osborne, L.R.C.P., M.R.C.S., is ap- 
pointed to H.M.S. •• Vivid," for disposal. 



ROYAL ARMY MEDICAL SERVICE. 
Change of Station. 

Captain S. W. Sweetnam, L.R.C.P., M.R.C.S., from 

Warley to Colchester. 
Captain G. T. K. Maurice. L.R.C.P., M.R.C.S.. from 

Bareilly to Lucknow. 
Captain B. F. Wingate. L.R.C.P.. M.R.C.S., from Dover 

to Canterbury. 
Captain C. H. Straton, L.R.C.P., M.R.C.S., from Eastern 

Command to Dover. 
Captain R. V. Cowey, L.S.A.. from Bangalore to 

Secunderabad. 
Lieut. H. G. S. Webb. L.R.C.P., M.R.C.S.. from 

Peshawur to Mian Mir. 



Captain E. Brodribb, L.R.C.P., M.R.C.S., has arrived 

home from Gibraltar on leave. 
Captain C. H. Furnival, L.R.C.P., M.R.C.S., has arrived 

home from India, and is posted to Eastern Command. 



^nnannttnxttxts. 



BIRTHS. 

FiNLAYsoN. — On February 19th, at Poona, India, the wife 

of Lieut. W. T. Finlayson, I. M.S.. L.R.C.P.. M.R.C.S., 

of a daughter. 
Pedley. — On April 22nd. at The Terrace, Tonbridge, 

Kent, the wife of G. A. Pedley. L.R.C.P., M.R.C.S.. 

L.S.A., of a son. 

MARRIAGES. 

Barlet — Smith. — On April 17th, at St. Anne's, Soho, 
by the Rev. J. H. Cardwell. M.A., Rector, Jehan 
Meredith Barlet, L.R.C.P.. M.R.C.S., of 99. Shaftes- 
bury Avenue. W., only surviving son of Stephane 
Barlet, B. ^s Sc, F.C.S.. and Madame Barlet, of 
*' Chanticlere." St. Mark's Road, North Kensington, 
to Lydia. youngest daughter of the late Reuben and 
Mrs. Smitn, of East Hendred, Berks. 

Cotter — Mosson. — On April 7th, at St. Peter's Church, 
Fulham, by the Rev. Canon Townhend, G. E. W. 
Cotter, M.B., Bc.Camb.. L.R.C.P., M.R.C.S.. son 
of the late D. D. D. Cotter, Officer 6th Foot, County 
Cork, Ireland, to Muriel Isobel, youngest daughter of 
Samuel James Musson, of Upper Norwood. 

Day — Williams. — On April 21st, 1906, at St. George's. 
Stonehouse, Plymouth, William Frank Lydston Day, 
M.B., B.C.Camb., L.R.C.P., M.R.C.S., of Wetherby, 
Yorks, youngest son of the late Robert Newcombe 
Day. of Harlow. Essex, to Dorothy, youngest daughter 
of Dr. F. M. Williams, Medical Officer of Health for 
Plymouth. 

Paton— Kirk WOOD. — At Skelmorlie, on April 30th, by 
the Rev. John Hunter, D.D., Leslie Paton, M.B., 
F.R.C.S., of I, Spanish Place, Manchester Square, W., 
to May, daughter of the late Richard Reid Kirkwood, 
West India Merchant. 

DEATH. 

Kunhardt. — On May 4th, at Jubbulpore, India, suddenly, 
Norah, the wife of Captain John Kunhardt, I. M.S., 
L.R.C.P., M.R.C.S., second daughter of Mrs. Bott, 
Linden House, Cheltenham, aged 30 years. 
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ffix. Herborl ^B%t, 4H.^., ja.®,, 'SM.(t3. 

After thirty years of surgical work at St. 
Mary's Hospital Mr. Herbert Page has 
ceased to be a member of the active staff, 
and has been appointed Consulting Surgeon. 
Those who were privileged to hear his fare- 
well clinical lecture must find it difficult to 
realise that Mr. Page has been connected 
with the Hospital for so long a period, and 
must share in the regret felt by his colleagues 
that his twenty years of service as surgeon 
are now completed, and that the students of 
St. Mary's can no longer have the benefit of 
his wise, lucid, and practical teaching. 

Mr. Page was elected surgeon for Out- 
patients on the i6th February, 1876, and he 
held this office ten years. From May, 1886, 
to May, 1906, he has been surgeon for In- 
patients. From 1876 to 1881 he was lec- 
turer on Operative Surgery in the Medical 
School. In 1882 he was appointed a colleague 
of Mr. Norton in the lectureship on Systematic 
Surgery. On Mr. Norton's resignation in 
1888 Mr. Page was associated with Mr. Owen, 
and in 1897 with Mr. Pepper, in this duty. In 
1900, after 18 years as lecturer in surgery, he 
was appointed lecturer in Clinical Surgery. 
For two years (1888— 1890) Mr. Page was 
Dean of the Medical School, and from 1892 
to 1906 has been its Honorary Librarian. 

This simple statement of facts will give 
some idea of the extent of Mr. Page's service 
to St. Mary's. Of the quality of his work 
those most intimately associated with it 
speak in the highest terms. They tell of 
his incessant and watchful care of the patients 
under his charge, of his gentleness in the 
handling of cases, and of his ability as an 
operator ; of his uniform courtesy and of his 
punctuality. Mr. Page was one of the first 
to recognise the value of the reforms in 



surgical procedure advocated by Lord Lister, 
and to him was due in large measure the 
adoption at St. Mary's of methods designed 
to attain perfection of surgical cleanliness. 
His clinical teaching in surgery was wide, 
practical, and founded on a ripe experience. 
It was not intended merely as a lever to lift 
the students through their examinations, it 
dealt mainly with subjects of surgical im- 
portance in practice. Of the value of this 
teaching in developing the higher surgical 
faculties there is proof in the facts that no 
fewer than six of Mr. Page's House-Surgeons 
became Fellows of the Royal College of 
Surgeons, and that two of them, Mr. Low 
and Mr. Clayton-Greene, are now Surgeons 
to the Hospital. Fortunately, some excellent 
samples of this teaching have been preserved 
for us in the small volume of Clinical Lectures 
which Mr. Page published in 1897, dedicated 
" To my past House-Surgeons," and entitled 
** Clinical Papers on Surgical Subjects." 
Also in the medical journals and in the 
records of medical societies will be found 
many cases recorded by Mr. Page, and valu- 
able papers dealing with subjects such as 
intussusception, scurvy, tabetic arthropathy, 
ruptured intestine, peritonitis from haemor- 
rhage, and the operations of gastro-enteros- 
tomy and of nephrolithotomy. Especially 
remarkable was the courage which did not 
shrink from the publication of unsuccessful 
cases if valuable surgical lessons could be 
drawn from them. 

Mr. Page's long experience as Surgeon to 
the London and North-Western and the 
Great Western Railways has made him an 
acknowledged authority on the subject of the 
symptoms directly or indirectly produced by 
injuries caused by railway collisions. The 
firstfruits of his careful study of this subject 
appeared in his dissertation upon "Injuries 



62 



ST. MARY'S HOSPITAL GAZETTE. 



[June, 1906. 



of the Back without apparent Mechanical 
Lesion, in their Surgical and Medico-le^al 
Aspects," to which in 1881 was awarded the 
Boylston Medical Prize of Harvard Univer- 
sity, U.S.A. The subject was further de- 
veloped in a book published in 1882, a second- 
edition of which appeared in 1885 ; it was 
entitled "Injuries of the Spine and Spinal 
Cord without apparent Mechanical Lesion, 
and Nervous Shock, in their Surgical and 
Medico-legal Aspects." In this volume Mr. 
Page criticised freely the teaching of the late 
Mr. Erichsen on this subject, and pointed 
out that the ascription of the morbid symp- 
toms to a supposed '* Concussion of the 
Spine " was not justified by the evidence of 
post-mortem investigation, that the structural 
arrangements of the spine and spinal cord 
are such as to make severe injury to the cord 
apart from injury to the spine and from intra- 
spinal haemorrhage very improbable, that 
the symptoms are largely due to the physical 
and mental shock produced by the accident, 
and that the persistence of such symptoms 
is often greatly increased by the anxiety and 
mental agitation resulting from litigation 
and an unsettled claim for pecuniary com- 
pensation. It is largely due to Mr. Page's 
lucid and convincing exposition of the sub- 
ject that the term *' Concussion of the spine " 
has now given place to the more accurate 
name ** Traumatic Neurasthenia." And the 
high estimate of the value of his work in 
this department formed by those who have 
specially studied the physi61ogy and patho- 
logy of the nervous system was indicated by 
the election of Mr. Page as President of the 
Neurological Society. Another result of the 
book was that the author soon was much in 
request as a witness in ** railway cases." 
Those who have seen Mr. Page in the wit- 
ness-box testify that his attitude was invaria- 
bly that of the expert whose sole desire is 
to ascertain and to state the truth. He 
persistently exhibited the qualities which he 
has himself enumerated as necessary in an 
expert witness — ** patience, impartiality, good 
temper, a sense of justice, and a single pur- 
pose to give utterance to the truth." These 
are the qualities which make a witness safe 
against the wiles of cross-examining counsel. 
It is reported that on one occasion the 
counsel for the plaintiff flattered himself that 



he had detected a want of agreement between 
Mr. Page's evidence in the case and certain 
statements in his book. He therefore began 
the cross-examination by an elaborate com- 
pliment to Mr. Page's reputation as an 
acknowledged authority, and by praise of 
the excellent volume on which that authority 
was based. But Mr. Page was not so easily 
entrapped. When the witness acknowledged 
the compliment with a bow, but added " If I 
have any reputation such as you describe it is 
in spite of that book /" counsel promptly had 
recourse to another line of argument. It 
seems a pity that Mr. Page has never been 
requested to give a lecture or lectures at St. 
Mary's on the subject of expert medical and 
surgical evidence. If even nov»' the School 
Committee could prevail upon hin) to deliver 
an occasional lecture on this subject, we are 
sure that the ledture-room would be crowded, 
and that the audience would learn lessons 
of the very greatest value. For, even apart 
from the interest of the subject, it is always 
a pleasure to hear a speech from Mr. Page. 
His eloquent and dignified utterance, his 
admirable choice of words, and his self- 
possession make him unusually successful 
as an orator. This power of accurate and 
persuasive speech, joined to his conscientious 
regularity of attendance at meetings of the 
Board and of its Committees, have given 
him an abiding influence. It would be much 
to the advantage of the Hospital if all his 
colleagues, though unable to emulate his 
eloquence, would carefully imitate his con- 
stant attendance at Committees, and his 
helpfulness in the routine business which 
cannot be effectively transacted unless mem- 
bers of the staff attend in adequate numbers. 

Lastly, it must be mentioned that at the 
expiration of his term of office Mr. Page's 
generous interest in the future welfare of the 
Hospital has manifested itself in a donation 
of a hundred guineas, which is, by his re- 
quest, to be devoted to the cost of the equip- 
ment of the new operating theatre for general 
surgery in the Clarence Wing. 

We trust that he may be spared to enjoy 
many years of quiet happiness in his country 
home, far from the turmoil of London, and 
that he will ever have pleasant reminiscences 
of his years at St. Mary's. It is safe to add 
that St. Mary's will certainly not forget him. 
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in d^lbtx Cbiliinn.* 

By Fredk. S. Langmead, M.D., M.R.C.P., 
Medical Registrar^ Hospital for Sick Children. 

I do not intend to-night to limit my paper by the 
bounds which its title would suggest, but for the sake 
of simplicity I shall first try to paint for you a picture 
of this disease in its most typical form, and shall then 
show how such cases as occur in children older than 
the rule, differ from the type, and what inferences 
may be made from this variation. 

Posterior basic meningitis is a disease of early 
infancy, and but seldom occurs in children over two 
years of age. Sir Thomas Barlow and Dr. Lees state 
that in a series of 1 10 cases, 84 were in children under 
12 months old. Its onset is usually sudden. An infant 
previously in good health, or showing at most, evi- 
dences of catarrh of the nose or air passages, is seized 
with vomiting and is feverish, it seems " queer" as the 
mother puts it, it screams without apparent cause, 
^nd possibly has a convulsion. In a few hours or 
<lays, the more characteristic features of the disease 
become manifest. The most striking and important 
of these is retraction of the head. It is no iqere 
faUing back due to weakness, but an active con- 
traction of the nuchal muscles, for, if these be felt, 
they are found to stand out like rigid bands. In most 
•cases the retraction is confined to the head, but, in 
some, an associated contraction of the back muscles 
produces a true opisthotonos, so that the shoulders 
are also bent back, producing a most remarkable 
•deformity. The chest bulges anteriorly, whilst in two 
cases which I have seen, it was necessary to place a pad 
between the occiput and sacium, to prevent ulceration. 
The arms are fixed in a condition of rigid extension, 
and frequently superpronation, so that the palms look 
outwards. The fists arc clenched. The legs, too, 
are rigidly outstretched, and often crossed ; the feet 
arched, wiih the toes pointing downwards. The 
spasm which produces this deformity may be con- 
tinuous, but is more often imperfectly sustained, the 
remission periods of flaccidity varying widely in 
duration and completeness. Perhaps next in im- 
portance is the state of the eyes. About 33 ^x oent. 
of these infants are quite bhnd, a blindness which is 
central and not peripheral, since careful examination 
of the disc reveals optic neuritis only in a very few. 
The pupils are usually dilated and the upper lids 
retracted, allowing a margin of sclerotic to be seen, a 
combination which gives a curious blank staring look 
to the patient. Squints are not common, except in 
the later stages of fatal cases. Sucking movements 
of the lips are sometimes seen, and frequently a 
grinding and munching of the teeth, which closely 
simulates the movements of a horse champing at its 
bit. The mental condition is one rather of sub- 
consciousness than unconsciousness, and attempted 
flexion of the head is usually followed by a loud 
querulous cry, with evident signs of pain. In cases 
poing to the bad, this is replaced by a deepening 

' A luiper read before the St. Mary's Hospital Medical Society. 



coma. Convulsions, clonic or tonic, may occur, but 
are not so common as in other forms of meningitis. 
Vomitmg, altbouKh by no means characteristic, is a 
very troublesome and constant feature. It begms 
early, is explosive in character, and often frequently 
repeated. Coupled with the difBcuhy in feeding, 
which the rigidity and spasms cause, it leads to a 
degree of emaciation in protracted cases, hardly 
equalled even in a children's hospital. I'he mental 
picture of an infant, lying with arched back, retracted 
head, with well dilated, staring, but sightless eyes, 
stiffened by muscular spasm, so that it can be raised 
en bloc by one hand under the occiput and the other 
under the heels, emaciated so that it looks as though 
it were made up of a bony skeleton, wrapped in a 
shroud of skin, is one not readily forgotten. The tem- 
perature is raised at the onset to 102^ or 103^ F., 
but later is usually slightly above the normal, and has 
nothing distinctive about it. In acute severe cases it 
may, however, be high and irregular, and hyperpyrexia 
is common just before death. The breathing is irre- 
gular ; sometimes it is typically Cheyne-Stokes in 
character, but more often the respirations are grouped 
in batches of threes, fours, or fives. In a few cases a 
dusky swelling occurs about the joints. 

Complications. — The most frequent and fatal is 
hydrocephalus. In nearly every case which with- 
stands the first onslaught of the disease, a bulging 
tense fontanelle can be recognised ; and even children 
who have apparently recovered generally show an 
increasing girth of the head, or evidence ot concealed 
hydrocephalus by convuUions, insanity, paralysis, 
incontinence, or low moral tone. 

Pathology. — The name by which the disease is 
known, gives the clue to the most constant lesion 
which it produces. At the posterior part of the base, 
glueing the medulla to the under surface of the 
cerebellum, and filling up the cisterna magna, is a 
diamond shaped area of yellow fibrino-purulent 
exudate, beneath the arachnoid membrane. Although 
the inflammatory changes may be confined to this 
region, in the great bulk of cases they are not, but 
spread forwards on the base as far as the interpe- 
duncular space and the tips of the temporal lobes, 
inwards to the ventricles, and downwards to the 
spinal membranes, producing similar patches of ex- 
udate, generally on the posterior surfaces of the 
cervical and lumbar enlargements. It has been said 
that involvement of the vertex is very rare ; this is 
certainly an exaggeration, for among the last 30 
cases at Great Ormond Street, no less than 19 showed 
some vertical meningitis. That it never occurs purely 
or primarily on the vertex is probably nearer the 
truth. Hydrocephalus of greater or less extent is 
almost always present. 

Bacteriology. — To the clinical and pathological 
features of the disease, only one more step was 
necessary to firmly establish its identity, vtz.^ the 
discovery of a specific micro-organism. This has 
been accomplished by Dr. Still, who, in 1898, obtained 
from the cerebrospinal fluid, and grew in pure culture, 
a small diplococcus in several successive cases. Time 
has verified this valuable work and the causal relation 
of this organism to posterior basic meningitis is now 



64 



ST. MARY'S HOSPITAL GAZETTE. 



(June, igoS. 



not doubted. "With due care it can be grown from 
the cerebrospinal fluid obtained by lumbar puncture 
or after death in practically every case during the 
active stage. It may be known by the following 
attributes : — It is a very small organism, measuring 
only i'5u. in length ai»d occurs in pairs. It is like the 
gonococcus, in that the adjacent sides of each coccus 
are flattened and two diplococci are frequently seen 
together, giving a tetracoccus form. It may be found 
free, or within the cells of the exudate. It is aerobic, 
and grows readily on agar-agar, glycerine agar or 
blood agar, and in broth or milk. On blood serum 
the growth is scanty. It does not stain by Gram's 
method. It was said to very closely resemble the 
diplococcus of Weichselbaum, the cause of epidemic 
cerebrospinal meningitis, but differ from it in certain 
cultural properties. I will give these differences in 
detail, because by this flne thread, hangs most of the 
evidence which keeps posterior basic meningitis from 
being enrolled among the types of cerebrospinal fever, 
evidence which I hope to show later, is quite in- 
adequate and has been falsified by more recent work. 
Briefly, the differences were said to be readier growth 
and greater vitality. 

The diplococcus of Still grows readily on agar, and 
in four hours the culture can be recognised as small, 
round, slightly raised colonies, looking like drops of 
gum. The diplococcus of Weichselbaum grows with 
extreme difficulty, and in the form of a very fine dust. 
The diplococcus of Still grows readily in broth, that 
of Weichselbaum not at all. The diplococcus of Still 
could be kept alive for 24-34 days on agar, and for 53 
days on blood agar. The diplococcus of Weichsel- 
baum quickly died. These were the features on 
which the separate identity of Dr. Still's organism 
rested, features which he himself thought were " the 
result of natural variation and represented rather a 
modification of characteristics than a distinction in 
kind." 

The consideration of the bacteriology leads me to 
the second part of my paper, in which is discussed 
the relation of posterior basic meningitis to cerebro- 
spinal fever. Is posterior basic meningitis a disease 
sui generiSy or is it only a variation of so-called 
spotted fever, a condition already rich in variations 1 
I am with the flowing tide in believing in the latter 
alternative, and am now going to put before you the 
foundations for that conviction. A certain similarity 
between the two conditions is at once evident. In 
both there is an initial coryza, leading to irritability 
and headache, in both there are rigidity, head- 
retraction, strabismus, spasms (tonic or clonic), and 
in both, hydrocephalus is the most common sequela. 
Let us see what are the chief diflferences. They 
arrange themselves naturally into three groups, 
clinical, pathological, and bacteriological. The 
synonym for epidemic cerebrospinal fever : — spotted 
fever, at once suggests one clinical distinction, the 
presence or absence of a petechial rash. But spotted 
fever is a bad name. Many epidemics have been 
described in which no rash was present, and even 
when present, the proportion of cases in which it is 
found is less than is generally supposed. In the 
recent epidemic in New York, it occurred in one-fifth. 



Herpes, which, in frequency, is next to purpura, was- 
present in one-sixth of the cases. 

In the posterior basic meningitis of infants, rashes- 
it is true are very rare, but they do occasionally crop 
up. Other distinctions are found in the eyes ;. 
amaurosis is not a feature of cerebrospinal meningitis, 
as it is of posterior basic meningitis, on the other 
hand, optic neuritis is much commoner in the epi- 
demic form (6 in 40 according to Randolph). Lastly^ 
posterior basic meningitis does not occur epidemically* 

Comparison of Clinical Features. 



Rash. 



Posterior 

Basic 
Meningitis 
in Infants. 

Posterior 

Basic 

Meningitis 

in Older 

Children. 

Cerebro- 
spinal 
Fever. 



Very 
rarely. 



2 in 10 
herpes. 



6 in 30 
purpuric. 

5 i" 30 
herpes. 



Temperature. 



Usually slight. 

Higher and 

irregular if 

fatal. 

8 in 10 

irregularly 

intermittent. 



Optic 
Neuritis. 



3 out of 42 
' = 7 per cent. 

(Barlow 
I and Lees). 

I 5 out of 10 
= 50 per cent, 



I No fixed type ; 
l)ut one form, 
"intermitieni." 



6 out of 40 

= 15 per cent 

(Randolph). 



Amaurosis* 



At least 
one-third. 



I out of lOv 



Very rare. 



On the assumption that perhaps age has somethmg 
to do with the diflferences in clinical symptoms, I have 
put together the cases of posterior basic meningitis in. 
children over 3^ years, which have been admitted 
into the Hospital for Sick Children since the bac- 
teriology has been worked out. They are but a small 
group, 10 in all, but afford a very interesting com- 
parison. As far as ihey go they strongly support the 
identity of the two diseases. They bear much greater 
resemblance to sporadic cases of epidemic cerebro- 
spinal fever than to posterior basic meningitis in 
infants. Only one of the ten was blind, whilst 5, 
i,e. half, had optic neuritis. Two of the 10 had 
herpes. Another feature which is uncommon in 
posterior basic meningitis in infants, was present in S 
of these 10 cases. I refer to a swinging irregular 
temperature, rapidly rising and falling through a wide 
range, so that the curve is like that of a pyaemia. 
With the rises of temperature there is frequently 
increased restlessness and rigidity, possibly rigors, 
headache, and greater mental disturbance, and some- 
times also vomiting. These accessions of fever were' 
described in November, 1904, by Box, in a paper read 
before the Chnical Society, by the name of " The 
Crises of Posterior Basic Meningitis." It is note- 
worthy that the youngest of his series was 9 years old. 
Now, this is a feature which has given its name to one 
of the classical types of epidemic cerebro-spinal fever^ 
viz., the Intermittent type, described by Von Ziemssen 
and Stille. I will not trouble you with the notes of 
all these cases, but will make the last two serve as 
examples of the series. 

Case I. — A girl aged 4 years and 10 months. The 
history was that on April 11, 1904, she woke up in the 
morning and asked for water, which she vomited- 
immediately and then became delirious. Before this 
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she bad been perfectly well. She then complained of 
headache, and cried out continually. She vomited 
everything she swallowed, and the headache per- 
sisted, ami so she was taken lo the hospital. There 
was nothing of importance either in the previous or 
family history. When examined after admission, she 
was seen to be lying with her head greatly retracted 
and spine curved, producing opisthotonos. The eyes 
were closed, the teeth clenched, and the lips drawn 
apart. She kept up a continual moaning, and at 
times was very restless. Vomiting was occasional. 
The pupils were dilated. Reflexes were all lively. 
The plantar response was extensor. Kernig's sign 
was present. There was neither blindness nor squint. 
She was dazed but not unconscious. Examination of 
the heart and lungs revealed no abnormality. No 
urinary change was present. She teniained under 
observation in very much the same condition for 
7 weeks, at one time being rigid with great head 
retraction and opisthotonos, during which she was 



partly unconscious, at another being bright and quite 
aware of her surroundings and free from muscular 
spasm. An important feature was the temperature, 
which was intermittent in type and for several suc- 
cessive days, remarkably legular in its accessions^ 
attaining its height regularly at 3 a.m., and its lowest 
point at about 1 1 a.m. At the height of the fever the 
restlessness, moaning, stupor and spasm increased. 
lis daily variation was frequently from g?" lo 104° F, 
The vomiting stopped on the fourth day after ad- 
mission. She was very difficult to feed, and nasat 
feeding had to be resorted to and coiitinued without 
cessation eveiy 4 hours for over 7 weeks. In spite of 
this she wasted and became extremely emaciated and 
progressively more feeble, so that her limbs were 
tremulous when lifted, and her speech was scarcely 
audible, although Quite coherent. Slight optic neuritis 
developed. As tne condition was practically un- 
changed, iodide of potassium was tried as a last 
with excellent results. Three grains were 
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given four times a day. Four days later the tem- 
perature had dropped to normal, and she was brighter 
and sitting up nursing her doll. From this time 
•onwards recovery was rapid, the optic neuritis disap- 
peared, and she gained flesh quickly. Lumbar 
.puncture was successful, but no organism was 
grown. There was an excess of polymorphonuclear 
leucocytes. When seen six months later she was 
apparently a normal child. 

Case 2 was that of a boy aged 4 years and 3 months. 
•On November 10, 1904, he was sent home from school 
because he was complaining of headache, and his 
head was noticed to be drawn back. He had been 
sitting playing with some beads, and had suddenly 
cried out. He vomited after getting home, and from 
that day until admission, on November 24, he had 
frequent severe headaches, with vomiting and thirst. 
On admission, he was found to be lying with head 
retracted, and any attempt to move increased the 
spasm. On trying to bend the head forward by a 
.hand under the occiput, the whole body was lifted and 
he cried out with pain. He was quite conscious, and 
not blind. The pupillary reflex was normal. There 
was no squint. The knee jerks were active. The 
•plantar response was flexor. The discs were normal. 
There was no rash. From admission until Decem- 
ber 20th, about one month later, the temperature 
pursued a very up and down course, varying each day 
jrom 96^ or 97** to 103** or 104° F., with occasional 
added irregularities. The rises were sharp, frequently 
associated with a rigor, and always with great rest- 
lessness, screaming headache and thirst. After about 
an hour, the temperature would suddenly drop and 
the child again become rational, remaining quiet until 
the next rise. These accessions were regular in their 
-onset, coming on two hours later each day. His 
•condition remained much the same as that in which 
he was admitted, except that he became progressively 
thinner and somewhat more drowsy. He had neither 
the typical stare nor blindness of a posterior basic 
imeningitis, and was never unconscious. The fundi 
remained normal. " Towards the end of this period he 
became very feeble and emaciated, and the slightest 
movement was accompanied by tremor. No change 
•was recognised in heart, lungs, or abdomen. By 
'lumbar puncture a turbid fluid was withdrawn, con- 
taining an excess of polymorphonuclear leucocytes, 
but sterile. On December 21st, 5 grains of potassium 
•iodide were given 10 him every 6 hours, and from that 
time onwards the temperature remained normal and 
convalescence was established. On the 21st, lumbar 
puncture proved the diagnosis, yielding a growth of 
the diplococcus intracellularis. 

Too much emphasis must not be laid on so few as 
ten cases, but looking at them with this reserve, they 
do constitute a bridge between posterior basic menin- 
gitis and cerebrospinal fever, since although they 
were diagnosed as posterior basic, and yielded an 
organism indistinguishable from that of Dr. Still, they 
realty more closely resembled the latter. Also Koplik 
records a series of cases showing all the characters of 
.this disease, which arose during the recent epidemic of 
cerebrospinal fever in New York. Perhaps, too, our 
•own cases are not so isolated as we imagine, as in two 



or three instances, I found that one case in a street 
was quickly followed by another from the same. 

The pathological and bacteriological differences, I 
have already to some extent indicated. The exudate 
in posterior basic meningitis is said to be at the 
posterior base and about the cord, that of cerebro- 
spinal fever, on vertex, base and cord alike ; but, on 
the one hand, in 19 cases out of 50 there was exudate 
on the vertex, and 34 out of 50 in the ventricles, and 
on the other, in cerebrospinal fever, the posterior 
base bears the brunt of the infection. 

Bacteriologically, the narrow gap is being flUed up 
by recent work. Netter states that he has grown the 
diplococcus of Weichselbaum on broth, and has also 
kept it alive in an oven for four years, so that the two 
chief cultural differences no longer hold good. 

In conclusion, I will read the notes of a case 
admitted a week ago, which was clinically one 
of the most virulent type of epidemic cerebrospinal 
meningitis, but bacteriologically was in every way 
indistinguishable from posterior basic meningitis. 
It was that of an infant aged 11 months. She 
had been wasting and had had a cough for two 
months. No more definite history of the onset of the 
m.eningitis could be obtained than that drowsiness 
had been noticed for two or three days. When ad- 
mitted, she was extremely ill and was partly 
unconscious. She vomited frequently. The respira- 
tions were Cheyne-Stokes in character. No squint 
was present. The knee jerks were obtained. There 
was no paralysis of cranial or spinal nerves. Two 
days later, she developed a few purpuric spots on the 
eyelids and cheeks. The rash rapidly spread until 
there was a purpuric mottling over all the face, on the 
arms and legs, and slightly on the trunk. A few spots 
were seen on the buccal mucous membrane. She 
developed a squint, and after two convulsions became 
comatose and died, three days after admission. 
Post Mortem examination revealed a general purulent 
meningitis of the brain and spinal cord. The exudate, 
which elsewhere was creamy and fluid, in the posterior 
basic region and spinal cord was thicker and denser. 
In the posterior basic region too, it was in greatest 
abundance. Pus was present in both ears. Films 
from the cerebral meninges, spinal meninges, and 
middle ear showed large numbers of non-Gram 
staining intracellular diplococci. and cultures from the 
blood and from the pus in these situations, all grew 
an organism in every way resembling the diplococcus 
of posterior basic meningitis. 

To sum up :— I. Although there are certain clinical 
distinctions between posterior basic meningitis and 
cerebro-spin^l fever, yet by an appeal to the records of 
cases of the former, in older children, those distinctions 
are lost. 2. Posterior basic meningitis can occur in 
epidemics. 3. The pathological lesions of this disease 
have been too narrowly defined. 4. The slender bac- 
teriological distinctions are being nullified by recent 
experiment. 5. The diplococcus, as described by 
Still, has been isolated from the blood of a case of 
malignant epidemic cerebro-spinal fever. 

I have to thank the Physicians at the Hospital for 
Sick Children, by whose kindness I have been allowed 
to use the records, on which this paper is based. 
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Looking back on the past month one event 
stands out overshadowing all others in its 
importance to the Hospital, namely, the 
retirement of Mr. Page from the active staff. 



This is not the place to refer to his many 
:and great attainments, nor to all that he 
has done for the Hospital. We know what 
lustre his name has shed on St. Mary's, and 
his retirement is one of the greatest losses 
that the Hospital has sustained. 

He very kindly consented to mark the 
occasion of his last visit by giving a brief 
Clinical Lecture in the Operating Theatre, 
thus affording us all an opportunity of listen- 
ing to him for the last time in his capacity 
of Senior Surgeon, and of bidding a farewell 
to him who has won everyone's admiration 
and esteem. 



All who could by any means attend 
crowded into the Theatre at the appointed 
hour, and Mr. Page spoke as only he can 
speak ; the verve and wit, the beauty of dic- 
tion, and distinction of phrase, being as 
-entrancmg as ever they were. 



He spoke only for a short time, but spoke 
perfectly. As was natural he soon left mat- 
ters of purely surgical interest and became 
reminiscent, comparing the times that were 
to the times that are, and finally in bidding 
us good-bye he gave us all his blessing. 

Dr. Lees then called for three cheers for 
Mr. Page, and with these, meaning all that 
hearty British cheers can mean, and express- 
ing all that they alone can express on such 
an occasion, we bade farewell to him, a great 
Surgeon, and a courtly English gentleman. 



The first of Dr. Wright's lectures was a 
$;reat success, and a large audience assembled 
to hear him in the Library. There are to 
be six lectures in all, on six consecutive 
Wednesdays at 5 p.m. By the kindness of 
the Professor, all St. Mary's men are cor- 
dially invited. 



The new part of the Pathological Labo- 
ratory is now in use, and will doubtless be 
of great value to those working there. Their 
tasks have been recently added to by an 
invasion of interviewers, the daily press 
having at last heard of Opsonins, which, 
according to one popular halfpenny journal, 
are " germs that destroy disease." 

We offer our most sincere condolences to 
Lillingstone, who has had the great mis- 
fortune to have to go off duty through 
illness for the second time since he took the 
post of Junior Obstetric officer. We wish 
him the best and quickest of recoveries. 

At the Inter-Hospital Athletic Meeting, 
held on Friday, June 8th, Anderson won 
four events for us. Within an hour and a 
half he had won the 100 and the 220 yards, 
and the quarter and half mile races. When 
we remember that he is in residence at the 
Hospital, we can find no words wherein to 
express our admiration at the pluck and 
energy which produced so marvellous a 
result. 



Only two other St. Mary's men competed, 
Batchelor and Hayes, the former of whom 
was unlucky in missing by a tumble, coming 
in second in one event. We did not win the 
Cup, as the London Hospital scored four 
firsts and four seconds, but without doubt 
Anderson with his four firsts was the hero of 
the afternoon. 



Surely it is little less than shameful that 
of all the men at St. Mary's not one even 
turned up to watch Anderson winning pots 
for us. We should have thought that per- 
haps one man might have been sent as a 
representative of the various Sports Clubs 
whose members were presumably engaged 
at a distance. 



Of all our Clubs there is only one this 
summer whose career has been anything 
but a failure at present, and that is the Rifle 
Club. As will be seen in the Secretary's 
report, this Club is doing great things, and 
possesses a very strong team. We wish to 
lend our support to the secretary's appeal 
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that the Rifle Club should receive this year 
some additional help from the Amalgamated 
Clubs* funds. As we have such a good 
team, it seems only right that they should 
be allowed some extra money to run their 
Club, especially so as the entrance fees for 
the various fixtures are heavy, to say nothing 
of the expenses incurred in practices. 



Tennis is essentially a game of amusement 
and ought to be treated as such, but to what 
length is a debatable point. For instance : 
in a happy moment a match was arranged 
to be played in our ground between our 
Tennis Club and that of St. Bartholomew's. 
Owing to adverse winds (or something) all 
the Bart.'s men did not arrive at that salu- 
brious harbour of refuge which, in moments 
of enthusiasm, we call our athletic ground. 



So in due course a return match was ar- 
ranged, to be this time played under the 
auspices of the Bart.'s Club. Unfortunately 
by an epidemic perversion of meritalisation 
all our men were possessed of the delusion 
that the day had arrived on which it was 
decreed that they should play University on 
our own courts. Consequently the St. 
Mary's representatives turned up at the 
Scrubbery in force, and there being no oppo- 
nents they beat the air. This is their first 
victory of any importance, we believe. 



We are asked to express the hope that 
Bart.'s will not think that we were playing a 
joke upon them. This we do with all the 
pleasure in the world, and we hope that 
they will perceive the humour of the thing. 
We trust that when the game does come off 
it will be a monumental success. 



Of course it was very hard lines for our 
cricket eleven to be defeated by University 
by one run, but there was a time when we 
were not beaten by even that margin. 



We call our readers' attention to the letter 
published elsewhere on the subject of the 
newly-formed London University Athletic 
Club. 



The first meeting of this Club will be held 
at Stamford Bridge, on June 27th. The first 
event is timed for a quarter to three o'clock. 

The Cheadle Gold Medal has been awarded 
to Mr. E. L. Ash. A special Silver Medal 
was struck on this occasion for Mr. J. H* 
Wells whose paper, although not winning the 
Gold Medal, was adjudged worthy of special 
recognition. We offer our congratulations 
to both. The winning thesis was entitled 
" The Clinical Classification of Acute Pneu- 
monic Processes." 



As we go to the press we hear that Mr» 
C. I. Graham has been appointed Surgical 
Registrar to the Hospital. Our congratula- 
tions to the victor in a hot contest. 



We have to thank the head of the Hos- 
pital Ladder Department, for so promptly 
removing the exuberant ladder in the HaU 
to which we called attention last months 
It is so nice to see the place tidy again. 



We are asked by the Residents to express 
their gratitude for the new Board Room 
Coffee Pot. They greatly appreciate the new- 
arrival after the dwarfed locum tenens, and 
are especially flattered to think that it took 
several weeks to find, out of all the coffee-pots 
in London, one worthy to grace their table. 



They are humble men, the Residents, and 
the thought that their wantswereso thorough- 
ly investigated and that such great care was 
expended on them, filled them with a homely 
and elevating joy. Much may be done by 
kindness, and in the Board Room they are 
accustomed to waiting — such waiting ! 

We are encouraged to call attention to the 
fact that the spoon provided for the " Coffee 
Stall" is becoming somewhat passe and we 
fear will soon undergo somatic death. We 
but mean to do a benevolence by thus raising- 
the alarm, for it is obvious as there is only 
one spoon amongst a dozen or so men it 
must needs be of an exceptional durability^ 
and we tremble lest dissolution take place 
ere a spoon of sufficient physique can be 
traced. 
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We understand tjiat the following is used 
to educate the small patients in the Hospital : 

. A was the Architect, prosperous man ; 
B were the Builders who worked to his plan ; 
C was the Contract— but why mention that? 
D is the Debt that has laid us out flat ; 
E *s the Extension we're eagerly hoping for ; 
F the Fulfilment we're mournfully moping for ; 
G is the Gold that we borrowed to finish it ; 
H is sweet Hope (may we never diminish it !) ; 
I must be Interest, quarterly paid ; 
J will be Joy when that spectre is laid ; 
K is the Kudos we'll all be bestowing 
On.L, the new Lift, when we've once seen it going ; 
M is the Marble Hall, splendid and white ; 
N is the Nurse's Home, up out of sight ; 
O 's for Out-patients that no place can beat ; 
P stands for Praed, that magnificent Street ; 
Q the new Quarters we look f6r in vain, 
That R, the new Residents, will not obtain ; 
S stands for Smoking, that isn't allowed ; 
T the new Theatres : wont we be proud ! 
U their Utility, needing no proof; 
V is the View you can get from the roof; 
W's a Wish that some day we may get 
X, an unknown friend, who'll pay off our debt ; 
And Y's the glad Year that will finally bring 
This Z— wealthy Zealot to open the Wing. 



The Matron desires to express her grate- 
ful thanks to those friends, who have so kindly 
assisted in securing the election of little 
Muriel Huggins, at the Ladies* Charity 
School, Bayswater. 

The Matron would be most grateful for 
gifts of cast off clothing and of old linen — as 
her store cupboard for these articles is getting 
very empty. 

— I — 

' The Club has turned ojit again this year in very 
promising form, with andther year's experience to 
help them battle 'gainst fflie trickeries of wind, sun, 
and mirage, and to win| the three si^ihtly silver 
souvenirs, which we hope [will be won this year by 
the best team. \ 

We (the initiated) are 'all glad to find that our 
President, Mr. Low, is this year's Treasurer for the 
Amalgamated Clubs, and hope he will give us some- 
thing towards the subscriptjions and match expenses. 

For the benefit of the iininitiated, we define the 
three cups we are shooting for, — Firsi, the " Armitage 
Cup" (held by Bart.*s), for which there are 4 shoots at 
a fortnight's interval, each shoot being i sighter and 
7 shots at 200, 500, and 600 yards ranges, for a team 
of 6 from each Hospital ; at the end, each team 
strikes out its worst shoot, and adds up the other 



3 scores, the highest total winning the cup. Last 
year Bart.'s total was 1,514 against our 1,466. The 
** Arnold Cup " (-held by Mary's, we hope firmly) is 
for the best individual " shoot thro*** at 200, 500, and 
600 yards. The " United Hospitals " Cup (holders, 
Mary's) is shot for at Bisley, about July 12th, during 
the great meeting, a team of 6 firing i sighter and 
10 shots at 500 yards. 

Besides these, there are various prizes to be won by 
individuals at the United Hospitals prize meeting. 
This will probably be on July i8th. There are 
numerous competitions at 200, 500, 60c and 900 
yards, also quick firing and handicaps. Men wishing 
to be handicapped must shoot often enough to give 
some idea of their merits. This meeting is an ex- 
cellent opportunity for any new men to try what 
" nerves '* feel like when shooting in a competition ; 
these same new men will be in great request next 
year, and more will be wanted, as, of the present 
team, all ought to be qualified by next year, and their 
whereabouts uncertain. 

Of new men at present, we have three shooting. 
Of these, J. E. L. Johnston shot in the team for the 
1st Armitage shoot, but seemed to find his nerves a 
bit out of control in his first match, having shot much 
better in practice. The other two new men are W. L. 
Cowardin and J. L. Waller, both at present practically 
of unknown merits. 

So far we have had two out of the four " Armitage ' 
shoots. In the first our scores were — 

"' P^'*^ 1 A. Fleming 84 

'>nd oair \ J' ^' ^' J<>*^nston 56 

-nd pair j ^ ^jjj^j^ g^ 

^,.^ r^-^w i ^' ^^ V- ^'"8r *7i 

3ra pair | j p^eeman (Capt.) ... 95 

Total 467 

— as against Bart's 436. 

Guys meant to come down but forgot, or some- 
thing. 

In the 2nd shoot, on June 6th, we had Lillingstone 
back ; also Mclntyre had turned up suddenly in the 
middle of the night before the match, fresh from green 
pastures, but, having recently passed the Cambridge 
Finals, though not having been up to " take his 
degree," the question arose (still unsettled) as to 
whether he was really qualified or not, because if so, 
he was not eligible to shoot unless doing a House 
appointment of some sort. Seeing the possibility of 
trouble, we decided to shoot a spare man, and our 
score, counting Mclntyre, was 516, which is the 
highest total scored in the Armitage since Mary's has 
had a team in. The score, without Mclntyre, and 
putting in the spare man. King, was 495, which is 
also quite a good score for a Hospital team. Our 
individual scores were — 

O. Heath 81 

C. Lillingstone ' 78 

A. Fleming 84 

A. Wilkin 83 

J. Mclntyre 90 

J. Freeman (Capt.) ... 97 
Spare man, R. de V. King 69 



1st pair \ 
2nd pair \ 
3rd pair I 
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Bart.'s and Guy's made materially less than our score. 

For the Bisley Cup, the London Hospital will 
probably also put in a team. 

Our prospects for the Cups this year are very good, 
having all our last year's team available, with two 
good men at the top, and the rest still improving fast. 

The United Hospital Rifle Association is evidently 
meaning business this year ; it is affiliating to the 
National Rifle Association. This means some 
matches. There is already one tixed up for July 
sometime, against Sandhurst. Besides matches, this 
will, we believe, also give us cheap railway tickets on 
G.W.R., and possibly encourage some men who are 
doubtful to come down and try if it is really so 
expensive ; we don't find the team is more broke 
than ordinary students ; but our experience of stu- 
dents may be too small, the exams, are so easy we 
don't stay long enough. O. H. 



^t ^arj^a ^oapital €xuktt €lnb. 



CRICKET NOTES. 



Exactly half our ist XI. matches are over. We 
we have played six and one was scratched. Of the 
six played we lost the first three, and these were 
probably the strongest sides we met. We lost the 
Cup-Tie by one run ; had a moral victory over the 
"Vets," and an actual one over London County 
Asylum. A graph of these results would show a 
steady and favourable rise. May we so continue ! 

The Slough match on our ground had to be scratched 
on account of rain. 



MATCHES PLAYED. 



Thomas* were beaten in the Cup-tie first round by 
Bart's. 



The highest ist XI. batting averages up to date are 
below : — 

1. E. W, Squire- 162 runs in 6 innings. Highest 

in an innings 68. Average 27. 

2. S, iV. Shirgaokar — 138 in 6 innings. Highest in 

an innings 62. Average 23. 

3. R.J. Wooster — 36 runs in 4 innings, twice "not 

out." Highest in an innings 16. Average 18. 

In the 6 matches we have played, 50 wickets have 
fallen to our bowlers. Squire is responsible for 15 ; 
Timothy for 12 ; Straton for 9 ; Hare for 7 ; Hirsch 
for 6. 



A return fixture has been made with the " Vets," to 
be played, and we hope " finished," on our ground on 
June 20th. 

We hope to see some of the " Past" XT. at nets 
before June 30th ; not that they needed much practice 
to beat us last year. 

University College Hospital have scratched in the 
ist round of 2nd XI. Cup- ties, so we shall have to 
meet Bart's or Thomas'. 



Cup-Tie.— St. Mary's v. University College 

Hospital. 

This match was played at Chiswick, on Monday^ 
May 28th. It had poured with rain all Saturday and 
Sunday, so play was impossible till 12 o'clock, when 
we put our opponents in to bat. With the score at 1 1^ 
a good return from Hirsch ran out Woodsend. The 
next wicket fell to Squire, Wooster holding a nice 
catch at "third man" with the score at 15. Stokes 
now joined Henderson, and for 8 overs Squire and 
Hare were treated with but scant respect. Straton 
was then put on in place of the latter, and in his first 
over bowled Stokes with a splendid ball. Bowen 
joined Henderson and the score rose steadily till the 
former was stumped oflf Squire. After five overs^ 
Straton was replaced by Timothy, who bowled witK 
marked success, taking 3 wickets for 2 runs before 
lunch. The score was now 119 for 8. 

After lunch, the other 2 wickets fell in 6 overs for 
20 runs. Hare and Hirsch started our innings, and. 
in the eighth over Hare was caught, the score stand- 
ing at 18. Hirsch and Wickham followed with the- 
score at 19 and Archer was out at 20. It did not look 
at all hopeful for us, but Squire and Shirgaokar 
stopped the rot, the latter having a brief but merry- 
life for 25 ; thus 45 were added for the fifth wickets 
Lovell joined Squire and 30 more were added before 
the former was bowled. Wooster now came in and 
batted very steadily indeed for three-quarters of an 
hour. Squire reached his 50, gave two chances anci 
was bowled for 51. This left us with 14 to win, and 
4 wickets to fall. Timothy was caught with the score 
still at 126, and Barker was bowled at 132. Strator^ 
joined Wooster, who scored six of the seven required 
to draw before he was bowled, the ball just shakings 
his leg stump. 

Scores. 



University Collegi Hospital. 
R. N. Woodsend run out 6 
A. A. Henderson b 

Timothy 39 

p. K.Waller c Wooster 

b Squire i 

K. H. Stokes b Straton 33 
F. W. Bowen st. Lovell 

b Squire 17 

N. K. Foster b Timothy 5 
A. H. James b Timothy 2 
H. G. Janion Ibw. b 

Timothy 11 

L. K. Cooper c Wooster 

b Squire i 

H. Stott not out II 

C. J. Rogerson Ibw. b 

Squire 3 

Extras — Byes 5, Leg- 
byes 4, Wides i 10 



Total 139 



St. Mary's. 
T. Hare c Waller b 
Rogerson ix 

E. S. Hirsch c ^yood- 
send b Rogerson o 

F. St. B. Wickham b 
Bowen i 

E. W. Archer b Bowen o- 
E. W. Squire b Stokes 51 
S. R. Shirgaokar b Hen- 
derson 25 

A. G. H. Lovell b 

Rogerson 13. 

R. J. Wooster b Bowen 16 
T. Timothy c Janion b 

Stokes o 

H. L. Barker b Bowen 2 
A. A. Straton not out ... o 
Extras — Byes 14, Leg- 
byes 5 I9» 

Total 138. 



Wooster, who played instead of Litteljohn (the 
latter preferring tennis to cricket), batted and fielded 
excellently. The loss of the game might be attributed 
to many causes —two missed chances, a wide ball, a 
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short run, bad ground fielding, or even to bad batting 
— but it does impress upon one ihe great importance 
of running hard and fielding very keenly. 

The attendance of St. Mary's men was a great im- 
provement on last year, and those who came were 
rewarded by a very exciting finish. The umpiring 
was not perfect, but both sides suffered from this defect. 

St. Mary's v, London County Asylum, Bexley. 

Played at Bexley, on June 9th, this match was the 
first the Hospital has actually — not morally — won for 
two years ; and it is the second win in three seasons 
(according to the manuscripts of ancient historians). 
We won the toss and Squire and Hare started our 
scoring somewhat slowly. After 15 overs Hare was 
bowled and Wickham joined Squire the score standing 
at 29. Wickham was out at 72 and Shirgaokar then 
got to business at once. He and Squire both played 
splendid cricket taking 62 and 68 respectively. The 
former did not give a chance till he was smartly taken 
at the wicket by Naylor. Our tail wagged but feebly, 
6 wickets falling for 40, Wooster alone playing with any 
confidence. The ground was fast and but little work 
could be got on the ball, so we were quite prepared to 
see our opponents knock off the 200 they wanted. 
Hare sent the tirst two batsmen back for 8, and 
Timothy bowled one of their best batsmen at 22. 
Runs came more freely then and two chances were 
missed, but Barker took Benger in the slips very 
neatly with the score at 57. Naylor and Keenan gave 
us plenty of work and put on 70 for the fifth wicket. 
Hirsch then replaced Timothy and had them both 
caught in his first over, Timothy's catch being a very 
difficult one. After this their tail wagged even less 
than ours had done and they were all out for 155. 
Hirsch took 3 for 18 and Squire 3 for 21, but Barker's 
catches were the feature of our fielding. We hear 
that Naylor who was so deadly behind the wicket and 
who batted with much vigour is playing for Essex 
next week. It was the first defeat the Asylum has 
sustained this season and the first time they have 
scored under 200. For the Asylum Keenan took 
6 wickets for 44 runs. 

Scores. 



St, Mary's, 

E. W. Squire Ibw b 
Brown 68 

T. Hare b Keenan 7 

F. St. B. Wickham b 
Lennox 

S. R. Shirgaokar c 

Naylor b Redpath... 
£. Hirsch b Keenan ... 
A. G. H. Lovell c 

Naylor b Redpath... 
R. J. Wooster not out 
H. L. Barker b Redpath 
J. H Meers b Redpath 
A. A. Straton Ibw b 

Redpath o 

T. Timothy st Naylor b 

Redpath o 

Byes II ) -c * » 

T 1« Tj ,^ \ Extras 
Leg Byes 10 j 



17 

62 
4 

o 

II 

6 

6 



21 



London County Asylum. 

Lunn c & b Hare 4 

Brown b Hare i 

Benger c Barker b 

Timothy 18 

Mitchell b Timothy ... 5 
Naylor c Timothy b 

Hirsch 63 

Keenan c Shirgaokar b 

Hirsch 30 

Redpath c Barker b 

Squire 10 

Dr. Evans c Lovell b 

Squire 3 

Dr. Stansfield b Hirsch 8 
Dr. Brown b Squire... o 

Lennox not out 2 

Byes 8. ) ^ , 

L^ Byes 3.r'^^'^^ " 



Total 202 
[Other Matches unavoidably held over. — Ed.] 
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UNIVERSITY OF LONDON ATHLETIC 

UNION. 

To the Editor St. Mary's Hospital Gazette. 

Dear Sir, — With your kind permission I should like 
to say a few words about the University Sports to be 
held on June 27th. As will be seen on reading the 
Posters already forwarded, all Hospital men^ whether 
University or Conjoint, are eligible for these Sports. 
But I wish it to be clearly understood that they are 
not designed to in any way interfere with or take the 
place of the United Hospital Sports. It is the object 
of the University, by these sports, to make all students 
connected with the University feel that they have a* 
bond in common, and this object will soon be further 
realised by the starting of University Football and 
Cricket Clubs. Now as Hospital men are predomi- 
nent both in numbers and athletic prowess, it is ob- 
vious that without cordial support from the Hospitals 
this idea of representative University Athletics is 
bound to fall to the ground. So I sincerely hope that 
there will be a large entry for these Sports, and that 
in the future men will be willing to turn out for Foot- 
ball and Cricket. 

One question may naturally be asked, and that is — 
Will the Polytechnics be included in this scheme ? I 
may say unhesitatingly that they will not. No posters, 
circulars, or information of any description concerning 
the Athletic Union have been sent by me to any of 
the Polytechnics. In this way a number of men unde- 
sirable from a social point of view will be excluded. 
It may sound snobbish, but it is obviously necessary 
to keep the social " tone " of the athletics at a proper 
height, to render them as successful as they deserve 
to be, and nowhere is this more important than in 
athletic sports. So I hope that all Hospital men will 
do their best to turn up and bring their friends. 

Tickets may be obtained from the Hon. Sees, of the 
various Hospital Athletic Clubs, or from me. 

In conclusion I should like to say that being a Hos- 
pital man myself the interests of the Hospitals in these 
Athletics will always be most jealously guarded by 
me ; and I shall always be glad to answer inquiries 
from any one to the best of my ability. 

Yours faithfully, 

J. H. MEERS, 
St. Mary's Hospital. Executive Sec. U.L.A.U.. 



H^bwto* 



The Pharmacopceia of the Evelina Hospital for 
Sick Children, South wark. Third Edition. 
London : J. & A. Churchill (or from the Dispenser). 
1/6 net. 

A very useful little formulary, to be recommended to 
students, who are often ill at ease when called upon 
to prescribe for an infant. Most of the mixtures are 
intended for children of 6 months. The number of 
drugs used is refreshingly small, although the book does. 
start ofif with Acetum of Cevadilla seeds. 
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Coombs, Carby F., M.D.Lond., Demonstrator of Patho- 
logy to University College, Bristol. 

JuLER, F. A.,L.R.C.P., M.R.C.S., House Surgeon to Mr. 
Pepper. 

Kitchen, Harold E., L.R.C.P., M.R.C.S., House Sur- 
geon to the Tottenham Hospital. N. 

Paul, V., L.R.C.P., M.R C.S., House Surgeon to the 
I'aunton and Somerset Hospital. 

Phillips, H. C, M.R.C.S., L.S.A., Medical Officer to 
the District of South Paddington. 

Steen, R. H., M.D.Lond., Demonstrator of Psychologi- 
cal Medicine, King's Ccllege, London. 

"Wilkinson, Geo., M.B., B.C.Camb.. F.R.C.S., Visiting 
Surgeon to the Sheffield Union Hospital. 



Cotter, G. E.W., M.S., B.C.Camb.. L.R.C.P.. M.R.C.S., 

40. Church Lane, Tooting, S.W. 
De Morgan, A., L.R.C.P., M.R.C.S., Um Gariatt, Nile 

Valley. Assouan, Egypt. 
Martley, F. C, M.D.Camb., F.R.C.P.I., 71, Lower 

Baggot Street, Dublin. 



Telephone No. 
Forster, F. C, L.R.C.P., M.R.C.S. (Teleph. 483 Bourne- 
mouth). 
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UNIVERSITY OF LONDON. 

M.B., B.S. Examination (May 1906). 

G. P. C. Claridge, E. T. H. Davies, L. Colebrook, 

W. L. Holyoak. 



SUPPLEMENTARY LIST. 

Group I. 

Medicine, Pathology, and Forensic Medicine. 

K. M. Gibbins, L.R.C.P.. M.R.C.S. 



B.S. Examination (Honours). 
J. Gay French, M.B. 



^UNIVERSITY OF CAMBRIDGE. 

M.B., B.C. Examination. 

G. H. U. Corbett, B.A., L.R.C.P., M.R.C.S. 



ROYAL COLLEGE OF SURGEONS. 
Final F.R.C.S. Examination. 
A. F. Hayden. M.B., B.S.Lond. 



SOCIETY OF APOTHECARIES. 
(May, 1906.) 

Surgery H. S. Chate, B.Sc. 

Medicine H. S. Chate, B.Sc. 

(Sect. I.). ... H. A. Fenton. 
Forensic Medicine ... H. S. Chate, B.Sc. 

Midwifery H. S. Chate, B.Sc. 

Diploma H. S. Chate. B.Sc. 
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ROYAL NAVY MEDICAL SERVICE. 

Promotion. 
Surgeon R. M. Richards, L.R.C.P., M.R.C.S., has been 
promoted to the rank of Staff-Surgeon. 



Staff-Surgeon M. H. Knapp, L.R.C.P., M R.C.S.. to 

H.M.S. " Venus " on re-commissioning. 
Surgeon W. E. Gribbell, L.R.C.P., M.R.C.S., to Haslar 

Hospital. 
Surgeon R. H. St. B. E. Hughes, L.R.C.P.. M.R.C.S., 

is appointed to H.M.S. *' Vernon," additional for 

H.M.S. "Niger." 



ROYAL ARMY MEDICAL CORPS. 

Promotion. 

Lieut. H. G. S. Webb, L.R.C.P.. M.R.C.S., to be Captain. 

Change of Station. 
Lieut.-Colonel T. E. Noding, L.R.C.P.Edin., M.R.C.S.. 

from Maritzburg to Cape Town. 
Captain H. B. G. Walton, L.R.C.P., M.R.C.S.. from 

Barbadoes to Devon port. 
Captain C. H. Straton, L.R.C.P., M.R.C.S., from Dover 

to Brighton. 
Captain C. H. Furnivall, L.R.C.P.. M.R.C.S., from Aden 

to Eastern Command. 
Lieut. O. levers. M.B.Lond., L.R.C. P., M.R.C.S., from 

Wynberg to Middleburg, Cape Colony. 
Lieut. E. G. R. Lithgow, L.R.C.P., M.R.C.S., from 

Aldershot to Pretoria. 
Lieut. J. M. B. Rahilly. M.B., B.S.Lond.. L.R.C. P., 

M.R.C.S., from Aldershot to Egypt. 

INDIAN MEDICAL SERVICE. 

Promotions. 

Captain Leonard Rogers, M.D.Lond., F.R C.S., to be 

Major. 
Lieut. L. Reynolds. B.C.Camb., L.R.C.P., M.R.C.S., to 

be Captain. 
Lieut. E. C. Taylor, M.B.. B.C.Camb., L.R.C.P.. 

M.R.C.S., to be Captain. 
Lieut. A. W. Whitmore, B.C.Camb., to be Captain. 



Captain A. F. Pilkington. L.R.C. P.. M.R.C.S., has been 
posted to the Jullundur District as one of the Medical 
Otlicers for Plague duty, by the Punjab Government. 

VOLUNTEERS. 

George E. St. C. Stockwell, M.B., B.C.Camb., is ap- 
pointed Surgeon- Lieutenant 3rd Vol. Batt. Prince of 
Wales' Own West Yorkshire Regiment. 

Antony A. Martin, M.D., B.S.Lond, D.P.H.. is appointed 
Surgeon- Lieu tenant ist Sussex Regiment. 

A. H. Foster, L.R.C. P., M.R.C.S., to be Surg.-Lieut. 
ist (Hertfordshire) Vol. Batt. Bedfordshire Regiment. 



IMPERIAL YEOMANRY. 
Surgeon-Lieut. R. A. Draper, L.R.C.P., M.R.C.S.. (late 
Surg.-Lieut. ist East Riding of Yorkshire Royal Garri- 
son Artillery (Volunteers), Surg.-Lieut. Army Medical 
Reserve of Officers) to be Surgeon- Lieutenant. 



^nn0unam^nts* 



BIRTHS. 
Tuck. — On April 9th, at 38, Love Lane, Penang, the wife 
of Gnoh Lean Tuck, M.D., B.C.Camb., of a son. 
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The announcement that Professor Wright 
had received a Knighthood caused much 
delight throughout St. Mary's, and the 
thought that his work had met with official 
recognition was very gratifying. But we 
know full well that such an honour is but 
littl.e to the honour in which he is held 
throughout the world of Science. 



We know that no work can compare in 
brilliance or importance with that of Dr. 
Wright. To find such work we have to 
go back to the time of the great Pasteur 
himself. We of St. Mary's are proud to 
think that his name is associated with that 
of our Hospital. 



We offer our sincerest congratulations to 
Sir Almroth and his merry men. 

After a delay, due we believe to the 
necessity for altering the bye-laws of the 
Hospital, the Professor has been appointed 
to a position on the Hospital Staff as 
Director in Medical Charge of the Depart- 
ment for Therapeutic Inoculation. 



Dublin University has also honoured him 
by conferring the degree of Doctor of Science 
upon him early this month. We cannot for- 
bear to quote the translation of the Latin 
eulogy with which the Pubhc Orator intro- 
duced Dr. Wright for his degree. 

Now I bring forward a man worthy of ?11 admiration, 
who has derived his culture from ourselves, and who 
has quite recently been honoured with knighthood by 
the King, Almroth Edward Wright, at first an able 



physician, then a learned student of the law, always 
an ardent lover of letters, and now a foremost soldier 
in the ranks of science. Like the Carthaginian of old, 
he knows all tongues, and he uses them not merely to 
be better able to make his own the information 
acquired by foreigners, but more especially that he 
may cull the flowers of culture from eveiy land ; and 
I can testify to his devotion to the stern poet Dante. 
Endowed with these gifts, when after long study he 
was appointed Professor of Pathology at Netley, at 
once he showed in the pursuit of science 
"The force of living worth." 
For it was the life and energy in his nature l^hich 
created in the students who were formerly so listless 
such eagerness, such industry, and such emulation in 
the discovery of truth, that soon there issued from his 
school, as from the Trojan Horse, none but men of 
mark, instinct with the energy and lofty enthusiasm 
of their master. Now he is Professor of Pathology 
at St. Mary's Hospital in London, and is pursuing his 
own branch of science with indefatigable diligence. 
Some time ago he discovered with great success 
certain kinds of injections whereby typhoid fever can 
be mitigated. Now he has advanced to a more 
profound and general line of siudy, and he is investi- 
gating the vaccines by which the scrum of the blood 
can so weaken bacteria that it can therefrom provide, 
so to- speak, a rich feast for its own corpuscles ; and^ 
further, he is perfecting the tests for discovering the 
process of this weakening. So great a man, as it were 
devoted and set apart to root out, as lar as he can, ali 
the ills that flesh is heir to, who has essayed great 
tasks, is essaying greater, and soon will, I t'ust» 
accomplish the greatest, now that he is going to 
obtain our highest honours, greet with your wannest 
applause. 



The vacancy on the Surgical Staff caused 
by the retirement of Mr. Page has been 
filled by the appointment of Mr. Maynard 
Smith, who has lately completed his term of 
office as Surgical Registrar. We congratulate 
him on his well-deserved success. 



As announced last month Mr. C. I. Graham 
has followed Mr. Maynard Smith as Surgical 
Registrar. 
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The post of Medical Registrar has been 
vacated by Dr. Willcox, and to it Dr. 
Langmead has been appointed. Dr. Langmead 
comes back to St. Mary's from the Hospital 
for Sick Children, Great Ormond Street, 
where he has been Medical Registrar for over 
two years. He should, however, be well- 
known to the present generation of us by his 
paper on Posterior Basic Meningitis which 
we published last month, one of the most 
original and able contributions that we have 
had these many months. 

The Annual Distribution of Prizes was 
this year made by Surgeon General Sir 
Alfred Keogh, M.D., K.C.B., on July i6th. 
And after the prizes had been presented, the 
beautiful Memorial Bronze in the entrance 
hall of the Clarence Wing was unveiled. 
The Bronze has been erected to the memory 
of the members of the Hospital and Medical 
School who lost their lives during the South 
African War. 



A full report of the proceedings will be 
found in another column. 



In the evening of July i6th a very successful 
concert in aid of the funds of the Students' 
Cot was t^iven by the members of the St, 
Mary's Hospital Musical Society. Out of 
a long and varied programme mention must 
be made of a Lullaby composed by the 
Secretary of the Musical Society, Mr. S. L. 
Brimblecombe, which was very cordially 
received and had to be repeated. 

We are sure that the Committee of the 
Students' Cot Association are very grateful 
to the Musical Society for getting up so good 
a concert in aid of the fund, and we hope 
that a considerable sum was made as a 
result of the entertainment. 



The Students' Cot was itself on view on 
the day of the Prize Distribution, and was 
greatly admired. Over the head of the Cot 
is a bas-relief of the Hospital Crest, which 
is most beautifully executed. 



been so successful. It shows that the Stu- 
dents do care for the welfare of their own 
Hospital — as indeed they should — and are 
willing to help as they are able. We hear 
that there are still some more guarantors 
wanted. Walk up, gentlemen, please. 

We oflfer Mr. Clayton-Greene our most 
sincere congratulations on his quick recovery 
from the perilous disease of appendicitis. 

Mr. Herbert Page will be the speaker at 
the first meeting of the Medical Society on 
October loth. We do not doubt that all 
members will be present to welcome our late 
Senior Surgeon amongst us once more. 



We are glad to think that the Association 
has started so well, and has up to the present 



We understand that a private testimonial 
as a mark of esteem to Mr. Page is being 
got up by his late colleagues, residents and 
dressers. Mr. Lane and Mr. Low are acting 
as the secretaries. 



" Stirring times these," said one as he 
passed the Porters' Lodge, " Professor 
Wright knighted, a new surgeon on the 
staff, a new surgical registrar. . ." " Yes, 
sir," was the answer, " but have you heard 
that Mr. Anderson has won the hundred and 
the quarter at Dublin ? " 

And so it was. After travelling all night 
Anderson carried off these two events, 
running for the United Hospitals against 
Dublin University. Another fine perform- 
ance. 



An account of the most successful of our 
Clubs — the Rifle Club — will be found else- 
where. We congratulate its members on 
the way they have worked for their success- 
ful record for the year. 



The Cricket Club brought their year to a 
fitting close at Henley, where they were 
beaten by the Past Eleven to the tune of 
4^7 ^o 55- We assume this must have been 
the last match of the season ; it seems to 
spell annihilation. Somehow we don't seem 
able to play cricket much, do we ? 
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We note that Mr. L. R. Marshall has 
been awarded the Government Grant, for 
the second time in succession for efficiency 
in Vaccination, as the Public Vaccinator to 
the JJary Tavy District, Devon. 

The publication of this month's Gazette 
lias been purposely delayed to a later date 
than usual. 



l9bs^rbationa on ^ioa ^atUnts faixtlj 

^l!n0rmal "^tatt'^onnH at 

i\ft fPnlmonxr ^xta. 

By Carey Coombs, M.D.Lond., 

Physician to Out-Patients, Children's Hospital, Bristol: 

Curator of the Museum, General Hospital, Bristol ; 
Demonstrator of Pathology, University College^ Bristol. 

Apart from the fact that in each of these children 
the heart-sounds as heard at the pulmonary area were 
unusual, there is no other point m common between 
them ; yet as each case teaches its own not unim- 
portant lessons, it seems worth while to string them 
together in this otherwise inconsequent way. 

The first case is very like that recently reported 
to one of the London Societies by my friend Dr. 
Langmead. The patient, a child about a year old, 
was brought to the hospital on account of peculiarly 
obstinate constipation, which had given trouble ever 
since birth. Enemata of various sorts had always 
been needed in order to ensure an action of the 
bowels, while aperients had for the most part proved 
absolutely valueless. The motions were large and 
firm, similar in these points as well as in their colour 
to the dejecta of an adult ; not till a few days before 
I saw him first was there blood or mucus in the stool, 
and their appearance at this late stage seemed due to 
the enemata of various kinds which were being given 
nearly every day. The abdomen was full, especially 
in the Ranks ; but there was no peristalsis to be seen 
or felt, neither was there any palpable lump. In the 
left iliac fossa could be felt a thick round cord-like 
structure, which may have been the sigmoid flexure. 
The anus was natural, and not strictured. 

What was the cause of the constipation } Was it 
only " sluggishness of the bowels," as the man in the 
street so vividly describes it, or was there some other 
influence at work ? The bulk of the motion, the 
absence of a tumour and of acute abdominal events, 
together with the plumpness and general well-being 
of the child, all told against the diagnosis of organic 
stricture of the bowel, and some other solution of the 
problem seemed necessary. The bulk of the motion 
recalled to my mind a caee in De Hirsch in 1902 
under Dr. Caley, when I was his house physician ; a 
boy of 8, with a big abdomen and obstinate con- 
stipation of long standing, who proved to have an 



enormously dilated colon. Such cases form a well 
recognised group, under the title of "idiopathic 
dilatation of the colon." The cases hitherto de- 
scribed appear to be divisible into two main groups, 
congenital and acquired, according to the age at 
which the bowels begin to be constipated. It is a 
matter of controversy as to whether in the congenital 
cases the dilatation, which is usually accompanied by 
hypertrophy, is really idiopathic or whether it is 
secondary to a developmental stricture of the lower 
part of the large bowel. As each side is able to claim 
at least one autopsy in support of its theory, it seems 
that we must relegate this aetiological question to 
the long list of " may be" facis which form such con- 
venient loopholes of escape to the nearly cornered 

examinee. 

At the first glance, the most striking thing about 
the boy was the condition of his eyes ; there was 
convergent squint of a high degree, and incessant 
coarse side to side nystagmus. On closer examination 
these departures from the normal proved due to the 
fact that the education of the external ocular muscles 
had been interfered with from the very beginning by 
cataract in both eyes and th^ consequent blindness 
from birth. 

As a matter of routine the chest was examined ; the 
first indication of anything wrong was the great width 
of the area of cardiac pulsation, which was just pal- 
pable to the right of the sternum. No thrill could be 
felt anywhere, but auscultation discovered a long loud 
murmur, almost deserving of the description *' rasping,'' 
replacing the first sound, and filling almost the whole 
of the first pause, heard with greatest intensity over 
the left chest from the third space upwards. It did 
not travel into the neck, but it was heard clearly 
between the spinal column and the vertebral border on 
the left scapula, and also to the right of the sternum. 
This bruit was not influenced by posture or by respi- 
ration ; it was present and unaltered when the child 
was last seen, six months after the first examination, 50 
that there can be no doubt, in spite of the absence of 
cyanosis or dyspnoea, that there is a small degree of 
congenital narrowing of the pulmonic orifice. It may 
be here remarked, first, that cases of congenital heart 
disease are not so very infrequently met with in the 
out-patient department of a children's hospital ; second, 
that congenital malformation of the heart may give 
rise to no subjective symptoms whatever, although 
unmistakable physical signs are produced ; and lastly, 
that it is sometimes possible in the presence of cyanosis 
and other such symptoms to infer the presence of a 
congenital heart lesion in spite of the absence of 
cardiac physical signs. 

Here, then, was a child with congenital cataract and 
congenital heart disease. In view of the fact that 
congenital like other troubles usually come in a crowd, 
such a coincidence of lesions was a valuable hint to 
me, first, to look upon the constipation as congenital, 
and therefore likely to be intractable, and second, to 
pay more serious attention to certain aspects of the 
patient than I had given till then. 

The boy was plump and had a good healthy skin, 
and seemed to notice things as much as might be 
expected ; his cry however was peculiar in quality. 
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and his cranium was small in proportion to his face. 
The bridge of the nose was flat and wide, the eyes 
wer''. obliquely set in his head, the outer canthi bein^ 
so to speak tilted upwards, and at the inner canthus 
was a fold of skin bridging over the caruncle. These 
unmistakable st'gmata of Mongolism set me looking 
at the hands, where however I failed to find the short 
incurved little finger so often met with in this form of 
idiocy. The case was therefore one of multiple 
associated congenital defects, congenital heart disease, 
Mongolism (these two are often met with together, as 
Dr. Garrod has pointed out), congenital cataract, and 
(probably; congenital dilatation of the colon ; and it 
was of the utmost importance in giving a prognosis to 
have a complete picture of the case in the mind's eye. 

The other patient also came under my notice at the 
Children's Hospital, with symptoms suggestive of a 
slight attack of bronchitis. She was a girl of 11, 
rather tall and thin, with a pallid complexion and a 
bluish malar flush. Her mother said that at the age 
of three she had pneumonia ; this is confirmed by Dr. 
Theodore Fisher, who saw her at the time, and who 
has kindly told me two things of great importance, 
namely, that the pneumonia resolved very gradually, 
and that there was no signs of cardiac disease at that 
time. Since this illness eight years ago, she has been 
very liable to colds in the chest. On examining her 
chest from time to time, I have noted the following 
points : — there are signs of pulmonary fibrosis and 
contraction, more definite apparently on the right side. 
The area of cardiac pulsation is large ; there is a 
hollow below the right clavicle, and some sinking-in 
along the right border of the sternum. At the right 
base the percussion-note is dull, and in the same area 
crepitations are generally audible, probably pleuritic in 
origin. Whenever she has caught a cold, echoing 
rhonchi and sibili are heard on both sides, back and 
front. Mention must also be made of a dry creak which 
is respiratory not cardiac in rhythm, heard over a small 
area at the inner end of the third left interspace. At the 
first glance the outstanding feature was the large area 
of cardiac pulsation, which extended well to thtt right 
of the sternum. But more striking still was a fact 
ascertained by palp.ation, namely, a rough vibratory 
thrill at the inner end of the second left interspace 
and third left costal cartilage, felt over an area no 
larger than a crownpiece and entirely systolic in time. 
The cardiac dulness was wide, extending at least 
two finger-breadths beyond the right margin of the 
sternum in the fourth space. The heart-sounds at 
the pulmonary area were of great interest ; the thing 
that absorbed all one's attention in a cursory exam- 
ination was an extraordinarily loud rough systolic 
murmur travelling oniy a very little distance in any 
direction from the pulmonic cartilage, indeed, it was 
not heard in the back or even at the point ol maximum 
impulse, and it was scarcely audible beneath the 
middle of the left clavicle. For the moment the only 
diagnosis that occurred to irte was that of congenital 
pulmonary stenosis, a diagnosis which would hardly 
have been enteitained had I known at the time what 
I learnt later from Dr. Fisher, namely, that the child's 
heart at three years old was free Irom signs of disease. 

When, however, 1 examined her King down, theie 



was so remarkable a difference in the signs that it 
was almost impossible to believe that it was the same 
chest. The systolic murmur was barely heard, anrd 
the thrill had entirely disappeared. Further, it was 
possible to establish a definite interval between the 
first sound and the beginning of the systolic murmur ; 
and, more important still, the bruit which was scarcely 
audible during ordinary breathing in the prone position 
became loud again at the end of a deep expiration. 
And lastly, it was possible to hear a short mid-diastolic 
murmur inaudible in the upright position, which, like 
the systolic murmur, was loudest at the end of a deep 
expiration ; its most remarkable feature was that it 
was, so to speak, hung midway between the end of the 
second sound and the beginning of the first sound, 
and continuous ^*ith neither. These bruits were 
therefore not to be considered as evidence of cardiac 
disease; they were "cardio-pulmonary " murmurs^ 
exocardial in origin. Such murmurs are characterised 
by {a) localisation to a small area ; (d) wide variations 
in their intensity and nature in the different periods 
of respiration ; (c) alterations with change of posture ;, 
(d) unusual relations with the cardiac sounds, with 
which they are often discontinuous, as in this case. 
The commonest rtype of exocardiac murmur is a 
systolic bruit at the apex, which may readily lead to 
a wrong diagnosis of mitral insufficiency. Those 
heard at the basic areas are usuallv of the nature of 
^^ traction " murmurs ; diastolic bruits of exocardiac 
origin are not at all common over any region of the 
heart. In the case here described the systolic bruit 
is most likely due to pleuropericardial adhesions 
dr<igging on the pulmonary artery near its origin ; 
this would explain the greater intensity with expira- 
tion and an upright posture, as well as the coarse 
thrill, which can be due to nothing less than some 
sort of obstruction or distortion of the flow of blood 
through the pulmonary artery. As for the diastolk 
murmur, it is impossible to formulate any theory as 
to its causation. From its character there can be no 
doubt that it is not due to caidiac disease ; but to 
what abnormal relation of heart to lung it actually 
owes its origin cannot be ascertained. Diastolic 
bruits at the pulmonary atea, exclusive of those due 
to aortic insufficiency, are rare enough to make an 
enumeration of the possible causes worth while. 
(1.) There have been cases recorded where disease, 
either congenital or acquired or both, has rendered 
the pulmonary valve incompetent and caused a 
diastolic murmur at the pulmonaiy area. (2.) A 
"functional" insufficiency of the pulmonary orifice^ 
due to overstrain, has been met with in mitral stenosis 
and other conditions of obstruction in the lesser 
circulation. (3.) Exocardial murmurs, due to pleuro- 
pericardial friction or adhesion, to alteration of the 
relations between the lung and the great vessels by 
disease of the lung, pleural tffusion, or deformity of 
the chest, may, as in the case here recorded, be 
diastolic in time. 

Postsiript. — Since writing these notes, I have 
witnessed the de;fth of the younger child after five 
da>s* acute symptoms, beginning with rhinitis (not 
diphtheritic). Alter three days the bowels became 
unusually relaxed, and on the day before his death 
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they were moved five times, a large amount of 
semi-solid material being passed each time. The 
final stage consisted of excitement rapidly passing 
into stupor, with rising pyrexia, and — a fact of 
peculiar interest — with left-sided clonic convulsions. 
Perhaps these last were analogous to the cases of 
tetany recorded (to quote Dr. Langmead once moie) 
in association with dilatation of the sigmoid flexure.* 
I very much regret to say that I had no opportunity 
of inspecting the abdominal viscera after death. 



©bituarg. 

• -*- 

Lieutenant Forbes Tulloch, R.A.M.C. 

It is with deep regret that we note the sad death of 
Lieut. Forbes Tulloch. He qualified in 1901 and went 
to South Africa as a Civil Surgeon, and in 1903 he 
obtained a commission in the Royal Army Medical 
Corp. Last year he went to Uganda as a member of 
the Commission for the Investigation of Sleeping 
Sickness, and about four months ago he contracted this 
disease by wounding his hand with an infected knife. 
He was invalided home and was treated in the Queen 
Alexandra Military Hospital, at Millbank, but the 
disease ran an unusually rapid course and he died on 
June 20th, at the early age of twenty-seven. 

We who remember him during his student days, 
recall his good nature, his generosity and the geniality 
of his bearing, his character being such as made him 
ever one of the most popular of men amongst us. We 
remember too the enthusiastic way in which he worked 
at any subject in which he was interested, such as 
micro-photography, to which he devoted much time 
and with conspicuous success. 

In a peculiarly sad and tragic way his life was cut 
short and his name added to the long and honourable 
list of those of our profession who have met their 
death at their noble calling. In hici Science loses a 
devoted servant lost in her own service and St. Mary's 
honours him for his life and for his death. 



M^iital ^tlfoal ^xi^t Bistrihutinn* 



The Session of the Medical School wound up as 
usual with the presentation of awards, for the per- 
formance of which function the School was honoured 
with the presence of Surgeon-General Sir Alfred 
Keogh, M.D., K.C.B., Director-General of the Army 
Medical Service. Dr. Lees presided over a large 
attendance of the students, parents and friends and 
members of the Hospital Staff, the gathering being 
held in the Library. 

The Chairman, in a few prefatory remarks, said 
they met there that afternoon for the formal closing 
of the Session, a delightful and fascinating thing for 
the medical student after months of arduous work and 
study. This year, he added, there were two special 

* Clin. SoQ. Trans. 1905. 



items on the programme to which he would draw 
their attention. The first was the unveiling of the 
memorial which had been erected to those members- 
of the Hospital and Medical School who lost their 
lives in the course of the war in South Africa.. 
Secondly, it was hoped that at the end of the pre- 
sentation every person present would take the oppor« 
tunity of visiting the Crawshay Ward and seeing the- 
" Students' Cot,'' which had been provided by the 
voluntary efforts of the students of the Hospital. 

The Dean (Dr. Caley) then read his report, and,., 
before sitting down, said he was sure they would, 
all join with him in offering congratulations to Sir 
Alfred Keogh on his promotion to K.C.B., which not 
only conferred an honour upon him personally, but 
also upon the whole of the medical profession^ 
(applause). 

Sir Alfred Keogh then distributed the scholarships^ 
prizes, and certificates of honour, and as each studenti 
went up to receive his award he was heartily ap- 
plauded by his confreres. 

The ceremony over, Sir Alfred Keogh made a short 
speech, couched in felicitous terms. He said he felt 
it a great honour to be invited there that afternoon to • 
distribute the prizes. He felt that he was a most 
inappropriate person for such a distinction, because 
his work had been along paths which were essentially 
different to those which would be pursued by the 
students who had obtained those prizes. Yet, on the 
other hand, he thought there was something appro- 
priate in his coming there. St. Mary's Hospital was 
so well represented in the public services, and espe- 
cially in his own branch of the Army, that he felt that 
in some way the students of the Hospital would take 
in some sense a personal interest in himself as the- 
chief of a Service which had in its ranks so many 
men who had been in the School (applause). On. 
occasions like that one was expected to give the 
students some advice. He was, however, not going 
to give them any advice. As a matter of fact, he had: 
never followed anyone's advice (laughter). If he were 
to choose a career for all the students he saw in that 
hall, he would at once say they should follow the 
career that he had followed. Let them come where 
there was less money, but perhaps a little more glory. . 
Yet he felt there were many who did not like to leave 
home or to make a long severance from father or 
mother, sister or brother, or dear friends, and who for 
that reason entered a private practice with its elements - 
of uncertainty. One could not help feeling a little 
anxious about the careers of those leaving that School,, 
because their paths were very thorny indeed. Yet, he 
was happy to say there were fewer people going into 
the medical profession — far fewer than in his day* 
The little honour and glory to be gained in their 
profession was directly connected with that fact. The 
outlook for medical men nowadays was better than it 
was before. For that reason, perhaps, one might not 
feel so anxious about them (the students). He had 
served in many countries, and had seen a great deal 
of the British medical profession and the medical' 
profession of other countries. He had seen many 
fall, and he had seen many succeed. He knew of 
many men who had left the profession and fallen, and: 
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• of many who had left it and risen. He was once told 
'that there was nothing in the medical profession 

which led to anything great until they had left it. 
Even if some of those present should leave the pro- 

ifession they had taken up, they would have the 
satisfaction of knowing diat they had had a training 
in that School second to no other training in the 
world, save and except, as he thought, the military 
training. In conclusion, he said he felt he had been 
highly honoured, and he should ever remember the 
compliment paid to him by the Staff of St. Mary's 

/ Hospital (applause). 

Dr. Phillips proposed a vote of thanks to Sir Alfred, 

- which was seconded by Mr. Juler and carried with 
acclamat4on. 

Mr. H. A. Harben (Chairman of the Board of 
Management) moved a vote of thanks to Dr. Lees, 
who, he said, took a great interest in the affairs of the 

hospital and brought the Board of Management into 

• close touch with the Medical School. 

Unveiling of the South African War 

Memorial. 

The comp.iny then proceeded to the entrance hall 
of the new Clarence Wing, where a bronze memorial 
tablet had been erected to the memory of seven 
members of the Hospital and Medical School who 

lost their lives during the South African War. 

Mr. Harben, as Chairman of the Board of Manage- 

^ment, extended a hearty welcome to the assembled 

"Company. Speakin^^ as a civilian, he said he hnd no 

; peculiar aptitude for hardship. But they all offered 
up their gratitude and admiration to those persons 

■who came forward and fought the battles of their 
■country, especially those who did so without any hope 
of glory, as, being members of the medical profession, 
they did not have the advantages of a combatant 

-officer, and consequently received very little glory and 
very little reward. If Sir Alfred Keogh considered 
himself an inappropriate person to distribute the 

J prizes to the students, he was certainly performing an 
appropriate task in unveiling that memorial^ because 
he was the head of those who gave their lives for 
their country in the performance of their medical 
duties. The names on the memorial included a 
member of the nursing staff and two combatant 
officers, formerly connected with the Hospital, who 
volunteered for active service. The memorial was 
fostered by Mr. Stanley Bird, his predecessor, a dis- 
tinguished member of the Volunteer forces. 

Sir Alfred Keogh, in unveiling the memorial, said 
that every medical school and every hospital with a 
medical school attached had had occasion to be 
grateful to those who had died at the call of duty. 
He ventured to think that no school and no hospital 

-could better remember those who had died in the 
cause of duty, in the cause of science, and for their 
C3untry than Sl Mary's. It was a g^reat honour to 
him to unveil that memorial, especially as it con- 
tained the names of two officers of a corps over which 
he had the honour to preside. He hoped the memo- 
rial would in future be an incentive to students to 
<:ome forward and do their duty to their country in 

. time of need (applause). 



Subsequently the visitors inspected the wards of 
the Hospital and laboratories of the Medical School, 
which had been specially thrown open for the 
occasion. The " Students* Cot," for which an endow- 
ment is being raised by the students, was an object 
of admiratioif. 

Tea, coffee, and light refreshments were served in 
the new Board Room, and altogether the gathering 
proved a happy consummation to a most successful 
Session. 



a&tfU dlnb. 

After a hard season's shooting, in which half the 
team were trying to combine shooting with their work, 
and the other half work with their shooting, we have 
succeeded in altering the Library decorations to this 
extent. We have won the Armitage Cup, which 
Bart.'s had last year, and have lost the two we had 
last year. The Arnold Cup was only lost by one point. 
In the Bisley shoot our team made the identical score 
that won the Cup two years ago, while Guy's managed 
to blossom out with a .record score for this match. 
That means two record scores this year — our second 
Armitage score and the one mentioned above. 

The Bisley scores were — 

Guy's ... ... 270 

Mary's 248 

Bart.'s 226 

In the U.H. Prize Meeting on loth July, the Arnold 
Cup was won by Henderson, of Guy's, with 91, Free- 
man and Heath being 2nd and 3rd with 90 and 89 
respectively. Mary's pulled off some other prizes, 
Fleming winning the Rapid firing, and being 3rd in 
600 yards unlimited with 46 out of 50. In the Aggre- 
gate of all the scores Flemmg was 3rd and Heath 4th. 
The full list of scores and prizes is not out yet. 

Freeman and Mclntyre have had too much work to 
get in much shooting this year, both of them last year 
won several prizes for the honour of Mary's. The 
united team was beaten by Sandhurst by 19 points — 
Sandhurst made 794. They also put in a team of 
Tyros for the Spectator's prizes at Bisley on 12th July ; 
they did not win, and also were not near the bottom 
end of the list. Nothing is left now but a few indi- 
viduals pot shooting at the Bisley meeting ; this shows 
some men, at any rate, think they are good ; in fact, 
it has been noticed lately that the appearance of an 
inner instead of a bull's-eye is greeted with language 
of a tint similar to that of the marking disc. N.B. — 
The Inner is shown by a Red disc at Runnemede. 

O. H. 



^t. faro's Hospital (Kmbt ffiluk 



Past v. Present. 

This match was plaved at Henley on Saturday, 
June 30th, Mr. Morton Smale inviting the teams down 
and showing them his usual great hospitality. We 
only regretted the unavoidable absence of the Presi- 
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•dent, Mr. Clayton-Greene. The Present had the 
-worst beating they have bad this season, but they 
"would sooner have had it from the Past than from any 
other XI. The score tells the tale of the match 
(better than any description could do. 



Scores. 

J^ast. 1st Innings, 

R. R. Cruise c &bTimothy 119.. 
F. J. Poynton b Timothy... 85.., 
.£. C. Hobbs c Hawkins 

b Hare 125.. 

R. Hobbs b Squire 65. 

J. Ellerton not out 6.. 

H. S. Ollerhead c & b Squire i . 

B. Pares Ibw b Squire 7. 

J. J. Lou wrens i 

W. S. Mitchell (did not 

S. Nix I bat 

J. H. Harrison / 

Extras • 9. 



2nd Innings. 
.b Squire 



.not out 28 

.b Straton o 

.Ibw b Squire o 

.0 Straton b Timothy o 
.0 Lovell b Squire ... 5 

b Squire 13 

.0 Lees b Straton ... i 



Total for 6 wickets 417 Total for 7 wickets 47 

Pre^sent. 

"E. W. Squire run out i 

H. L. Barker run out o 

T. Hare b Poynton 2 

S. R. Shirgaokar b Mitchell 19 

£. S. Hirsch b Mitchell ... 6 

A. G. H. Lovell b Poynton o 

A. A. Straton run out 4 

R. J . Wooster run out o 

K. A. Lees b Cruise 10 

C. T. Hawkins b Cruise ... 6 

"T. Timothy not out 3 

Extras 4 

Total 55 



Sr. Mary's 2nd XL v. London Hospital 3rd XI. 

Played at St. Quintin's Park on Wednesday, May 
23rd. The result was as it should have been, for by 
force of circumstances we played several of our 
1st XL We won by 8 wickets. 

Scores. 



London Hospital. 
T. Clouston b Squire ... 33 

De Meya b Hare 9 

£. Clouston b Straton... 22 

Owen b Squire 2 

Udman c and b Squire 3 

Waller b Squire o 

Aveling c and b Squire o 

Mortimer b Straton 14 

Moseley not out 4 

Maidment b Straton ... o 

Scott b Squire o 

Extras 9 



St. Mary's. 
Hare b T. Clouston ... 31 
Hirsch c and b H. Owen 64 
Wickham c and b T. 

Clouston 6 

Squire b E. Clouston ... 29 
Wooster c and b E. 

Clouston 10 

Barker not out 7 

Mathews not out 4 

Straton \ 



Total 96 



Meers ( 
Hayes 
Cowdroy ) 
Extras 



Did not bat. 



15 



Total 166 



St. Mary's 2nd XL v, St. Thomas's 2nd XL 

This match was played at Chiswick on Wednesday, 
May i6th. Both sides were playing several of their 
1st XL We batted poorly, Straton alone scoring 
double figures, and only compiled 81. We were 
beaten when our opponents had 6 wickets down, and 
up to this point Nield had done almost all the scoring 
for them, making 58 without giving a chance. Hare 
bowled throughout the innings, taking 8 for 50. 

Scores. 



St. Mary's. 
E. W. Archer b Foote... 8 
T. Hare c Marshall b 

Foote 7 

A. G. H. Lovell c Nield 

b Foote 3 

E. S. Hirsch c Hall 

b Field 9 

A. A. Straton c Patey 

b Foote 19 

A. J.V. Mathews c Foote 

b Field 4 

H. L. Barker c Shipton 

b Field 6 

R. J. Wooster st Nield 

b Shipton 4 

J. H. Meers c Marshall 

b Shipton 7 

A. A. H. Cowdroy not 

out I 

A. N. Other run out ... o 
Extras 14 



St. Thomas's. 

Sutton ct Meers b Hare 13 

Nield ct Straton b Hare 58 

Shipton b Hare 7 

Foote ct sub b Straton 3 

Mann ct and b Hare ... 6 

Hall not out 10 

Bardwick b Hare 6 

Marshall b Hare 32 

Fisher b Hare 6 

Patey b Hare i 

Dobell b Hirsch 4 

Extras 5 



Total 82 



Total 151 



St. Mary's 2nd XL v, Slough 2nd XL 

Played at home on Saturday, June 2nd. We did 
not begin till 3 p.m., and in spite of rain in the morn- 
ing the ground was very fast. Slough were weak in 
fielding, and at 5.1 5 we declared with 199 for 5 wickets. 
We started our fielding well, Straton getting 2 wickets 
in his first two overs for nil. After this the batting 
was slow and our fielding slower, and the game fizzled 
out, our opponents having 91 for 4, when stumps 
were drawn at 6.45. 



S. Mary's. 
E. W. Archer b Thorpe 8 
E. S. Hirsch b Thorpe . 21 
R.J. Wooster b Fisher . 4 

T. Hare b Proctor 44 

A. G. H. Lovell c John- 
son b Thorpe 53 

H. L. Barker not out ... 17 
C. T. Hawkins not out . 9 
A. A. Straton V 
Jenkins I did not 

J. H. Meers [ bat 
T. A.F.Tyrrell / 

Extras 43 



Total for 5 wickets 199 



Slough. 

Fisher b Straton i 

Gooderson b Straton ... o 
Thorpe c Hawkins b 

Hirsch 29 

Johnson not out 29 

Proctor c & b Straton... 28 

Walter , 

Owen ] 

Shaw 

Smart 

Baker 

Fisher 



did not bat 



Extras. 



4 



Total for 4 wickets ... 91 
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Bowling. 

University College Hospital, 





Overs. Runs. 


Wkts. 


Avgs. 


Squire 


17 ... 50 


• • • 4L • •• 


12 5 


Hare 


6 ... 36 


■ ■• • • • 




Straton 


5 ••• 32 


• • ■ J • • • 


32 


Timothy ... 


5 ••• II 
St. Mary's. 


• « • «!. • •• 


275 


Bowen 


23 - 47 


... 4 ... 


IIIQ 


Rogerson ... 


12 ... 26 


... 3 ... 


8-6 


Stokes 


10 ... 19 


... 2 ... 


95 


James 
Henderson 


5 ••• " 


... ... 


^ 


2 ... 16 


... I ... 


16 



St. Mary's v. Virginia Water Sanatorium. 

We took down a full team this year, but the least 
said about our batting the better. Wickham alone 
came off, and their slow leg break bowler made havoc 
fo us, taking 5 for 37. We started our leather 
hunting well, getting three good men out for 30, Baker 
holding a brilliant catch at square leg. Then two left- 
handed batsmen got the better of the bowling and we 
saw some very pretty batting. Hare, though he only 
took 2 for 88, bowled splendidly for 26 overs, and but 
for dropped catches he would have had a deservedly 
better average. Squire bowled 17 overs and took 4 
for 46. The tenth wicket put on 60 runs, both Dr. 
Harper and Stinton batting very nicely. The former 
has kindly promised us a fixture next year, and we 
can only hope to try and make a better show. 

Scores. 

Virginia Water. 

Bishop b Timothy 4 

Keenan c Squire b 

Timothy 89 

E. H. E. Morgan c 

Stratton b Hare o 

33 Robinson c Barker b 

1 Hare 7 

Holden Ibw b Squire ... 15 

6 Aries b Hirsch 67 

3 W. J. Hill c Timothy b 

Squire 25 

10 G. Smith c Hare b 

3 Squire i 

Stinton b Louwrens . 29 
o Joslin c Louwrens b 

2 Squire o 

o T. E. Harper not out ... 26 
6 Extras 7 



St. Mary's. 

E. W. Squire b Robin- 
son 

S. R. Shirgaokar b Hol- 
den 

F. St. B. Wickham c 
Smith b Keenan 

T. Hare run out 

J. J. Louwrens c Joslin 
b Robinson 

H. L. Barker b Holden 

A. G. H. Lovell b Rob- 
inson 

E. Hirsch b Keenan ... 
A. A. Straton st. Stinton 

b Robinson 

F. Stephens b Robinson 
T. Timothy not out 

Extras 



Total 68 



Total 270 



St. Mary's v. Royal Veterinary College. 

Played at home, on Wednesday, May 30th. Flay 
commenced at 2.15, and at 5.15 was stopped for rain. 
Our score was 200 for 6 wickets, so we declared. On 
resuming play at 5.45, our opponents first wicket put 
on 48. Hare was not taking wickets, so Straton was 
tried and bowled excellently, taking 5 for 13 in 6 overs. 
When 7 o'clock struck we had eight of our opponents 
out for 117, so were probably robbed of victory only 
by rain. Hobbs played a most sporting innings for 



us, and Morgan practically saved the game for thcr 
Vets. 

Scores. 



St. Marys. 

E. W. Squire b Black- 
well 31 

E. C. Hobbs c Black- 
well b Morgan 86 

E. W. Archer run out... 7 
T. Hare c Hobbs b 

Blackwell 7 

S. R. Shirgaokar b 
Collins II 

F. St. B. Wickham b 
Brassey 13 

E. S. Hirsch not out . 12 
R. J. Wooster not out ... 7 
H. L. Barker^ y^., 
A. A. Straton C ^^^ not 

T.Timothy ) °^^' 
Extras 26 



Royal VeUfrinary College. 

Collins b Timothy 31 

Pride-Jones Ibw b Tim- 
othy iS 

Brassey - Edwards b 

Straton 4 

Blackwell b Timothy ... 3 
Chamberlain b Straton i 
Commerford b Straton 4 

Morgan not out 24 

Stephenson b Straton... 4 

Hobbs b Straton 3 

De Meza not out ... 5. 

Sheather did not bat. 

Extras 20 



Total for 6 wickets 200 



Total for 8 wickets 117- 



Innings declared closed. 



^t. jKar^^B 'S^spital iRthitai S^otitt^. 

Arrangements for the Winter Sbssjon. 

It is impossible at this date to give the complete 
programme of the Medical Society for the coming" 
Winter Session, as the titles and dates of some of the 
papers to be submitted to the Society have yet to be 
fixed. 

It is known, however, that the opening meeting of 
the Society will be addressed by Mr. Herbert Page, 
who has given as the title of his paper, " Old and 
New." This will be on October 10th, and we hope all 
St. Mary's men will make a note of the date. Mr. 
Page has very kindly consented to come among us 
once again, and we have no doubt that there will be a 
large gathering of members to meet him. We feel 
that we need do no more than to let the date be known 
as widely as possible to ensure a large attendance. 

During the course of the Session papers will be read 
by Mr. Paton, the new President for the year, by the 
late President, Dr. Harris, as well as by Dr. Poynton, 
Mr. Maynard Smith, Mr. Spilsbury, Mr. Kelly, Mr. 
Ash, and others. 

The new hon. sees, are Messrs. Kettle and Redman.. 



" Gufs Hospital Gazetted " Middlesex Hospital 
Journal:' " St. George's Hospital Gazette:' " The 
Broadway:' '^ The Hospital:' '' The Nursing Record!* 
" University College Gazette^' " University cf Durham 
College of Medicijie Gazette:' " St. Thomases Hos- 
pital Gazette:' " St. Bartholomew's Hospital Ga- 
zette:' ^^ New York Medical JoumaL" ^^ London 
Hospital Gazette:' ** Brooklyn Medical Journal:^ 
" The Stethoscope:' " Treatment:' " General PracH^ 
tioner:' " Charing Cross Hospital Gazette:' 



July, 1906.] 



8T. MARY'S HOSPITAL GAZETTE. 



81 



^ampU ^ttibth. 



We were glad to receive a small box containing 
the three kinds of tablets used in the process of 
-sterilising water, invented by our ingenious friend, 
-Capt. Nesfield. They are now being put on the mar- 
ket by Evans Sons, Lescher, and Webb, Limited, 
who are the manufacturers and licencees of the patent. 
We who remember the experiments which Nesfield 
undertook at considerable risk to his own and others' 
lives, who recall the earthquakes and shatterings of 
hopes and other things, are delighted to think that a 
really brilliant success has been the outcome of them 
all. The tablets are sold in various sized packets 
suitable for sterilising large or small quantities of 
water, and the process has been tested again and again 
against all manner of fearful bacteria and has been 
found to be perfectly successful if properly used. 

MISTAKES AND THEIR LESSONS, BY ONE 
WHO HAS MADE THEM. 

To the Editor St, Mary* 5 Hospital Gazette. 

Dear Sir, — The articles in the Gazette are read 
-with great interest by all of us abroad, as the line of 
reasoning from one's own school is easier to under- 
rsiand than that of writers not known personally to us. 

The excuse for sending accounts of the following 
cases is that our mistakes are our only teachers in 
practice, and only when they are so glaring that they 
leave a deep and unpleasant memory. 

Case I, — When bringing invalids home from the 
Cape in 1902, among them was one sent home for 
•deafness and some aural discharge resulting from 
middle ear disease. Soon after leaving Cape Town 
iie complained of headache, and later the ear dis- 
charge ceased and his temperature rose. Within 
four days he had very severe pain in the ear and that 
-side of the head. T. 103^-104*' F. Pulse 70-80. He 
"was sleepless, and could not tolerate a bright light. 
I purged him well with salts and examined the 
mastoid area every day for pain and swelling. Tongue 
was clean and dry. He then had " slight chills," and ' 
another Civil Surgeon and myself, having examined 
})im many times, decided to open the mastoid, as 
there was now some redness and tenderness behind 
the ear. The P.M.O. on board did not agree with us, 
but we clamoured for operation, and, as he had no 
alternative diagnosis, he grudgingly consented. About 
the day we crossed the line, I **fell on him," the 
Scotch Civil Surgeon anaesthetising. The mastoid 
antrum having been duly reached and identified, in 
my opinion nothing abnormal was to be seen, nor any 
pus. But the Scotchman urged me on, saying that in 
Olasgow and Aberdeen they never started a mastoid 
•operation without finding pus. This urged me to 
further efforts, and I gouged out an enormous hole in 
the side of his head, till, exhausted by the heat and 
in constant dread of scooping away the lateral sinus, 
I refused to do any more, and patched the wound and 
put the man back in his cot. That evening his 
temperature bad fallen to 100^ F., and we talked of 
the good effects of the relief of tension and blood- 



letting, and how we had operated just in time to 
"abort the formation of pus." Next morning his 
temperature was 103^ F., pulse 84, and he looked 
dazed. We said little, but thought much, and his 
evening temperature was 104** F. Next morning he 
was a typical typhoid case, with many spots and all 
the typical symptoms, with a large wound in the side 
of his head in addition. He recovered in spite of 
treatment and a rough voyage. The obvious lesson 
was, "When in doubt, do not always operate," and 
also not to fix one's mind on a surgical diagnosis and 
create redness and tenderness by continual palpation. 

Case 2, — In a little Dutch town in Western Cape 
Colony, the doctor, to whom I was assistant for a 
short time, was treating a neurotic old Jewess for 
severe toothache and facial neuralgia. All the 
orthodox drugs were poured into her without effect, 
and after a few days, during his absence, I was called 
in to see her. The dirty and hysterical woman 
interested me little more than my principal, and I 
made up a compound of asafoetida, etc. After about 
two days we had to acknowledge that we had been 
badly fooled by a case of enteric fever with unusual 
onset. The lesson we learnt here was to be more 
careful in treating one obvious symptom, and not to 
ignore other symptoms because they occurred in a 
well-known hysterical subject. 

Ceise J, — One cold foggy morning, about 3 miles 
out of Pretoria, I was roused by a railway collision 
about 50 yards from my tent. Nine were killed and 
many injured, and, owmg to late arrival of help, 1 was 
very busy for four hours with the wounded. Among 
those I saw last was a man who made a great noise 
when moved, and complained loudly of pain in his 
knee, on which there was a large bruise, but no other 
sign of injury. He seemed very helpless, but thinking 
he was making an unnecessary fuss, told someone ta 
tie up his knee and left him. After he bad been in 
hospital for three days it was discovered that he bad 
a dislocated hip, which was reduced. Strange to say, 
about seven weeks later this man reported sick on 
arrival at our camp in the Western Transvaal. He 
had his rifle and the usual ^-cwt. of kit on him, and 
150 rounds of ammunition, and he complained that it 
was more than his hip could stand. The lesson here 
was, not to be satisfied with finding one injury in a 
man much shocked, but it seemed to me that, among 
the many doctors he saw, my error of judgment was 
not of the greatest. 

Case 4, — Here the mistake was not so serious to the 
patient as to myself. I had been a short time in a 
place in practice, and for several weeks had treated 
two children with measles and whooping cough. The 
grandmother, living in the house, was suffering from 
a chronic pleurisy at the time. Early one morning I 
was told the boy was very ill and had been vomiting 
continually for two days. I went round with my 
diagnosis made, and found the boy, 4 years old, lying 
comatose in bed, with irregular feeble pulse, T. 987®, 
very irritable, and moaning, with face flushed and 
dusky. His mother volunteered the statement that 
one day before the attack began they noticed him to 
be squinting. Tongue was fairly clean. Pupils were 
equal, and not dilated. Abdomen normal. Lungs 
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normal. He was given some water to drink, and 
instantly vomited itm the typical cerebral style. The 
father having criticised the guarded nature of my diag- 
nosis, I replied it was probably a case of Tubercular 
Meningitis, and that the child would be dead in a few 
weeks. The mother promptly fainted, the father 
swore and got whisky for himself and wife, while the 
grandmother scattered the news round among the 
neighbours. After a hot half-hour, another doctor 
was called in, who saw the child with me about 
6 hours later, when the child had ceased to vomit and 
was playing with his toys. The boy has had an 
attack like this since, and one about two years before. 
He is in good health now, a year later, and I look on 
the case as one of those rare cases of ** cyclic 
vomiting"- described by Holt. The only lesson I 
could find here was, never to give a diagnosis that 
cannot either end in death or recovery. 

The many other mistakes, with less extenuating 
circumstances, are too numerous to mention ; but if 
the above examples will prevent others from the same 
disasters, I hope they will send theirs to your paper 
and let the rest of us profit by their experiences. 
North Vancouver, B.C. H. D. 



fUbtetns of %0oka. 



ANiESTHETics ; A Practical Handbook. J. Blumfeld. 

M.D.Cantab., Senior Anaesthetist to St. George's 

Hospital, Hon. Anaesthetist to St. Mary's Hospital. 

2nd Edition. Bailliere, Tindall & Cox. 1906. Price 

2/6 net. 
This little handbook is one of the well-known Medical 
Monograph Series, and we wish to recommend it strongly 
to men who are wanting a book to read on how to give 
Anaesthetics. As a practical book it is by far the best we 
have yet met : it tells the reader just what he wants to 
know, and puts it before him in just the way in which he 
can most easily grasp it. More than that, it carefully 
leaves out all that he does not want to know. The new 
edition has some new matter concerning the use of Ethyl 
Chloride as a general anaesthetic, especially as a prelimi- 
nary to ether administration, which materially increases 
the value of the volume. We think all men who are 
beginning their course of anaesthetic work would be well 
advised to read it ; it is exactly the book that they want, 
and fulfils their wants to a nicety. 

Manual of Medicine. Thomas Monro, M.A., M.D. ; 
Fellow of, and Examiner to, the Faculty of Physi- 
cians and Surgeons, Glasgow ; Physician to the Glas- 
gow Royal Infirmary. Bailliere, Tindall, & Cox. 
1906. Price 15/- net. 2nd edition. 
The issue of a second edition of this work has enabled 
the author to make some additions and alterations to the 
volume which is now brought thoroughly up to date. We 
do not need to review this manual in detail as its first 
publication was comparatively receot. There is a great 
deal of matter stored in a fairly small space, and, as must 
happen in all cases where an attempt is made to condense 
the subject of medicine, the book is dry. The articles on 
each disease leave off just as they begin to become inter- 
esting. Should such a book be required we imagine this 
one would fulfil its purpose admirably. It is one of the 
University Series of Text-books. 



Handbook for Midwives and Maternity Nurses^ 
Comyns Berkeley, B.A., M.B.Camb., M.R.C.P.,. 
Assistant Obstetric Physician to the Middlesex Hos> 
pital. Cassell & Co. 1906. 
This book is written by an Examiner to the Central. 
Midwives Board, and the amount of knowledge required 
by that body has set the standard for the text. It is pro- 
fusely and well illustrated, clearly written, and it is> 
published ih a particularly neat and convenient style. 

Pathology. Special and General by R. Tanner Hewlett,. 
M.D., M.R.C.P., London. J. & A. Churchill, pp. 
viii. and 540, 10/6 nett. 

The appearance of a concise hand-book of Pathology 
for students concerned chiefly with the elements of that 
science will be welcomed by many men who are not quite- 
satisfied with those already in circulation. Pathology 
may now be fairly considered to consist of a certain 
amount of well-ascertained fact and a vast deal of theory 
and shifting opinion. It is the presentation of that solid 
fact groundwork and the most generally accepted theories- 
for which we look in a book of this aim and size, and we 
consider that the author has achieved his object with a 
very fair measure of success. He writes lucidly, and has 
enriched his volume with some extremely good photo- 
graphs. We are glad to see that he lays the same stress- 
on morbid physiology as be does on morbid anatomy, 
such subjects as Pyrexia, CEdema, Gout, Uraemia, etc., 
being very well treated in a necessarily small space by the 
light of recent research ; we consider that all elementary 
pathology teaching should have more stress laid on this 
most vital branch of the subject. The chapter on 
Bacteriology might we think have been made fuller, it is 
as it stands very condensed, and would compel any student 
using this book to obtain another on a subject of sucbi 
growing importance. 

The section on metazoan parasites is excellent and well 
worthy of attention by the student. We might suggest 
that in future editions a coloured plate of blood prepara- 
tions would be useful. 

The vexed question of Kidney disease is simply but 
fairly adequately treated. 

The book includes a chapter on the pathology of the- 
pregnant uterus and finishes with an excellent summary 
of the pathology of the nervous system. The teaching 
throughout appears to be sound, and is certainly orthodox, 
which should make it attractive to the man reading for 
his finals. We have very little doubt that most " Conjoint " 
men will in future take this for their best book, and many 
University men might read it with great advantage. In. 
fact, it is not often that we review a work thai so adequately 
fills an aching avoid in medical text-book literature. 

Clinical Bacteriology amd H.bmatology. W. D'Este 
Emery, M.D., B.Sc.Lond. H. K. Lewis. 1906. Price- 
7/6 nett. 
Under a new title a second edition of " A Handbook of 
Bacteriological Diagnosis for Practitioners " has been 
issued, and the scope of the work has been much increased* 
In its present state the book is one which will be exceed- 
ingly useful and which we can heartily recommend. It is 
at once concise, accurate and up-to-date, giving as it does 
some of the methods emanating from our own Pathological 
Laboratory. Messrs. Lewis have published the book in 
their best style, the plates being beautifully produced. 
Altogether as it now stands the work is of the utmost value. 
We were particularly pleased (and relieved) to find a 
statement to the effect that the diagnosis of a disease doe^ 
not as a rule depend entirely upon a blood examination. 
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Consumption : TreatmeDt at Home and Rules for Living. 

H. Warren Crowe. M.D.Oxon. J. Wright & Co., 

1906. 
For those practitioners who desire a small book to give 
to the phthisical patients, this would surely be of use. 
It is simply written and throughout there is an encouraging 
note bidding the patient take hope and impressing on him 
the important rules which must m future guide his life. 

Fibroid Tumour without Operation. John Shawi 
M.D. Swan, Sonnenschein & Co., Ltd. 
We are told that this essay was written on account of 
the author's inability " to reach the ear of the profession 
(and thus the public) through the ordinary professional 
channels;" that operations on the female pelvic organs 
increase liability to cancer : and that the author's treat- 
ment differs from Apostoli's in that *'it is but rarely 
necessary to make intrauterine applications, and never to 
puncture the tumour." The last quotation contains the 
only information given as the technique of the author's 
treatment, so that a glossary of gynaecological terms for 
the non-medical reader does not save the book from being 
valueless. 



IBoohs ^tuibth for ^tbuia. 



Medical and Pharmaceutical Latin, for Students of 

Pharmacy and Medicine. By R. R. Bennett. Price 

6/- net. J. & A. Churchill. 
A Handbook for Midwives and Maternity Nurses. 

By Corayns Berkeley, M.B., B.C.Camb., M.R.C.P., 

M.R.C.S. Cassell & Co. 
Students' Handbook of Operative Surgery. By 

W. 1. de C. Wheeler, M.D.Dubl., F.R.C.S. Price 

5/- net. Baillifere, Tindall, & Cox. 
Lectures on Midwifery for Midwives. By A. B. 

Calder, M.B., M.R.C.S. Price 5/- net. Bailliere, 

Tindall. & Cox. 
The Ship-Surgeon's Handbook. By A. V. Elder, 

M.R.C.S., L.R.C.P. Price 3/6 net. Bailliere, Tin- 
dall, & Cox. 
The Public Health Acts. By Martin Elliott and 

Gilbert Elliott, M.R.C.S., L.R.C.P., D.P.H. Price 

5/- net. H. K. Lewis. 
Manual of Anatomy. By A. M. Buchanan, M.D.Glasg. 

Vol. I. — Osteology, Upper and Lower Limb. Price 

12/6 net. Bailliere, Tindall & Cox. 



appointments. 



Claridge, G. B. C, M.B., B.S.London, Assistant House 
Surgeon, Norfolk and Norwich Hospital. 

Bradshaw. Gerald, L.R.C.P., M.R.C.S., House Sur- 
geon, Kensington General Hospital. 

Davies, E. T. H.. M.B., B.S., L.R.C.P.. M.R.C.S., 
House Physician to Dr. Lees. 

GoYDER, F. W., M.B., B.C.Camb., L.R.C.P., M.R.C.S., 
Honorary Assistant Surgeon to the Bradfield Royal 
Infirmary. 

Graham. Cecil L, F.R.C.S., Surgical Registrar to the 
Hospital. 

Grosvenor. R. L., B.A.Camb., L.R.C.P., M.R.C.S., 
Certifying Surgeon under the Factory and Workshop 
Act for the Chelsea District. 

Langmead, F. S., M.D., M.R.C.P., Medical Registrar 
to the Hospital. 



Lascelles, J. C, L.R.C.P.. M.R.C.S., Medical Officer.. 

Gold Mine, Ouro Preto, Brazil. 
Shaw, W. V., M.D., B.Ch.Oxon.. Medical Officer to the 

Malton Workhouse, York. 
Smith. S. Maynaro, M.B.,B.S.Lond., F.R.C.S., Surgeon 

in Charge of Out-Patients to the Hospital. 
Stockwell, G. E. St. Clair, M.B., B.C.Camb., Clinical 

Assistant to the Leeds Public Dispensary. 
WiLLCOX, W. H., M.D.Lond., M.R.C.P.. Examiner in 

Forensic Medicine to the Victoria University of 

Manchester. 
Wilson, A. Garrick. M.C, M.B.Camb.. F.R.C.S., 

Surgeon to the Sheffield Children's Hospital. 



(S^h^tifit ai ^hbxts%. 



Cunningham, H. H. B., M.D.Brux., F.R.C.S. I. 

L.R.C.P., M.R.C.S., 59. University Road, Belfast, 

Ireland. 
GiBBiNs, K. M.. L.R.C.P., M.R.C.S., 10, Lime Hill 

Road. Tunbridge Wells. 
Lascelles. J. C, L.R.C.P.. M.R.C.S., Nunas De 

Passagem, Ouro Preto, Brazil. 
Morris, H. C. L.. M.D.Brux.. L.R.C.P., M.R.C.S., 

10, Th| Steyne, Bognor. 
Paton, J. Scott, L.R.C.P., M.R.C.S., Dudley, New 

South Wales, Australia. 



$aaa ICists* 



UNIVERSITY OF CAMBRIDGE. 

Degree of B.C. 
J. Mclntyre, B.A. 



First Examination (M.B.). 
Chemistry and Physics. — W. H. Jones, B.A. 



SOCIETY OF APOTHECARIES. 

Primary Examination. — Part II. 
Anatomy and Phvsiology. — T. A. F. Tyrrell. 

Final Examination. 
Forensic Mediciru.—E. D. Richardson. 



®b^ ^^rbir^s. 



ROYAL ARMY MEDICAL CORPS." 

Lieut.-Col. G. E. Hale, D.S.O., L.R.C.P.. M.R.C.S.',. 
has arrived home on leave from India, for six months 
from May nth. 1906. 

Distribution List of Stations. 

Major C. E. P. Fowler, F.R.C.S., Assistant Professor of 

Hygiene, Royal Army Medical College. 
Lieut.-Col. R. D. Hodson, L.R.C.P.Edin., M.R.C.S., 

Military Hospital, Chatham. 
Lieut.-Col. G. E. Hale. D.S.O., L.R.C.P., M.R.C.S.... 

Military Hospital, Poona, India. 
Lieut.-Col. N. Manders, L.R.C.P., M.R.C.S.. Military 

Hospital, Curepipe, Mauritius. 
Lieut.-Col. T. E. Noding, L.R.C.P.Edin., M.R.C.S., in 

charge Women and Children, Staff and Departments^ . 

Cape Town, S. Africa. 
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Lieut.-Col. E. O.Wight, L.R.C.P.. M.R.C.S., Military 

Hospital, HouDsIow. 
Major E. C. Anderson, D.S.O., L.R.C.P., M.R.C.S., 

Military Hospital, Shorncliffe. 
Major W. A. S. J. Graham, L.R.C.P., M.R.C.S,, 

Military Hqspital, Chatham. 
Major T. H. J. C. Goodwin. D.S.O., L.R.C.P., M.R.C.S.. 

Cadet Hospital, Royal Military Academy, Woolwich. 
Major C. H. Hale, D.S.O., L.R.C.P., M.R.C.S., Military 

Hospital, Rangoon, India. 
ILieut.-Col. W. B. Thomson, L.R.C.P.Edin., M.R.C.S.. 

Military Hospital. Portsmouth. 
^Captain R. L. Argles, L.S.A., Military Hospital, New- 
cast le-on-Tyne. 
Captain H. 6. B. Browne-Mason, L.R.C.P.. M.R.C.S.. 

Military Hospital, Rochester Row, London. 
Captain E. Brodribb, L.R.C.P., M.R.C.S., Military 

Hospital, Gibraltar. 
'Captain J. H. R. Bond. L.R.C.P.. M.R.C.S.. Military 

Hospital. Bulford Camp, Salisbury. 
Captam W. L. Baker, L.R.C.P., M.RC.S.. Military 

Hospital, Aldershot. 
•Captain J. Hay Campbell. D.S.O., L.R.C.P., M.R.C.S., 

Military Hospital. Colchester. 
•Captain G. B. Crisp. L.R.C.P., M.R.C.S., Anaesthetist. 

Netley. 
*Captain R. V. Cowey, L.S.A., Military Hospital, 

Secunderabad, India. 
Captain P. C. Douglass, L.R.C.P., M.R.C.S., Military 

Hospital, Neemuch, India. 
Captain C. H. Fumivall, L.R.C.P.. M.R.C.S., Military 

Hospital. Shoeburyness. 
•Captain J. Grech, L.R.C.P., M.RC.S.. Eastern Com- 
mand, Chakrata, India. 
Captain W. R. P. Goodwin, L.R.C.P., M.R.C.S., 

Northern Command, Rawalpindi, India. 
Captain E. P. Hewitt. L.R.C.P., L.R.C.S.Edin., Royal 

Victoria Hospital, Netley. 
Captain P. S. Lelean, F.R.C.S., Military Hospital. 

Parkhurst. 
•CaptainG. T. K. Maurice, L.R.C.P., M.R.C.S.. Military 

Hospital, Lucknow, India. 
Captain J. I. W. Morris, L.RC.P., M.RC.S., R.A.M. 

College. 
•Captain A. H. McN. Mitchell, L.R.C.P., M.R.C.S., 

Military Hospital, Darjeeling, India. 
Captain G. B. Riddick, L.R.C.P., M.R.C.S.. Military 

Hospital, Calcutta. India. 
Captain S. W. Sweetnam, L.R.C.P., M.R.C.S., Military 

Hospital, Colchester. 
Captain C. H. Straton, L.R.C.P., M.R.C.S., Military 

Hospital. Dover. 
Captain H. B. G. Walton, L.R.C.P., M.R.C.S., Military 

Hospital, Exeter. 
•Captain B. F. Wingate, L.R.C.P., M.R.C.S., Military 

Hospital, Canterbury. 
•Captain H. G. S. Webb, L.R.C.P., M.R.C.S., Military 
Hospital. Mian Mir, India. 

I^ieut. E. G. Anthonisz, L.R.C.P., M.R.C.S.. Royal 
Victoria Hospital, Netley. 

Lieut. R. A. Bryden, L.R.C.P., M.R.C.S., Military 
Hospital. Longmoor. 

Lieut. A. H. Bond, L.R.C.P., M.R.C.S., Military Hos- 
pital, Aldershot. 

Lieut. C. T. Edmunds, L.R.C.P., M.R.C.S., Military 
^4 Hospital. Aldershot. 

Xieut. H.,H. ]. Fawcett, L.R.C.P., M.R.C.S., Harri- 
smith, S. Africa. 



Lieut. G. E. Ferguson, L.R.C.P., M.R.C.S., Military 

Hospital. Aldershot. 
Lieut. O. levers. M.B.Lond., L.R.C.P., M.R.C.S., 

Wynberg, S. Africa. 
Lieut. V. G. Johnson, L.R.C.P., M.R.C.S., R.A.M. 

College. 
Lieut. F. C. Lambert, L.R.C.P.. M.R.C.S., No. 7 

General Hospital, Pretoria, S. Africa. 
Lieut. D. Le Bas, L.R.C.P., M.R.C.S.. Mihtary Hospital, 

Bloemfontein. S. Africa. 
Lieut. E. J. H. Luxmoore. L.R.C.P., M.R.C.S., 17th 

Lancers, Meerut, India. 
Lieut. N. Low. L.R.C.P.. M.R.C.S., Military Hospital, 

St. Thomas' Mount. India. 
Lieut. E. G. R. Lithgow, L.R.C.P.. M.R.C.S., Pretoria, 

S. Africa. 
Lieut. C. Ryley, L.R.C.P., M.R.C.S.. Military Hospital, 

Hong Kong, China. 
Lieut. G. H. Richard, L.R.C.P., M.R.C.S.. Military 

Hospital, Lebong. India. 
Lieut. J. M. B. Rahilly, M.B., B.S.Lond., L.R.C.P., 

M.R.C.S., Egypt. 
Lieut. W. F. H. Vaughan, L R.C.P., M.R.C.S., Bellary. 

India. 
Lieut. J. A. W. Webster, L.S.A., Military Prison, 

Secunderabad, India. 



^nnonnunxtxds. 

BIRTH. 

Austin. — On July nth, at *' AUandale," Lingfield, Surrey, 

the wife of N. H. Austin, L.R.C.P., M.R.C.S., of a 

daughter.' 
Cunningham. — On July 7th, at Firenge, Malone Park, 

Belfast, the wife of H. H. B. Cunningham, M.D. 

Brux., F.R.C.S.I., of a daughter. 
Handfibld-Jonbs. — On June 28th, at the Hermitage, 

Box. Wilis, the wife of Ronald Handfield-Jones. 

M.D.Durh., L.R.C.P., M.R.C.S., L.S.A., of a 

daughter (stillborn). 

MARRIAGES. 

Hunt— DuTTON. — On June 20th, at Henfield Parish 
Church, by the Rev. H. W. Hunt, M.A., Rector of 
Shermanbury, and Rural Dean, father of the Bride- 
groom, assisted by the Rev. L. Dutton. Rector of 
Aspenden. Herts, uncle of the Bride, Ernest Rivaz 
Hunt, M.A., M.D.Camb., of 19, Dyke Road, Hove. 
Sussex, to Margery Mary, second daughter of the 
Rev. W. T. Dutton, Vicar of Sidlesham. Sussex. 

Lascelles— Evans. — On July i8th, at St. Wilfred'.** 
Church, Hay wards Heath, J. C. Lascelles. L.R.C.P., 
M.R.C.S., to Stella, only daughter of the Rev. Lewis 
Evans, of Hay wards Heath, 

Stockwell — CosTiGAN. — On July 3rd, at the Parish 
Church, St. Marylebone, G. E. St. Clair Stockwell, 
M.B., B.C.Camb., to Gertrude Frances, second 
daughter of the late Thomas Costigan, Esq., of 
Birmingham. 

DEATHS. 

TuLLOCH. — On Wednesday, 20th June, at the Queen 

Alexandra Military Hospital, Milbank, Lieut. F. M. G. 

Tulloch, R.A.M. C. L.R.C.P., M.R.C.S., aged 27. 

youngest son of Surgeon -General Tulloch, A. M.S., of 

Balnoon, Eastbourne. 
Havman. — On May 23rd, at Southsea, Major J. W. H. 

Hayman, L.RCP., L.R.C.S.Edin., late K.A.M,C., 

aged 45. 
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It is with great pleasure that we record 
the election of Dr, Graham Little to the 
Senate of the University of London. We 
are sure that St. Mary's men will be the first 
to offer him their heartiest congratulations. 



The following letter is sent to us as an 
example of gratitude by an out-patient from 

Suffolk :— 

"Mrs. ♦ ♦ ♦ * 

Denhan. 
Plise Docter i am all rit now need to a tend 
eny mor 

with Recsprex to you 
it is a Long way to come 



The Times of a recent date contained the 
following announcement : — 

VIVISECTION ENQUIRY. 

NAMES OF ROYAL COMMISSIONERS. 



The appointment of the Royal Commission on 
Vivisection was formally announced in the London 
Gazette last night, the names of the Commissioners 
being as follows : — 

Viscount Selby, Chairman. 

Sir William Selby Church, Bart., M.D. 

Colonel A. Mark Lockwood. 

Sir William Job Collins, M.D. 

Sir John McFadyean. 

Mr. Mackenzie Dalzell Chalmers, Under-Secretary 
at the Home Office. 

Mr. Abel John Ram, K.C. 

Mr. Walter H. Gaskell, M.D. 

Mr. James Tomkinson. 

Mr. George Wilson, M.D. 

The terms of reference state that the Commission- 
shall inquire into and report on the practice of 
subjecting live animals to experiments, whether by 
vivisection or otherwise ; and also to inquire into the 
law relating to that practice, and its administration ; 
and report whether any, and if so, what changes are 
desirable. 



The conclusions at which this Royal 
Commission may arrive cannot fail to be of 
great interest to the medical profession at 
large, and, more especially, to those who 
are directly concerned with research work. 

St. Mary's Hospital Ladies' Association 
(Paddington Branch), under the President- 
ship of Lady Dimsdale, has developed with 
astonishing rapidity. Established towards 
the close of 1905 to provide for the supply 
of the garments, linen and blankets required 
for the use of the in-patients of the Hospital, 
the Association was in a position at its first 
Annual Meeting to present to the Hospital 
no less than 949 articles. In addition to 
this generous donation, it has since pur- 
chased and placed in the Wards linen of the 
value of upwards of 3^70. We offer our 
sincere thanks to the ladies who have 
assisted in this excellent work. We would 
suggest that all the ladies of Paddington, 
Kensington and Marylebone should become 
members of this most useful Association. 
Were they to follow this advice, the 
Hospital could bid a permanent farewell to 
all its difficulties. 



A telephone has now been placed in the 
Cloak Room of the Medical School for the 
use of students, and the usual fee will be 
charged for its use. The telephone has 
been erected as an experiment for one year. 
We trust that, at the end of the year, it 
may have proved so useful that it will 
justify its permanent retention. 

We extend the heartiest of welcomes to 
all the new students, and feel convinced 
that they will emulate the deeds of their 
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predecessors, not only in the examination 
rooms, but also on the football and cricket 
fields. Thus once again shall we be the 
proud possessors of cups and trophies 
without number, and the good old times 
will return that some of us can remember 
so well. 



We understand that the Hospital has 
recently undergone the ordeal of a "spring" 
cleaning. We could only wish that Praed 
Street would follow this excellent example. 

Our attention has been called to a diag- 
nosis recently given by a lady patient 
in the O.P. Department. She was under- 
stood to state that she suffered from 
" flatuleritation of the organs of indigestion 
and general ability." The latter seems to us 
to be a rare complaint. 



It is rumoured that a petition is being 
widely signed by the horses in the G.W.R. 
stables against the throwing of slops from 
their windows on the heads of passers by. 
Anyone who has been in South Wharf 
Road on a Saturday afternoon will trust 
that their action may be effective. 

The following story may be new to our 
readers : A medical man enters a first-class 
carriage, deposits his bag on the corner 
seat, and goes to the book stall to buy the 
St. Mary's Gazette On returning, he finds 
in place of his bag, a large and important 
dame — " Madam," qouth he, '* I regret that 
you have got my seat." ** Sir, you have no 
idea who I am, I am one of the Directors' 
wives." '* Madam, if you were the Director's 
only wife, I must repeat that you have got 
my seat " ! ! ! 



We venture to call the attention of our 
readers to the new Quarterly, Science Progress, 
particulars of which will be found in our 
next issue. There are several papers that 
St. Mary's men will find of interest, 
especially that by Dr. Inman on '* Science 
in Medicine," which is a very excellent 
account of Sir Almroth Wright's work on 
Opsonins. 



^n Inaugural %\Axt%% on tlj^ Q^btorQr 
Kui ^XBttitt of ^^biral (Kirucatton. 

Delivered at St. Marfs Hospital Medical School at 
the Opening of the Winter Session. 

By N. H. Alcock, M.D.Dub., 
Lecturer on Physiology and Vice-Dean of the School. 



Introduction. 

Gentlemen, — There are probably few subjects that 
have been debated so often and at such length as the 
one I have chosen for the present address. Every 
medical man has benefited or suffered from the cur- 
riculum through which he has passed nnd very 
naturally both has, and expresses, an opinion on the 
process. Although this is so, and although an audience 
of experts will critically examine all that is said, 
nevertheless it is sometimes of interest to retrace our 
steps over already trodden ground and to examine 
carefully the reasons that have led to the evolution of 
the medical curriculum as we see it to-day. For it 
must be remembered that medical education is in 
reality only a branch of technical education in general 
— that is, of that part of education which aims at 
equipping the student for a definite course o\ action 
and that the theories which underlie the larger subject 
must also apply to the smaller. Further, the success 
or otherwise of any concrete scheme must depend 



Table I.— 500 Consecutive 
Practitioners in London 
Norfolk^ 



Cases from Five GenercU 
(2), EsseXy Middlesex ami 



I.— Specific Infective 




4. — Constitutional. 






Diseases. 








Rheumatism 






8 


Tuberculosis of lungs 


• • • 


• •• 


5 


Lumbago 






4 


„ glands 
knee 






3 


vvOUt ... ... ... ... 






4 


■ ■ • 


• • • 




Diabetes mellitus ... 






3 


skin 


• •• 


• •• 




Purpura 






I 


Gonorrhoea 


• •■ 


• •• 




luCKCtS «•• ••• •• 






z 


Syphilis 

Influenza 


• •• 

• •• 


■ ■ • 




X 0(SU ■«• ••• ••■ 


• a* 


• ■• 


2X 


Whooping-cough ... 
Mumps 


• •• 


• •• 

• •• 




5.— Digestive System. 




Dysentery 


• « • 


■ •• 




Diarrhoea 




■ a* 


61 


Scarlet fever 


• •■ 


• •• 




Dyspepsia 

Tonsihtis 




• »• 


28 


Measles ... ... ... 


• •• 


• •• 






• « • 


9 


Febricula 


■ ■• 


• ■ • 




Adenoids 




• •• 


4 


Acute Rheumatism... 


• •« 


• •• 




Constipation 




• •• 


5 


Chichen-pox 


■ • • 


• •• 




Gastric Ulcer 




• •• 


5 


Erysipelas 


• • ■ 


• ■ • 


__ 


Hyperchlorhvdria ... 
Intestinal coiic 




• • ■ 


3 
3 


Total 


■ ■• 


■ ■ • 


32 


Pharyngitis 




• ■• 


3 










Catarrhal jaundice ... 




• a • 


2 










Colitis 




• a • 


2 


2.— Aniual Parasites. 




Gall-stones 




• a* 




Oxyuris 

Bothriocephalus ... 

Scabies 

Mosquito bite 






3 


Flatulence 

Intestinal obstruction 
Ulcerative stomatitis 




■ a • 

• •• 

• a* 








Cirrhosis of liver ... 




a a a 




Harvest bug 

Wasp sting 








X wlcLl ••■ ■•• ■•• 


a ■• 


■ •« 


»30 



Total 



aa ■ a a a 



3.— Intoxications, Sunstroke. 

/IlICOUwI aca a*« ••• ••• •■■ ^ 

Police examination for alcohol i 

Sunstroke ... 2 

Food poisoning ; 2 



Total... 



••• •»• ••• saa 



6. — Respiratory System. 

Bronchial catarrh 17 

Post-nasal catarrh 2 

j&pistaxis ... ... ... ... ... 3 

/mSlQuia .«• ... ... ... ... 3 

A leuiisy ... ... ... .a. ... 2 

Pleurodynia i 

Bronchocele 1 

xiay levcr ... ... ... ... ... x 



10 



Total 



••• aa* 
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7.— Circulation. 
Heart : 

X^ AilUi 6 ••■ ••• ••• •■• ••• D 

Mitral disease 4 

Mitral and aortic x 

Plypertrophy and dilatation i 
Van If 

* WKA • ^% ••• •■■ ••• ••• ■■• ■•• 

Arterio-sclerosis 

Piles 

Abdominal aneurysm 



Total 

8.— Blood and Dl'ctlkss 
Glands. 

Graves's disease 

Myxcedenia 

Enlarged thyroid 

Total 

9.— KlDNE\S. 

Bright 's disease 
Floating kidney 

Stricture 

Cystitis 

Pyuria 



20 



8 

2 
I 
I 

12 



• • * « ■ t 



X otai ... .•• ••• 

10. — Nervous Svsfem. 

Neuralfjia 

Neurosis 

Convulsions 

Cerebral atheroma 

Hysteria 

L«norea... ... 

Epilepsy 

Meurasthenia 

Melancholia 

Apoplexy , 

Anterior poliomyelitis ... . 



4 
3 
3 
2 
I 

13 



Total 



• ■• •• • 



II. — Skin and Nails. 

£tf^SCrLAlc& •■• ■•• ••• ■•• ■ 

Erythema 

Carbuncle 

^vlOpCClA ..• ... ■•■ ... . 

Urt'.caria ... • 

Ringworm 

Hypertrophied toe-nail ... . 

Herpes facialis 

,, pubis 

I f ZUOlCL «•• •«• ••• ft 

V'uycnia ••« ••• ••« ••• •! 

Impetigo 

WW circ ■•• ■•• ••• ••■ •*• •• 

• \wI16 •■• ■•• •.. -•• ■•• .1 

A v»<*l ••• ••• ••• •< 



7 

4 
3 

2 
2 
2 
2 
2 
I 
I 
I 

27 



4 

3 

2 
2 
2 
2 
2 



24 



12.— Suppurations, Abscess, 
Poisoned Wounds. 
Alveolar abscess and dental 

caries, with extraction ... 10 

Dentition 2 

Dental periostitis i 

Pyorrhoea aiveolaris i 

Nitrous oxide for extraction... 2 
Abscess and poisoned wounds 10 

Ulcer of leg 4 

Suppurating glands 4 

Necrosis of hip i 



Total 



■ • • • • « 



37 



13.— Dislocations, Fracturks, 

Sprains. 
Compound fracture, radius 

and ulna i 

Simple fracture : 

x^loVlClC ••• ••• «•• ■■■ ■•• 1 

V^OIlCs •.. «.. ••» •«. ••« I 

Intracapsular of femur ... i 

Sprains 6 



14, — Other Injuries, Wounds, 
Accidents, Burns. 

^j U L lA ^ ■■• ••« •■• *•* ••• 

Accidents* contusions, &c. 

^^ UL9 •■■ •■* ••■ •■• ••• 

Dog bite 

Human bite 
Needle in finger 
Thorn in foot .. 



••• ■•• ■■« 



Total 



15. — ^Tumours. 

Mediastinal new growth 
Carcinoma of stomach .. 
,, tongue 

Total 



24 



16. — Midwifery, Gyn. ecology. 



Confinements 

Dyspepsia, &c., of pregnancy 

.^menorrhoea 

Dysuienorrhoea 

Leucorrhoea 

Endometritis 

Retroflexion 

Abortion 

Subinvolution 

Retained placenta 

Prolapse of uterus 

Puerperal sai>raemia 

Pelvic cellulitis 

Climacteric • ... 



16 
6 

4 

2 
I 
I 



Total 



17. — Eye and Ear. 
Eye: 

Astigmatism 

Scratched conjunctiva 

Hyperraetropia 

Foreign body 

Ol jr C •«• ■■• ■•« •■• •■■ 

Conjunctivitis 

Dislocated lens 

Cataract extraction ... 
Ear: 

Middle ear 

Wax 

Foreign body 

Total 



■ • 41 



I 
I 
I 

2 
2 

3 

I 
I 

6 

3 
I 

22 



Total 



10 



18.— Not Classified. 

Vaccination 7 

Debility 7 

Infantile hernia i 

Hammer toe 2 

Synovitis 2 

Phimosis 2 

Enlarged prostate 2 

Circumcision 2 

Undescended testis i 

Electrolysis for removal of 

Uttlft • • ••• >•■ *•• ■•• ■•■ I 

Total 22 



19.— Uncertain Diagnosis. 

(?) Renal calculus 

(?) Abdominal pain 

(?) Scarlet fever 

(?) Gonorrhoea 

(?) Middle-ear abscess 

No discoverable disease 

Total 



14 



finally on the validity of the arg^uments which have 
been used by the founders. As time and space do not 
permit of the due consideration of the whole field of 
medical and surgical training 1 propose in this address 
to deal first with the general principles underlying the 
whole question and then to study only the application 
of these principles to the preliminary and intermediate 
sciences, leaving the actual professional work, as is 
fitting, to my colleagues on the medical and surgical 
staff. 

The Actual Work of the Medical Profession. 

The first point of departure will perhaps seem a 
little surprising, but it is logically sound. If we seek 
to plan a special system of education for the medical 
profession we should in the first instance learn what 
special knowledge and attributes will be required in 
the practice of it and have a clear idea of the work 
which the medical practitioner will be required to do. 
This we can ascertain in two ways — either from a 
study of our inner consciousness imagine what a 
medical man should do, or adopt the more laborious 
but correspondingly more accurate method of inquiry 
and see what is actually accomplished in practice. 
This latter method we shall attempt, and our endeavour 
will lead us to a very interesting study of the work of 
the medical profession from a standpoint very seldom 
taken. 

It is necessary as a preliminary measure to adopt 
some method of classifying medical practitioners and 
as giving a sufficiently close approximation for our 
present purpose we shall make two classes : {a) general 
practitioners, who may meet with any kind of case ; 
and {d) consultants, who only treat selected cases. 

A certain number of the first class who were general 
practitioners representing as far as possible the various 
kinds of practice and the different localities in England, 
were each asked to note down loo consecutive cases. 
Five of these lists were then analysed and tabulated, 
taking Osier's classification of disease (with some 
additions to include surgical cases) as the basis of the 
analysis and the result you see in Table I. But before 
considering this I should like to convey my warmest 
thanks to those medical men who have so kindly given 
their time and trouble to this work and without whose 
cooperation this inquiry would have been impossible. 

You will see, if you look carefully, many interesting 
things in this table. Perhaps the most obvious is the 
very great preponderance of" medical " over " surgical " 
cases. This is better marked in the practice of medical 
men near London than in country districts, because in 
the former so many cases go to town, but even in the 
most favourable instance, where a practitioner has a 
country hospital at his disposal, the disproportion is 
still very great. 

The disease, or rather symptom, that is found most 
commonly is diarrhoea, and disorders of digestion in 
general occur five times more often than any other 
kind of case. This is partly due to the particular 
month — September — during which the lists were com- 
piled, but even allowing for this the number of cases 
is large and it is plain that every student should make 
a careful and exact study of the pathology, diagnosis 
and treatment of the diseases of this class— he will 
have ample occasion to use his knowledge. 
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Table II. — 100 Cases from Consultant (Physician) 

compared with the average per 100 Cases of 

the General Practitioner. 



1. — Specific Infectious 

DiSKASES. 

Pneumonia 

Tuberculosis of lungs 

,, peritoneum ... 

Enteric fever 

Influenza 

A Yd' lllld •.. •• ■•• ■•« ••■ 

Syphilis 

Total Consultant 

Average G.P 



2. — Animal Parasites. 



Total Consultant 

Average G.P 

3. — Intoxications, Sun- 
stroke. 

Alcohol and neuritis 

Alcohol, morphine, and chlo- 

rodyne 

Tobacco amaurosis 

Total Consultant 

Average G.P 



4. — Constitutional. 

V^wUl ••■ ••• ••• ••• ■•• 

Rheumatoid arthritis ... 

Diabetes insipidus 

Diabetes meliiius " 

Total Consultant 
Average G.P 



5.— Digestive System. 

Appendicitis 

Gastro-enteritis 

Dyspepsia 

Diarrhoea 

Constipation 

Gastralgia 

Colitis ;uid neurosis ... . 

Gastric ulcer 

Anorexia and headache... . 

Gall-stones 

Tonsillitis 

Total Consultant ... . 
Average G.P 



6.— Respiratory. 

Bronchitis , 

Laryngitis and neurosis 
Broncho-pneumonia 

Emphysema 

Post-nasal catarrh 

Contracted lung 

Total Consultant .., 
Average G.P 



7. — Circulation. 
Heart: 

iviitrai .• ... 

Dilatation 

Congenital 

Aortic regurgitation ... 
Atheroma of aorta 

Total Consultant ... 
Average G.P 



6 

5 
I 

3 
2 
I 

I 

IQ 
6 



o 

2 



I 
I 

3 
2 



2 
I 
I 
I 

5 

2 



5 
4 
4 

2 
2 



23 
26 



7 
6 



2 
I 
I 
I 

8 

4 



8. — Blood and Ductless 
Glands. 

H.TBmophilia i 

Graves's disease i 

Addison's disease i 

Total Consultant 3 

.\verage G.P 2 



g. — Kidneys. 

Incontinence of urine i 

Functional albuminuria ... i 

Total Consultant 2 

Average G.P 3 



10. — Nervous System. 

Tabes dorsalis 3 

Meningitis 2 

Hysteria 2 

Hysterical hemiplegia 

Sciatica and hysteria 

Neurosis 

Migiaine 

Insomnia 

Headache 

Vertigo and feeble heart 

Bulbar paralysis 

Neuralgia 

Delirium after pneumonia ... 
Mental depression 

Total Consultant 19 

Average G.P 5 



II.— Skin. 

Lichen urticatus i 

Total Consultant 1 

Average G.P 5 



12.— Supperations, Abscess, 
Poisoned Wounds. 

Decayed teeth and neur- 
asthenia I 

Total Consultant i 

Average G.P 7 



13. — Dislocations, Fractures, 
Sprains. 

o 

Total Consultant o 

Average G.P 2 



14. — Injuries, Wounds, Acci- 
dents, Burns. 



Total Consultant 
Average G.P. ... 



15. — Tumours. 
Carcinoma : 

L^ UIIK «•• ••• ••• •• 

Pylorus 

Total Consultant 
Average G.P 



o 

o 
5 



I 
I 

2 
I 



i6. — Midwifery, Gvn.bcology. 

Subinvolution i 

Dysmenorrhcea and hyper- 

oBSCOcSIa ••• •«• ■■• ••• ••• X 



Total Consultant 
Average G.P 



• • ■ ■ 



2 
8 



17.— Eye and Ear, 



Total Consultant 
Average G.P. ... 



o 

2 



18. — Not Classified. 

Old Age X 

Astigmatic headache i 

Debility i 

Total Consultant 3 

Average G.P 2 

19. — Uncertain Diagnosis. 

(?) Duodena Ulcer i 

(?) Pyelitis i 

Total Consultant 2 

Average G.P 3 



There are a great many so-called "trivial " cases — cut 
fingers, contusions, bites of insects, bronchial catarrh, 
and so forth. This need not make the student con- 
temptuous, it is in this class of case that treatment is 
easiest and most satisfactory in its results. One variety 
of disease appears more seldom than might have been 
expected — viz., tumours, in the whole series of 500 
cases there occurred but three. You will observe the 
considerable number of children's diseases (in one list 
of 73 cases where this point was specially noted the 
proportion was 21 children and iniants to 52 adults) 
and also the amount of gynaecology and midwifery. 
Here again the table will give a hint to the student of 
what he should study. But the further consideration 
of these facts must be deferred to a future occasion, as 
we are now concerned with the bearing of these cases 
on the teaching of science. Even at this stage of the 
inquiry yqu can see that the direct use of the pre- 
liminary sciences is small but the indirect use essential. 

Table II. is a very mteresting contrast, and here 
again I tender my thanks for the information so kindly 
furnished to me. It represents 100 consecutive cases 
from the notebook of one of the most eminent con- 
sulting physicians that we possess. Here, of course, 
is no suro[ery at all. The mam characteristics of the 
table are two. In the first place the proportion of the 
cases has entirely altered. Diseases of digestion are 
less frequent and diseases of the nervoub system and 
specific infections about three times more frequent, 
and there are similar variations in the other columns. 
The second point is even more remarkable, and that 
is the change in the character of the individual cases. 
There are none of the " trivial " cases, and their place 
is taken by grave disorders such as pneumonia, tabes 
dorsalis, diabetes insipidus, and bulbar paralysis, of 
which both the treatment and diagnosis present special 
difficulties. 

I had intended collecting further lists fiom other 
consultants, surgeons and physicians, but a study of 
this one showed me that as far as medical education 
goes it is unnecessary. It is not possible to provide a 
suitable training for a practice of this kind — the raan 
must educate himself. But whatever deductions we 
may make as a result of the analysis of these figures, I 
think that you will agree that as a mirror of the daily 
life of the medical profession these two tables have a 
unique interest. 

Theories of Education. 

We have now an idea of the work that the student 
may expect to do when once he has embarked on the 
practice of his profession. The next step in our inquiry 
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is to consider what training he should receive for this. 
The theory is very simple. Medical education should 
consist of two parts : (i) studies which give a broader 
outlook and teach scientific methods — e.g., biology ; 
and (2) studies in which the actual facts learnt are 
required in practice — e.g., clinical medicine. 

it is necessary to have a clear idea on this point, as 
it lies at the basis of any well-devised curriculum, and 
although certain subjects — e.g., physiology — come 
under both headings and although certain clinical 
studies may be quite as good training as pure science, 
still this does not invalidate the subdivision. An 
example will make the distinction clear. In the course 
of clinical medicine the symptoms of enteric fever are 
considered in great detail ; this is necessary— it is 
•evident that the study of no other disease would do 
instead. In the course of biology, on the other hand, 
it is customary to study closely the RnaLtomy of /umdn'ct/s 
terresiris^ but an equally good course might be arranged 
in which tubifex rivutorum was substituted ; the actual 
facts are not required subsequently — it is the trainmg 
of mind and hand and the view of different forms of 
Hfe that is of value. 

Considering therefore the different uses to which the 
■study of these two classes of subjects is applied there 
should be a corresponding difference in the manner 
of teaching them. This follows from the facts just 
mentioned and that this has not received sufficient 
attention in the present curriculum is, I venture to 
suggest, a fault that it would be wise to correct. 

The Present Curriculum and Comments 

THEREON. 

Let us see, however, before making any alterations 
what the student is expected to do at present, and at 
the risk of being tedious, I will set forth the full cur- 
riculum. The student is expected to attend lectures, 
courses, or what not in the following subjects : — 

Medical Jurisprudence and 

Toxicology. 
Hygiene and Public Health. 
Mental Diseases. 
Ophthalmology. 



Biology. 

Chemistry. 

Physics. 

Anatomy. 

Physiology and Histology. 

Pharmacology and Therapeutics. 

Medicine. 

Surgery. 

Pathology and Morbid Anatom> . 

Bacteriology. 

Pathological Chemistry. 

Midwifery and Gynaecology. 



Dermatology. 

Otology. 

Laryngology. 

Anaesthetics. 

Vaccination. 

Fevers. 

Electrical and X Rays. 



Even if we take no note of the extended character 
of some of these subjects and the prolonged study they 
require the bare enumeration makes an appalling list 
and I fear that few of us realise the very heavy burdens 
laid on the medical student. The medical course is 
the longest and most arduous of any of the technical 
courses and it behoves us to see that the labour is ex- 
pended to the best advantage. 

Remembering that at this time we are only con- 
sidering the question of the preliminary and 
intermediate sciences we will only refer to three of the 
many points that might be raised, i. All the 



I 



universities and colleges have adopted schemes which 
comprise the same subjects ; any differences that exist 
concern minor points only. 2. Five years are oflficially 
allowed to complete the course. .As a matter of fact, 
the time is insufficient ; the student in the great 
majority of cases takes six to seven years before he has 
received his official hall-mark, and usually one year 
after this, spent as house surgeon, assistant, or some 
similar appointment before he starts on his own account. 
The total time is probably between seven and eight 
years. 3. The preliminary and intermediate sciences 
occupy a considerable time, usually taking.three years, 
less than half of the total time as we have reckoned it. 
These three points require careful consideration. 

Firsts as the subjects have been adopted more or 
less by general consent they are probably sufficient, 
provided that the student has had before matriculation 
a good elementary training.^ Under the second 2Sidi 
M/r// headings different headings have been expressed ; 
and the view has been put forward that both the time 
spent and the amount of each subject attempted are 
too great. I have carefully sought the opinion on this 
matter of many general practitioners, as it might be 
supposed that they would feel more accurately than 
anyone else the defects in the present system. The 
opinions I received surprised me a little, but on con- 
sideration it will be seen that they really follow in 
order from the theoretical views already stated. 
Briefly, the practically unanimous opinions were : (a) 
That the preliminary and intermediate subjects are of 
great value, ip) That this value is an indirect one : 
most of the men did not retain any knowledge of the 
facts learnt. (Some reservations were made as to parts 
of anatomy and physiology.) (r) The answer to the 
question which subject each man had found most 
useful differed. All the subjects were chosen in turn.- 
{d) There was a unanimous opinion against any 
shortenmg of the curriculum. 

Now I venture to suggest that these collected 
opinions should carry considerable weight, tt has 
been often said that the curriculum should be shortened 
and simpli^ed ; the medical practitioners I asked held 
very strongly a contrary view. It was represented to 
me that many of the grievances in practice arose from 
there being let loose too many young men, and that 
the future of the medical profession would be much 
better served if fewer men of a better class were 
qualified. This view seems a reasonable one. Some 
men rather regretted that they had spent so long over 
rare and unusual diseases to the neglect of those more 
frequently met with but none of those I asked seemed 
to feel that the time they had spent in studying science 
was wasted. The net result of the inquiry on my mind 
was rather to change the attitude I had formerly held 
and in the suggested alterations in the curriculum 
mentioned later I have accepted the postulate that the 
time taken shall not be lessened. 



^ See on this point " Medicine and the Public," by S. Squire Sprigge 
(Heinemann, 1905), where also many excellent suggestions are to be 
found on medical education in general. 

' I imagine this means that each man used the particular science he 
knew the best ; perhaps, also, that it is the scientific method that is 
valued and not any branch of science in particular. 
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A Suggested Reform. 

We have, then, the problem how to teach science in 
the way that will be of most educational value and we 
are given, as at present, three years in which 10 teach 
it. Here I enter on a part of my discourse I put 
forward with much diffidence, though if you have 
followed the arguments already advanced and the 
theories that have been considered, I think you will 
admit that the reform is well founded. Briefly, the 
scheme is this : The syllabus of the preliminary and 
intermediate sciences is to be revised so as certainly 
to contain the comparatively few facts required in 
practice (the frequency of different cases giving an 
idea of the relative importance of these facts) ; it is 
also to be shortened so that by the end of the second 
year the student will have learned what is wanted. 
The third year is thus set free ; it should be spent in 
taking an advanced course in any one of these sciences 
— biology, chemistry, physics, anatomy, physiology — 
and in one only. 

Now I quite admit that at first sight such a scheme 
seems impossible, but a little reflection will show that 
it will not only be a great improvement on the present 
arrangement, but really is a logical conclusion from 
the facts I have collected. If it is admitted that the 
main use of the preliminary sciences is to train the 
mind, surely this is better accomplished by the careful 
and th' rough study of one subject, where the methods 
can be learnt in a way that would be really useful, 
rather than by the present curriculum where the 
student is expected to learn a perfect encyclopaedia of 
disconnected facts and then forthwith forget them. 

It might be objected that two years would be too 
short to impart a sufficient training in five subjects 
and that in some mysterious way the standard would 
be lowered, but these objections rest on very slender 
grounds. No doubt the present syllabus could not be 
taught in two years, but there would be no difficulty in 
drawing up a syllabus that could,* and as a matter of 
fact a very similar syllabus is already in force abroad 
without the additional year propounded under this 
scheme. I do not think that, lor the reasons alieady 
given, the foreign plan is as good as our own nor that 
less than three years should be spent in science. What 
I do claim is that the time can be better distributed 
than it is now. If it were so distributed the standard 
would not be lowered ; on the contrary, the quality of 
work would be better and in the year of advanced 
study the student would receive a most valuable 
training that is at present left out. 

It is not possible at this stage to give more than the 
barest outlines of the proposed scheme, and in any 
case the details would have to be considered by the 
teachers in the separate subjects. But the idea is 
somewhat as follows. In the first year of medical 
study biology, chemistry, and physics would be 
taught, and at the end of the year an examination 
passed in these subjects. In the second year would 
come anatomy and physiology. If at the end of this 

3 That is, it could be taught as well as the various professional 
subjects are taught in. the remaining years. To really learn all the 
subjects of the medical curriculum thoroughly would take an ordinary 
lifetime at the least. 



year the student had made satisfactory progress, he 
would be permitted to spend the next year in advanced 
work in any one of these subjects. At the end of the 
third year he would pass an examination in anatomy,, 
physiology, and the " advanced " subject he has 
chosen. He will then proceed to bis more exclusively 
clinical work, taking with him— it is hoped — a know- 
ledge of scientific methods which he would apply ta 
his clinical studies. The particular ** advanced " 
subject that the student would choose would depend 
on* the goal for which he was aiming — I would admit 
the widest possible choice — it being clearly under- 
stood that the actual anatomical and physiological 
facts required for clinical work had been already 
learnt in the two preliminary years. 

It is obvious that the success of the scheme in 
practice would depend on the skill with which the 
syllabus for both the "elementary" and "advanced" 
subjects was drawn up, as in the former it would be 
necessary to make a selection from each science and 
decide what facts should be taught and what omitted, 
in the latter to give a good idea of the whole subject 
as well as instruct the student in scientific methods 
generally. But I do not expect that these details 
would be as difficult to arrange as might be supposed 
and I think the advantages of the scheme would be 
found to be considerable. 

A Minor Detail : Conclusion. 

There remains for our ^consideration what is from- 
the theoretical standpoint a very minor detail, but 
which has a great personal interest lor us — that is, 
whether medical education shall be carried on at 
separate hospitals or at one, two, or three centres 
planted at different spots in the metropolis. If the 
question be dispassionately studied it is quite clear 
that, as far as learning is concerned, it is of no conse- 
quence where a laboratory is situated. The quality 
of work at any place depends first on the professor in 
charge, secondly on the equipment, and thirdly on the 
suitability of the building. If all these three are of 
good quality it is of no consecjuence whether the 
laboratory is placed at an institute or a hospital. 
Which locality will prove the best in practice, sup- 
posing these desiderata are equally fulfilled, will then: 
depend on conditions which though important are 
only of secondary value from the standpoint of learn- 
ing, such as the cost of up-keep, facility of access, 
proper supervision over the students, and such like. 
One cannot therefore suppose that if these institutes 
were founded the millennium would follow. 

As regards finance, it is quite plain that the students' 
fees on the present basis will always be insufficient to 
provide for their proper training in science under 
either scheme. Outside financial assistance therefore 
will be required, both for institutes and hospitals ; 
which ot the two the public prefer to support remains 
to be seen ; it seems to me that, as there is not an 
unlimited amount of money to be obtained, it would 
be much better spent on institutions already in 
existence and working satisfactorily, rather than 
building and endowing new laboratories which might 
or might not be an improvement. 
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There is one point with regard to " concentration '' 
schemes to which the experimental method can be 
applied and that is the quite subordinate detail of how 
a hospital medical school which instructs its students 
elsewhere fares under the process. Two of the London 
hospitals have recently done this. We would be 
greatly interested to learn whether or not they find 
that the students do better work and whether the 
change is popular, as indicated by a greater or smaller 
number of nien taking advantage of these conditions. 
So far, I have no information to offer ; perhaps some 
of my hearers can supply the want ? 

Meantime, I think one can be very well satisfied 
with things as they are at St. Mary's, in all except 
one point. I observe that in the past our students 
have taken more than their share of prizes and 
academic distinctions, that in the present you have 
well-equipped laboratories for each science presided 
over by teachers recognised by the University of 
London, and that the standard of work will compare 
very favourably indeed with any university in the 
kingdom. The only point that can be improved is 
that of finance. So far generous donors have rescued 
us from our difficulties, but to carry on the work of 
the school as it should be requires an endowment 
of some kind. I therefore commend this object to 
those well disposed to medical education and I have 
much pleasure in announcing one donation towards 
one department which I hope may be a guide to other, 
donors who may be interested in other subjects, and 
which may be a stepping-stone to the realisation of 
the scheme that has been propounded. An anony- 
mous benefactor, throu^jh Dr. Colling wood, has offered 
to pay j£ioo per annum for a research scholarship in 
physiology and a further sum of ;£ioo per annum for 
the expenses of the research or for a second scholar 
for a period of two years. I am sure you will all join 
with me in returning our heartiest thanks for such a 
welcome present. 

This brings to a close the consideration of the 
teaching of the preliminary and intermediate sciences 
as they bear on the practice of medicine. You have 
seen the question from a new standpoint and I hope 
you will not lightly brush aside the suggestions made 
as a direct result of the facts that have been collected 
and the representations made by men who have passed 
through the curriculum, who have discovered by ex- 
perience the bearing that their training has on their 
daily life, and know better than anyone else the needs 
of their profession. 
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In recent years, the question of catalysis has become 
of increasing importance in Chemistry and in those 
branches of knowledge, including such diverse subjects 
as chemical technology and physiology, in which 
chemical changes play an important part. 

In order to have a clear idea as to what is meant 
by catalysis, we must, in the first place, bear in mind 
that there are great differences in the velocity of 
chemical reactions ; whilst some are practically 
instantaneous, e.g.^ the neutralization of sodium 
hydroxide by hyorochloric acid, others proceed with 
extreme slowness, cg.^ the combination of hydrogen 
and oxygen at ordinary temperatures to form water. 
In the latter case the mixed gases will remain for 
weeks without any appreciable combination taking 
place, but if brought into contact with a little ^^]y- 
divided platinum at the ordinary temperature, J if 
the temperature be raised to 500*^ in the absence of 
platinum, combination proceeds fairly rapidly and 
water is formed. The platinum does not undergo any 
chemical change, and can be removed, unaltered in 
appearance and amount, at the end of the reaction ; 
it has therefore accelerated the chemical change 
without itself being permanently affected, and this is 
what we understand by a catalytic action. 

The question now arises as to how the platinum or 

other catalyst acts. In this connection we may recall 

the important electrical law associated with the name 

of Ohm, which tells us that — 

c,^ .V r 1 . • . Electromotive force 

Strength of electric current == rr — : . 

° Resistance 

An exactly similar law holds fot chemical reactions^ 
and may thus be formulated : 

Driving force 



Rate of chemical action = 



Resistance 



From this we see that a chemical reaction will be the 
more rapid the greater the driving force and the less 
the resistance. By driving force in this case is to be 
understood chemical affinity or chemical attraction 
which cannot be varied much at the ordinary tem- 
perature, although it probably increases enormously 
with rise of temperature ; as to the nature of the 
resistance, very little .is known. If now a reaction 
between two substances is proceeding very slowly 
owing to high resistance, it is often possible to 
diminish this resistance by the addition of a third 
substance, which therefore accelerates the reaction 
without altering the final products. Ostwald has com- 
pared this process to the effect of oiling machinery ; 
with the same driving force a greatly increased velo- 
city is thus attained. 
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Space does not permit of more than a passing 
reference to the importance of catalysis for technical 
processes. It may be mentioned that it was the 
accidental discovery of the proper catalyst for an 
important oxidation process that rendered the pre- 
paration of artificial indigo a commercial success. 
Catalytic processes are also of enormous importance 
in animal and vegetable life. The body has been 
called by an eminent German chemist " an immense 
catalytic agent," and in nothing is this shown more 
clearly than in the rapid and smooth oxidation of fats 
in the animal organism at the body temperature. In 
the laboratory we can only oxidize fats with great 
difificulty and at high temperatures, and the reason 
•of this unfavourable result as compared with that 
effected by the living organism is clear — we have not 
yet discovered the proper catalyst. 

The catalytic agents present in plants and animals 
are known as "unorganized" ferments, or, better, 
enzymes ; a very large number qf them are known. 
In the present paper I propose to discuss shortly the 
decomposition of hydrogen peroxide into water and 
oxygen under the influence of finely-divided platinum 
and of haemase, an enzyme present in blood. 

It is well known that hydrogen peroxide is not very 
stable in aqueous solution — when kept for a long time 
— and more particularly when exposed to light it 
slowly decomposes, according to the equation 2H2O2 
= 2H2O + O2. When, however, a trace of colloidal 
platinum or of haemase is present, it decomposes 
much more rapidly^ and the rate of the reaction can 
be conveniently followed by determining the amount 
of peroxide present at stated intervals by titration 
-with potassium permanganate solution. It may be 
remarked parenthetically that, in the opinion of many 
chemists, a catalyst cannot start a reaction, but only 
accelerate one which goes of itself, though in some 
cases exceedingly slowly. 

Colloidal platinum is prepared by passing an 
electric arc between platinum poles below the surface 
of cold water, and forms a dark-coloured solution in 
which no particles of platinum can be distinguished, 
even under the highest power of the microscope. 
There can be little doubt, however, that the platinum 
is not in solution in the ordinary sense, but is present 
in the form of minute suspended particles, the so-called 
colloidal particles. It can be obtamed as a black 
precipitate by boiling the solution, or by the addition 
of salts. The rate of reaction between this colloidal 
solution and hydrogen peroxide has been very care- 
fully investigated by Professor Bredig of the University 
of Heidelberg, and he finds that — as measured by the 
rate of disappearance of the peroxide — it is propor- 
tional to the amount of platinum present and to the 
strength of the solution in hydrogen peroxide. One 
of the most surprising things about this process is the 
small amount of the catalytic agent which is effective 
in causing increased rate of decomposition. It has 
been shown, for instance, that the action of i gram 
atom (197 grams) of platinum in 7 million litres of 
water is still measurable ; this degree of dilution will 
be realised more clearly if we consider that it cor- 
responds with about 1/35000 gram of platinum per 
litre. Another point which deserves to be mentioned 



is that the action is slowed down or "poisoned" by 
traces of various substances which are also poisonous 
for the animal organism. Among these, special 
reference may be made to hydrocyanic acid, mercuric 
chloride and sulphuretted hydrogen. This question 
will be dealt with more fully below. 

The catalytic decomposition of the peroxide by the 
blood, enzyme, will now be referred to. For many 
years it has been known that certain animal and 
vegetable juices, such as blood, saliva, and pancreatic 
juice, have the power of splitting up hydrogen peroxide 
into water and oxygen, and, curiously enough, this 
catalytic action is also inhibited by the poisons men- 
tioned above and by many others. It seemed there- 
fore as if there was some intimate connection between 
the action of colloidal platinum and of these organic 
ferments, but no exact comparison was possible as 
there was no definite evidence— in the case of blood, 
for example — as to what caused the catalytic effect. 
In the year 1902, I took up the investigation of the 
catalytic action of blood on hydrogen peroxide, and 
showed that it was due to an enzyme, which was 
obtained in aqueous solution in a fairly pure con- 
dition, and to which the name haemase was applied. 
Like other enzymes, it does not keep well at the 
ordinary temperature, but at 0° retains its strength 
unimpaired for a considerable time. 

The action of haemase on hydrogen peroxide was 
investigated in exactly the same way as had pre- 
viously been done for colloidal platinum, and it was 
found that both as regards the course of the reaction 
and the effect of poisons, the analogy in the action of 
the two catalysts is most striking. In very dilute 
solution, the rate at which the peroxide is decomposed 
is proportional to the amount of enzome present and 
to the strength of the pyroxide solution. When the 
latter is fairly strong the rate at which it undergoes 
decomposition is rather more than doubled when the 
amount of enzyme is doubled, and the same is true of 
the platinum catalysis, so that even as regards devia- 
tions from the simple laws the two reactions show 
great analogy. 

The most interesting part of the subject, however, 
is to compare the effect of poisons, such as hydro- 
cyanic acid and mercuric chloride, on these two 
reactions. In this connection it is convenient for 
comparison to find what concentration of the poison 
will diminish the rate of the reaction to half its 
original value. To illustrate the nature of the results 
part of a table from one of the papers on this subject 
is here quoted. The figures in the second and third 
columns refer to the number of gram molecules of the 
poison per litre required to slow down the reaction to 
half its original value : — 

Colloidal Platinum. Haemase. 

(Bredig.) (Salter.) 

Concentration of Poison. 
HjS ... I '300,000 molar. 1/1,000,000 molar. 

HCW ... 1/20,000,000 „ I 1,000,000 
HgClg ... 1/2,000,000 „ 1,2,000,000 
Hg(C\V)2... 1/200,000 „ 1/300 
HCl ... 1/3,000 „ 1/100,000 

HuOj ... No diminution. 1,250,000 
CO ... Very poisonous. No diminution. 



» 
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From this table we see that such substances as 
sulphuretted hydrogen, hydrocyanic acid and mer- 
curic chloride, which are very poisonous for the 
animal organism, are also very toxic for the reactions 
we are considering. One of the most remarkable 
features of the table is the poisonous action of 

-extremely dilute solutions. We thus find that a 
solution of hydrocyanic acid, contaming only one 
drop of the pure acid in 1,300 litres or 300 gallons of 
water, slows down the action of haemase on the 
peroxide to half its value. One would consider it 
impossible to detect the acid at all when present in 
such a homoeopathic dose, and yet this is not only 

•effected by the method in question, but even the 
strength of the solution can be approximately esti- 
mated. 

Although there is a great analogy in the effect o^ 
poisons on these two reactions, >et there a'-e consider" 
able differences, and this is not surprising when we 
•consider the very diverse origin of the two catalysts. 
The difference is perhaps most strikingly shown with 
acids, which have little effect on the platinum 
catalysis, but greatly retard the haemase catalysis. 
Such acids as acetic acid and benzoic acid are much 
less effective in this respect than hydrochloric acid, 
and a comparison of the results shows that the 
retarding effect is approximately proportional to the 
strength of the solutions as regards hydrogen ions. 
This result is most readily accounted for on the view 
that acids enter into chemical combination with the 
-enzyme with formation of salts, .the latter thus acting 
as a weak base. 

It now remains to find a possible explanation of the 
-results enumerated above, more particularly of the 
facts that the course of the reactions is identical in the 
two cases, and that many substances affect both re- 
actions in the same way. As regards the first point, 
I have given reasons for supposing that what is mea- 
sured is not a chemical reaction at all, but the rate at 
which hydrogen peroxide diffuses to the particles. 
To understand this view of the matter, we must bear 
in mind that colloidal solutions are regarded as con- 
taining extremely minute solid particles in rapid 
motion. If now these particles, say of platinum, are 
present in a solution of hvdrogen peroxide, and if the 
rate of reaction between the latter and platinum is 
very rapid, the peroxide on the surface will be decom- 
posed more quickly than new peroxide can reach it 
by diffusion, and therefore the rate of disappearance 
of the peroxide — which is what is observed experi- 
mentally — will be conditioned by the rate of diffusion 
of the peroxide to the particles. That the slower of 
two reactions is that which conditions the observed 
speed will be evident if we bear in mind that in the 
sending of a telegram the time taken by the messenger 
between the receiving office and the abode of the 
recipient is alone of importance. 

Whether the considerations apply to this case must 
be regarded as an open question, but it accounts satis- 
factorily for the analogous course of the reaction with 
the two catalysts, as the velocity of the chemical 
change would be negligible in comparison with the 
'diffusion. 



A point which still remains to be dealt with con- 
cerns the explanation of the effect of poisons on the 
catalysis. It does not follow that because the same 
substance is toxic for both reactions its mode of action 
is the same in each case. Thus we can readily explain 
the action of sulphuretted hvdrogen and mercuric 
chloride on the platinum catalysis by assuming that 
these substances form traces of sulphide and metallic 
mercury respectively on the surface of the particles, 
so that the latter can no longer act on the peroxide. 
This is reason to suppose that the majority of sub- 
stances which are poisonous for the platinum catalysis 
act in a similar manner. As regards the haemase 
catalysis the question is rather different. It is probable 
that the majority of the poisons enter into chemical 
combination with the enzyme, forming complexes 
which are inactive towards the peroxide, and this 
seems the more probable as the most active poisons 
are just those bodies which give precipitates with 
albuminous substances. 

Enzymes allied to haemase are of very wide occur- 
rence in the animal and vegetable kingdoms, and 
seem to be normal constituents of living cells. It 
cannot be doubted that they are of importance for the 
life of the cells, but no definite information as to their 
function has yet been obtained. It is known that 
hydrogen peroxide is of very frequent occurrence as a 
secondary product in oxidation processes, and as it is 
poisonous ior protoplasm, it has been suggested that 
the enzymes in question destroy the traces of peroxide 
which are no doubt formed in the course of the active 
processes of the plants, and thus prevent the accumu- 
lation of a body deleterious to the living substance of 
the cell. 



l^nnuai IBinnen 



The Annual Dinner of the past and present students 
of St. Mary's Hospital Medical School was held at the 
Hotel Mdtropole on Tuesday night. The chair was 
taken by Dr. M. Handfield-Jones, Obstetric Physician 
to the Hospital, and some 120 old St. Mary's men 
were present. After the usual lo> al toasts had been 
duly drunk the Chairman proposed the toast of the 
evening, "St. Mary's Hospital, its School, and its 
Alumni." This was received with much enthusiasm, 
and acknowledged by the Dean of the School, Dr. 
H. A. Caley, who called attention to the recent suc- 
cesses achieved by St. Mary's, and in particular to the 
great number of students whom the brilliant work of 
Sir Almroth Wright has attracted to the Pathological 
Department. Response was also made on behalf of 
old students by Dr. Martley in a speech of which the 
humour was highly appreciated. Formal speech- 
making did not, however, last long, and a very 
pleasant evening was spent in exchange of remini- 
scences and items of personal news, and in listening 
to a capital selection of songs and recitations. 
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RUGGER NOTES. 

Our unequal struggle with the Higher Powers, 
waged last year with varying success, is a thing 
of the past. Freeman's loss means a lot more to 
those of us who work in the scrum than the out- 
sider will readily realize. He could be depended 
on. He brought something like fourteen stone on 
to the field, and used every ounce of it. Inaggressive 
shoving he had no serious rival. A blood-thirsly 
man on and off the field, he used both pace and 
weight in downing the man with the ball. Freeman 
learnt all his Rugger at Mary's, and if he had cared 
for such things, might have gone much further than a 
hospital pack. A great loss. 



There is no truth in the rumour that Freeman's 
chief has been seen borrowing football raiment, and 
intends turning out to fill the vacant place forward. 

We hear that the Caerphilly G.P. is expected to 
have some sort of qualification besides playing for the 
London Welsh. We sympathise with last year's vice- 
captain in the unreasonable attitude of the Welsh 
Authorities. 



Seriously at a time when the Rugby club is doing 
its utmost to keep the games going, we feel certain 
Hawkins will reconsider his decision to give up the 
game. If the Rugby club go smash, we shall very 
soon join the Hospitals which have no regular teams. 
After all it is desirable to belong to a School which is 
a factor in United Athletics. 



The " A " XV. opened the season on Saturday by 
gathering in 19 points at the expense of Wimbledon's 
first team. Lees was in great form forward. The way 
he took the ball from a cross kick and romped over 
was great. The " A ** forwards are developmg very 
hearty methods. They dribble the man and the ball. 
Excellent. Behind Willis went for the line with any 
amount of go. He should make a good wing | before 
March. May looks like being an acquisition at half. 

Prospects for Sandhurst are not very cheerful, Louw- 
rcns. Freeman, Litteljohn, Hawkins, Juler, and perhaps 
Taylor, will for various reasons not be able to turn out. 
The rest are more or less fit. So far we have not 
heard of any new men, that fact at any rate excludes 
Welsh recruits. 



Louwrens is suffering from the attentions of the 
Blackheath forwards, and the state of the ground. 



THE PRESS AND HOSPITAL RUGBY FOOTBALL. 

Every season some three score players are in the 
running for International honours. Probably there 
isn't a great deal in it, who is taken, who left. A cap 



depends on their good works being known unto men — 
of the selection committee. A man who plays for 
Richmond or Blackheath has an advantage, because 
he is constantly under observation. Sometimes nature 
comes to his aid with red hair, or a pretty taste in 
stockings. Often he is *run' by the halfpenny press. 
In the past the press has ignored Hospital Football, 
with one glorious exception. 

Every January, the Editor telleth off the man res- 
ponsible for the ladies' column, to get his effects at 
Richmond instead of Bond Street. Whether the good 
man ever makes the journey is at least doubtful, he 
never commits himself in the report. The result, 
however, cannot fail to please anyone with a sense of 
humour. 

Seriously we are a little weary of the " usual vigorous 
Cup Tie order " descriptions. And so we welcome the 
discovery towards the end of last season, that excep- 
tionally a medical is first class before he is out of his 
year. Tub-thumping alone is understood of the 
people, and we are delighted to find one of the two 
great " half-pennys " taking last year's captain under 
its wing. We know him as *a fine all-round half back,' 
when he becomes * a white-haired wonder,' he'll get 
his cap. Waffle works wonders. 



^ebutns of J&aaks. 



Golden Rules of Medical Evidence. Stanley B. 
Atkinson, M.A., M.B., B.Sc, etc. Bristol: J. 
Wright, i/-. 

We recommend the perusal of this admirable little 
booklet to those medical students who may be called 
upon to give evidence in a court of law. They will find 
many pieces of useful information, and much sound 
advice. For example : we read ** the best memory is a 
record made at the time.'* " Beware of writing — there is no, 
etc., when you intend to report — / can find no, etc." **If a 
text-book be quoted . . . strictly verify the text . . . before - 
affirming the quotation." The latter advice applies to 
other matters besides the one in hand. Some remarks - 
are a little superfluous—" Affiliation to putative parent 
from personal resemblance is insufficient . " " Do not sign 
a receipt before you have received the money." To all. 
which might have been added — " Do not tell a lie " ! ! ! 



" Science Progress." 

The October number of Science Progress, amongst much • 
excellent matter, contains an article by Dr. A. C. Inman. 
entitled " Science in Medicine." Dr. Inman has suc- 
ceeded in giving a most interesting and instructive 
account of the various anti-bacterial substances found in 
the blood. The explanation which he ofiers us of the 
failure of anti-bacterial sera in contradistinction to anti- 
toxic sera, appears to be perfectly sound. The diagrams 
of Inoculation curves well illustrate how easily in serum- 
therapy in ignorant hands may be injurious rather than 
benencial in its results. We note with interest the 
author's remarks on the diagnosis of tuberculosis by 
means of the opsonic index, which he compares to the 
Widal test. Altogether we thoroughly recommend the 
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perusal of this article 10 all those who are anxious to be 
acquainted with the recent progress of " Science in 
Medicine." 

"The nature of Enzyme Action," by W. M. Bayliss, 
F.R.S., and "The Physical Basis of Life." by W. B. 
Hardy, F.R.S., are both of them articles full of interest. 
Indeed, the present number of Scitnce Progress has done 
more than maintain the high level of excellence reached 
by the last. 



^t ^arg^s "hospital iHtiital S^atitt^. 

The following is the programme for the Session : — 

Oct. 10, 1906.— "Old and New." Mr. Herbert Page. 
Microscopical Specimens by Mr. C. I. Graham. 

Oct. 24. — "Hypnotism." With demonstration. Mr. 
Edwin Ash. 

Nov. 7. — "Mechanics and Hydrostatics in Surgery." 
Mr. Maynard Smith. Microscopical Specimens by Dr. 
£. Graham Little. 

Nov. 21. — "Pathology of Sydenham's Chorea." Dr. 
F. J. Poynton. Microscopical Specimens. 

Dec. 5.— "Tumours of the Testicle." Mr. B. H. 
Spilsbury. Microscopical Specimens by Mr. B. H. 
Spilsbury. 

Jan. 17, 1907. — " Optic Neuritis." Mr. Leslie Paton. 
Microscopical Specimens by Dr. Gordon Holmes. 

Jan. 30. — "Headaches and Neuralgia." Dr. Wilfred 
Harris. Microscopical Specimens by Mr. C. I. Graham. 

Feb. 13. — " The Mutual Relationship between Fibroids 
.and Pregnancy." Dr. T. G. Stevens. Microscopical 
Specimens. 

Feb. 27. — Sir Almroth Wright. Microscopical Speci- 
mens by Mr. B. H. Spilsbury. 

Mar. 13. — " Retention of Urine." Mr. Fitzmaurice 
Kelly. Microscopical Specimens. 



^t M^x^'s l|0jspital €\jnstian Winian. 

Programme for Session 1906- 1907 : — 

Oct. II, 1906 (Thurs.).—" What think ye of Christ ? " 
Mr. R. P. Vv^ilder, M.A. 

Oct. 22.— C. T. Studd, Esq. (one of the " Cambridge 
seven"). 

Oct. 29. — Annual Sermon in Chapel. Right Rev, 
Bishop Montgomery. 

Nov. 15 (Thurs.).—" Character." Rev. E. S. Woods, 
M.A.. Ridley Hall, Cambridge. 

Dec. 3.— "The Law of the Land." Dr. Handfield- 
Jones. 

Dec. 17.— Preb. Webb-Peploe. 

Jan, 14, 1907. — Dr. Monro-Gibson. 

Feb. 25.— C. T. Studd, Esq. 

These meetings will be held in the Library of the 
Medical School, from 5 to 6 on Mondays, except where 
otherwise stated. 

All men are welcome. 

Two or more Bible Circles, as required, will meet at 
Stafford Rooms. For further particulars, see notices. 

Hon. Sees., E. W. Squire and C. L. Pattison. 



^{rpmittmmts. 



CORBETT, G. H. v., M.B., B.C.Camb., L.R.C.P., 

M.R.C.S., Assistant Medical Officer, Royal Hants 

County Hospital, Winchester. 
Crowe, J. T., L.S.A., Resident Assistant Anaesthetist to 

the Hospital. 
CuNDELL, H. J., L.R.C.P., M.R.C.S., Medical Officer, 

London County Asylum, Horton, Epsom. 
Cunningham, H. H. B., M.D.Brux., F.R.C.S.L, 

L.R.C.P., M.R.C.S., Honorary Demonstrator of 

Anatomy, Queen's College, Belfast. 
Seccombe, C. W., L.R.C.P., M.R.C.S., appointed to the 

Staff of the Tavistock Cottage Hospital. 
Thwaites. Cyril E., L.R.C.P., M.R.C.S., has been 

appointed Civil Assistant Resident, Northern Nigeria, 

Central Africa. 
Nixon, J. H., M.B., B.S.Lond., Second Assistant Medical 

Officer at the Infirmary of the Lewisham Union. 



dDl^ang^ of jkhbxtsz. 

Barrett, E. H., M.B., B.S.Durh.. L.R.C.P., M.R.C.S., 

258, Gloucester Gardens, W. 
French, J. Gay, M.B., B.S.Lond., L.R.C.P., M.R.C.S., 

23, Porchester Gardens, Bayswater, W. 
MichAd. F. a. Hope. M.B.Lond., L.R.C.P., M.R.C.S., 

Longreach, via Rockhampton, Queensland, Australia. 



^EBS %iBtB. 



UNIVERSITY OF LONDON. 

Intermediate M.B. Examination. 
Anatomy, Physiology and Pharmacology. — C. G. Galpin. 

Preliminary Scientific Examination, 

Part I. 
Organic Chemistry, Experimental Physics, and Biology. — 
G. R. Lynch. R. G. Sparkes. 

Inorganic Chemistry and Biology. — W. H. Vincent. 
Biology only. — W. S. Armitage, C. L. Pattison. 

Part II. 
Organic Chemistry. — G. V. Hobbs, J. Menzies. 



CONJOINT BOARD. 

First Examination. 

Chemistry.^U. H. Budd. N. H. Gilbert, G. K. Maurice, 
A. M. Stuart, R. T. Timberg. F. St. B. Wickham, R. F. 
Wilkinson. 

Elementary Biology.— G. J. F. Elphick. P. V. E. Hayes, 
F. Wells. 

Practical Pharmacy.— C. D. Faulkner, E. G. P. Faulkner. 
H. E. B. Finlaison, E. C. Hobbs. R. A. Hobbs, H. S. 
Mason, R. A. Parsons, A. J. Tozer. 

Second Examination. 
Anatomy and Physiology. — R. S. Graham, A. W. Duncan, 
R. H. S. Marshall, J. L. Waller. 

P'iNAL Examination. 

Midwifery.— A. Fleming, R. L. Ley. E. C. Pope, A. A. 
Straton. 

Surgery. — H. Bevis, A. Fleming, R. de. V. King, 
A. C. H. Rothera. 

Medicine. — A. Fleming, A. L. Jones. H. G. Rickman, 
A. C. H. Rothera, C. Speers. 

L.R.C.P., M.R.C.S. — H. Bevis, A. Fleming, A. L. Jones, 
H. G. Rickman, A. C. H. Rothera. 
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UNIVERSITY OF DURHAM. 

Degree of M.B. and B.S. 
Sidney Nix. L.R.C.P., M.R.C.S. 



SOCIETY OF APOTHECARIES. 

Primary Examination.— Part II. 

Anatotny.—K. W. Archer, B.Sc. 
Medicine, Sections I. and II. — E. W. Squire. 
Forensic Medicine.— Q. S. Keat, E. W. Squire, F. A. K. 
Stuart. 

Midwifery.— Q S. Keat. 
Surgery.— n. A. Fenton (Sect. I.), Q. S. Keat (Sects. 
I. and II). 



®lj^ ^txisittsk. 



ROYAL NAVY MEDICAL SERVICE. 

Surgeon F. F. Lobb, L.R.C.P.. M.R.C.S., to be Stafif- 
Surgeon, May 23rd, 1906. Surgeon, May 23rd, 1898. 

(In March, 1900, Surgeon Lobb volunteered to go in 
a heavy sea to assist in the rescue of thirteen French 
Malagasy subjects who had been wrecked on the 
uninhabited island of Europe ; for this he received the 
thanks of the French Government. He served in South 
Nigeria, and on the Lower Niger in 1902, receiving a 
medal with clasp, and in 1901-2 with the Gambia 
Expedition.) 

Surgeon R. S. Osborne. L.R.C.P.. M.R.C.S., has been 
appointed to H.M.S. Merlin on Commissioning. 



ROYAL ARMY MEDICAL CORPS. 

Promotion. 
Lieut. J. A. W. Webster, L.S.A., to be Captain. 
Lieut. F. C. Lambert, L.R.C.P., M.R.C.S., to be Captain. 
Captain. S. W. Sweetnam, L.R.C.P., M.R.C.S., to be 

Major. 
(Major Sweetnam joined as Surgeon-Lieutenant, 

28th July, 1894, and was made Surgeon-Caotain, 28th 

July, 1897.) 

Change of Station. 
Captain H. B. G. Walton. L.R.C.P., M.R.C.S.. from 

Exeter to R.A.M. College. 
Captain J. I. W. :.Icr;is. L.R.C.P., M.R.C.S.. from 

R.A.M. College to Edinburgh. 
Captain J. H. R. Bond, L.R.C.P.. M.R.C.S., from 

Bulford to R.A.M. College. 
Captain P. S. Lelean, F.R.C.S.. to India. 
Lieut. O. levers, M.B.Lond., L.R.C.P., M.R.C.S., 

from Middleburg to Wynberg. 
Lieut. E. J. H. Luxmoore. L.R.C.P., M.R.C.S., from 

Meerut to Simla. 
Lieut. R. A. Bryden, L.R.C.P., M.R.C.S., from Long- 
moor to Bordon. 



ARMY MEDICAL RESERVE OF OFFICERS. 

Promotion. 
Surgeon-Captain Eustace M. Callender, L.R.C.P., 

M.R.C.S., to be Surgeon-Major. 
Surgeon-Lieut. R. A. Draper. L.R.C.P., M.R.C.S., to be 

Surgeon-Captain. 



INDIAN MEDICAL SERVICE. 
The following have been approved by the Director- 
General, Indian Medical Service, as specialists in the 
subjects noted against their names : — 



Lieut. J. Hay Burgess, M.B.Lond., F.R.C.S. (Operative- 
Surgery). 

Lieut. C. H. Broadribb, M.B., B.S.Lond., L.R.C.P.^ 
M.R.C.S. (Operative Surgery). 

VOLUNTEER CORPS. 
Surgeon -Lieut. -Col. Atwood Thome, M.B.Lond., 
L.R.C.P., M.R.C.S. (Honorary Captain in the Army),, 
is granted the Honorary Rank of Surgeon-Colonel. 



^nnnunwnwttta. 



BIRTHS. 

Austin. — On July iith,at " AUandale. ' * Lingfield, Surrey^ 
the wife of Neville H. Austin, L.R.C.P., M.R.C.S.. 
of a daughter. 

BuTTERwoRTH. — On August 29th, at The Crescent^ 
Wisbech, the wife of Rupert Butterworth, M.B., 
B.C.Camb., of a daughter. 

Mich6d.— On August 15th. 1906, at Longreach, Queens- 
land, Australia, the wife of F. A. Hope Micbdd, 
M.B.Lond., L.R.C.P.. M.R.C.S.. of a son. 

Moon. — On August 5th, at High Beach, Victoria Parade. 
Broadstairs, the wife of E. G. Moon, L.R.C.P.. 
M.R.C.S., of a daughter. 

Webb. — On September 7th, at Northleach, the wife of 
Capt. H. G. S. Webb, R.A.M.C, L.R.C.P., M.R.C.S.,. 
of a daughter. 

MARRIAGES. 

Baker — Mackie. — On July 26th, at Esher Parish Churchy 
Captain W. L. Baker, R.A.M.C. L.R.C.P., M.R.C.S., 
to Mary Yeats, elder daughter of the late T. Mackie,. 
of Great Western Estate, Ceylon, and Mrs. Mackie^ 
Lisleworth, Esher, Surrey. 

Burgess — Thompson. — On September 28th, at St.. 
Thomas's Cathedral. Bombay. Captain J. Hay Burgess^ 
I. M.S., M.B.Lond.. F.R.C.S., elder son of the Rev. 
William Burgess, of Rome, Italy, to Ethel, daughter of 
the late Thomas Thompson, of Hull and Beverley ». 
East Yorks, and Mrs. Thompson, Newhaven, Trinity- 
Road, Bridlington. 

Collier — Summerhayes. — On September ist, at All 
Souls', Langham Place, James Stansfield Collier^ 
M.D.Lond., F.R.C.P., second son of Alfred Henry 
Collier, Esq., of Cranford, Middlesex, to Minna Maud, 
only daughter of WiUiam Summerhayes, M.D., of 
Loyterton, Beckenham. 

Harris — Mayne. — On July 21st, at St. Peter's. Cranley 
Gardens, London, Wilfred Harris, M.D., F.R.C.P., of 
6i.Wimpole Street, to Mabel, elder daughter of the late 
Rear-Admiral Richard C. Mayne, C.B., M.P., and Mrs. 
Mayne. of loi. Queen's Gate, S.W. 

Hunt — Mason.— On September 5th, at St. Margaret's 
Church, Westminster, G. H. Hunt. M.B.. B.C.Camb., 
L R.C.P.. M.R.C.S., to Pearl, daughter of the late 
R. Mason, Esq., of Swansea. 

DEATHS. 
De Morgan, A. — On September 20th, at Um Gariatt, 

Assouan, Egypt, Augustus De Morgan, L.R.C.P.. 

M.R.C.S., aged 32. 
Evans.— On August 5th, at Llandilo, R. D. Evans» 

L.R.C.P., M.R.C.S., aged 42. 
Eraser. — On August 8th, at Weston-super-Mare,. 

Graham Bisdee Eraser, M.R.C.S.. L.S.A., aged 53. 
Pilkington. — On September 14th, in India, Captain 

Arthur Frederick Pilkington, I. M.S., L.R.C.P.. 

M.R.C.S., aged 30. 
Smith. — On July 20th, at Queen Anne Street. Cavendish 

Square, Noble Smith, F.R.C.S.Edin.. aged 59. 
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The Winter Session is now in full swing, 
and (ho doubt) everyone is so much occu- 
pied with work that there remains little time 
for the lighter side of life. Hence our notes 
for this month deal mainly with the serious 
side of things. 

Two occurrences, however, have given 
grace and variety to this condition. One 
was the presentation of a token of regard 
and esteem to Mr. Page, together with the 
expression of warm admiration and regard 
from the Staff, Lecturers, and Students, of 
which a full account appears later. 



The other is the testimonial and presen- 
tation to Miss Medill, who has for the last 
twenty-one years filled the office of Matron, 
with a dignity and sympathy and skill that 
has endeared her to all her colleagues and 
acquaintances. The account of the presen- 
tation will be found in the Nursing Notes. 



Our congratulations are given to those 
who have successfully overleaped the ob- 
stacles placed in their way by the various 
Examining Boards, and our condolences to 
those who found their merit not sufficiently 
appreciated. The latter will sympathise 
with the tale of the man who, when his pig 
came to the scales, felt sad at the lack of 
adipose tissue. He was, he said, much 
disappointed in the animal ; it had not 
come up to his expectations, and he never 
thought it would ! 



The new Physics Laboratory has been 
informally inaugurated (by the Lecturer 
opening the door) and is now in full working 
order. It is one of the many signs that 
both the Lecturers and Students of St. 
Mary's are determined that the work of the 
Medical School shall be of first-class quality 
in the future, as it has been in the past. 



We see it stated that the Bradshaw 
Lecture at the Royal College of Surgeons 
will be delivered by Mr. Edmund Owen on 
Wednesday the 12th of December next at 
5 o'clock p.m., and that the subject of the 
lecture will be '* Cancer ; its treatment by 
modern methods." No special invitations 
are required, and we are sure that Mr. Owen 
will like to feel that h'^ is supported in his 
task by the presence of many friends from 
his old Hospital. 



r • ••/• 



Miss Medill desires to express her most 
grateful thanks to all her friends who tes- 
tified their good -will by the very handsome 
and generous gifts presented to her on 
1st November. Their kind and cordial 
expressions, far beyond her poor merits, 
will be ever to her a source of glad and 
most grateful remembrance. Her only 
regret is that she cannot thank each friend 
individually. 



For the present year, the Committee have 
decided to extend the time for receiving 
Essays for the Gold Medal in Clinical Medicine 
to Friday, December 2ist,by which date all Es- 
says must be sent in to the School Secretary. 



» * 



Many contributions are held over from 



want of space till the next number. 
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The Medical Society meeting on Wednesday, 
November 7th, was selected as the occasion for the 
presentation to Mr. Page of two massive silver cups 
of Queen Anne design and a handsome silver salver, 
coffee pot, cream jug and sugar basin, each with 
Mr. Page's crest enjjraven thereon ; also of a beauti- 
fully illuminated testimonial, with the Hospital crest 
richly inscribed in red and gold, and containing the 
names of the donors, framed in gill. 

Mr. Lane, in the chair, called on Dr. Lees to 
address Mr. Page in reference to the presentation. 

Dr. Lees rose and in very warm-hearted words 
told Mr. Page that the presentation and testimonial 
were tendered him by his colleagues on the staff and 
former house surgeons and friends as a small mani- 
festation of the unbounded esteem and regard in 
which he was held by all concerned. 

Mr. Page's reply gave evidence of his high appre- 
ciation of the gift, and showed how deeply and 
feelingly he valued the manifestation of good-will on 
the part of his friends. His words ran thus : — " Dr. 
Lees and friends at Mary's, I believe a prominent 
symptom in Ludwig's Angina is a hard lump in the 
floor of the mouth, rendering deglutition impobsible 
and speech difficult. The lump 1 am conscious of is 
not of this nature ; the X-r»\ys would show it to be 
due to my heart, which is known to get displaced on 
occasions such as these." He said the testimonial 
would always be valued by him as one of his dearest 
possessions, and should be placed amongst his other 
Lares et Penates in a place sacred to himself, and 
where he could look upon it and blush unseen. The 
salver and coffee set would, he said, be used every 
day by his wife, and would be a perpetual reminder 
to him of the kindness of his friends. Mr. Page went 
on to speak in a very touching way of his cidvancing 
years and the termination which must come anon to 
one and all. He spoke of *' Crossing the Bar," 
" Sinking into the infinite azure of the past," and 
other such quotations, too numerous to mention — 
rather unnecessarily lugubrious and anticipatory, we 
thought, in reference to one enjoying health and 
vigour such as is Mr. Page's fortunate lot, we might 
almost say due. Long may he retain k. He con- 
cluded by saying that Mary's should always have, as 
it ever had had, a very warm place in his heart. 



The following letter has been received by the 
Editor :— 

" Mr. Page desires, through the medium of the 
" Gazette, to convey to those of his friends who were 
" unable to meet him in the Library on November 7th, 
" his warmest thanks for the Address which was then 
" presented to him, and for the very beautiful Cups 
" and Silver Plate which accompanied it. The kind- 
" ness of all is most gratefully appreciated, and will 
" never be forgotten." 



^Cthitai S^adA^. 



"OLD AND NEW," by H. W. Page, F.R.C.S. 



Mr. Page opened his address, of which the title was 
" Old and New," with kind words of appreciation at 
being asked to read a paper before the Medical Society. 
As the number of members present (70) at the meeting 
amply testified, it was his audience who anticipated, 
and deservedly so, the greater share of appreciation. 
They were not to be disappointed. Mr. Page had 
suggested as his subject " Functional Disorder v. 
Organic Disease," but, as his own words put it, " In 
your generosity you preferred * Old and New.'" In 
modest language he continued : " The misfortune is 
that I have forgotten all about the Old and that 1 
know nothing of the New." He asked his hearers to 
bear with him while he endeavoured to contrast then 
and now — then, when he first entered the profession ; 
and now, after an experience of five-and-thirty more 
years. Continuing, his words ran thus : " First, how- 
ever, it may be well to tell > ou something of the villain 
of the piece, for the survey which a man makes of the 
past must of course be tinged, tainted if you will, 
by his outlook on life not less than by the environ- 
ment in which be has moved and by its influence 
upon him." After references to his distinguished 
father, Mr. Page went on to say :— In my boy- 
hood I saw some "of the most illustrious men 
of the famous Edinburgh School — Syme, the 
great surgeon ; Simpson, the obstetrician ; Duncan, 
Christison, Hughes Bennett, Gairdner, and many 
others. Nor was it altogether strange that on 
leaving school I first entered as a medical student at 
Edinburgh University, in May of 1864, living in the 
house of James Spence, the surgeon — " Dismal 
Jimmy," as he was commonly called. While I was 
there Miller died and Spence became Professor of 
Surgery, and it being t'ft/rn J;> for a Professor of the 
University to take resident pupils, I moved in October 
of the same year to Cambridge. The one Summer 
Session at Edinburgh was not altogether wasted. 
Botany lectures by Balfour, and Natural History 
lectures by Allman, both distinguished men of science, 
were attended, and I saw much operating by Syme, 
Spence, and the other surgeons. 1 have sometimes 
wondered what might have been the course of my life 
had I stayed at Edinburgh. I should certainly not 
have been here to-night. It is interesting to recall 
that during the whole time I was ai Christ's I was the 
one and only medical student in my College. Now, 
I suppose, there are scores. Cambridge ended, save 
fjr examinations, I went to the London Hospital, 
served the usual appointments, H.P., H.S.,and others, 
was out for six months at the Fianco-German War, 
then had a Winter Session in Vienna, and joined my 
father in Carlisle on the Derby day of 1872. In- 
cidentally I may remind my sporting friends that the 
Derby on that occasion was won by Mr. H. Savile's 
Cremorne, and the betting was 3—1. In the course 
of my student career I had been brought into close 
relationship with some remarkable men, to whose 
teaching and example I owe more than I can say. 
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I always love to think and talk of Humphry. Un- 
questionably a great teacher, he loved teaching, and 
had the inestimable gift of imparting knowledge and 
of interesting one in everything he said. He taught 
how to observe, and was never weary of impressmg 
upon one the importance of using the eyes before the 
voice and the hands in clinical investigation. He 
^as a great anatomist— witness his work on the Joints 
— and when I went to Cambridge lectured on Anatomy 
and Physiology. It was only after several years that 
he became Professor of Surgery, the first occupant of 
the chair of Surgery which he had founded. To him 
more than to any other man are due the existence, 
prosperity and renown of the Cambridge medical 
school. He was sparing of praise, and it was a long 
time before I knew that 1 had been admitted to his 
friendship. It was an unspeakable pleasure to be 
associated with him again as examiner in surgery. 
Then for the first time one learned how great had 
been his difficulties in reviving the Cambridge school. 
Bodies were scarce for dissection, and had he not 
possessed the faculty of keeping his own counsel his 
difficulties would surely have been much greater. He 
was ably seconded by one Sims, whom, after his day 
spent as porter in the dissecting-room, one used to 
see waiting at the Fellows' table in Christ^s Hall. 
I alone knew his gruesome occupation. Humphry 
summed up his excellencies by saying that he was the 
most truthful liar he had ever known. I saw much of 
Humphry's surgical practice, and picked up baskets 
full of crumbs from his table while an undergraduate. 
"Why?" was his favourite question, and this made 
one think. He delighted in young men, and kept 
himself ever young and fresh by association with 
them. Who that heard it will ever forget his 
speech when he dined with us at one of our October 
dinners ? — how he told of his early apprenticeship, 
when amongst other menial duties it was his business 
to shut the shutters ; "but" he added, with that ex- 
pression of his which meant so much, " they were the 
shutters of a Museum.'' His work, anatomical and 
surgical, was of the highest possible .order. His 
memory will long endure. 

At the London there were three men who more 
especially influenced me— Sutton, Hughlings- Jackson 
and Hutchinson. Sutton was a great pathologist, as 
pathology then was. His published works are of rare 
philosophical merit, and are well worth reading even 
now. Hours and hours did I spend with him in the 
post-mortem room, where his knowledge was pro- 
found. His Sunday morning visits to the wards drew 
senior men from many of the hospitals, and his 
clinical instruction was unique of its kind. After 
careful examination at the bedside he withdrew a 
short distance and brought before the mind's eye the 
morbid appearances which would be seen on the 
"table." From him I derived the habit of mentally 
depicting the pathological changes going on in the 
living patient, and of relying perhaps too much on 
the i/is medicatrix naturcc and of belittling treatment 
by drugs. Milk and physiological rest played a large 
part in Sutton's treatment of disease. " Heaven," he 
used to say, " was the place where you would find out 
what tubercle was." 



What shall I say of Hughlings- Jackson, the honoured 
Father of British Neurology ? My time at the London 
coincided with the dawn of the neurological work 
which has made such vast strides since. Jackson was 
just at that time propounding those views on con- 
vulsions which were later to be confirmed by the 
experimental observations of Hitzig, Ferrier and 
others ; aphasia in its various manifestations was 
being unravelled from its obscurity ; the ophthalmo- 
scope was coming into constant use, and the beauties 
of Optic Neuritis were first being revealed and dis- 
cussed. The time was one of unspeakable fascination, 
such as I have hardly ever experienced since. It was 
no small advantage to hear from his own lips his 
views on the evolution and dissolution of the nervous 
system, now generally accepted, and it enabled me to 
comprehend much that was obscure to others in his 
written work. There can be little doubt that my love 
for neurology sprang from this time and from work 
with Jackson, and that all I learned from him was of 
the greatest possible value when later I was brought 
into contact with and had to disentangle many 
obscure nervous disorders. 

Jonathan Hutchinson, like his colleague Jackson, 
is still with us, and you all know him by name. 
A many-sided man, more imbued, I hold, with 
the spirit of John Hunter than any other man of 
his time. As a surgeon, as a dermatologist, as a 
neurologist, and as an ophthalmologist he was equally 
great ; how great as a collector will perhaps never be 
known until his innumerable specimens and pictorial 
representations have been gathered together, as I 
hope some day they will t)e. in one Hutchinson 
Museum. How much we all of us owe to his lucid 
teaching on all sorts of subjects ! How vastly in- 
teresting his speculation on the relationships of 
various maladies ! To have been his House Surgeon 
was an invaluable experience and one of the greatest 
privileges of my life. And now, living in the country, 
I look forward every month to the arrival of the 
"Haslemere Museum Gazette," a journal of objective 
education, edited by him and mainly supported by 
his own contributions on matters biological, historical, 
archaeological, literary, ethnological, &c. Truly won- 
derful for a man approaching his eightieth year, 
putting his olitn H.S. to perpetual shame. 

I lived in Carlisle for a year and a half, having a 
good deal of surgery of all kinds, ranging from removal 
of a cataract, my first, operation there, to amputation at 
the hip- joint, my last. Moreover, I engaged in general 
practice, and this experience was of inestimable value 
to me, for it shewed me how hopelessly ignorant 
I was and how much there is in private practice 
which is never found in our hospital work. For many 
reasons I was sorry to leave Cumberland. But I had 
always longed to settle in London and to become a 
hospital surgeon. The opportunity arose when in 
January of 1874 I was offered the post of surgeon to 
the L. and N.W. I accepted on the condition that 
at the end of the year I should be allowed to take 
hospital appointment. A bold venture, for railway 
work was fiot held in high repute. 1875 saw me 
Surgical Registrar at the London, and in the autumn Of 
that same year a rising >oung surgeon, Edmund Owen 
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by name, whom I had met once in the summer of 1874 
at a garden party, asked me to be his substitute at 
Mary's while he went to Italy to recuperate after 
scarlet fever. So began my association with Mary's, 
and a vacancy on the StafT in April, 1876, by the 
death of G. Gascoyne, cemented my connection by 
my being chosen to fill it. 

These are to you, I fear, most wearisome details, 
and I mention them only that you may know what 
sort of experience and opportunities the villain of the 
piece had had before he came to Mary's and started 
on his thirty years of service — ten in the O.P. Depart- 
ment and twenty in the Wards. 

I propose in the next place to contrast old and new 
as they affect the several elements of our work and 
body — to wit, medicine and surgery, the hospital, the 
school, the staff, the s«^udents and the University of 
London. And >ou will find me no mere laudator 
temporis ncti; rather shall I make note of progress 
all along the line. 

Of surgery, who can tell in adequate words the 
difference between then and now ? To one who has 
lived through the changes of the past thirty years the 
wonder of it all must appear greater than to those 
who have been bora in due time. Great operations 
there surely were, and great surgeons — none have 
surpassed them — but all, however famous or obscure, 
in large hospitals or in small, were oppressed by the 
high mortality from insidious and, as we have learned, 
preventible causes. Septicaemia, Pyaemia, Erysipelas 
et hoc genus omne reigned uncontrolled, and the curse 
of "hospitalism" was upon all. Simpson in Edin- 
burgh, the great obstetrician, tried to get at the root 
of the matter by collecting the records of many 
hospitals. Erichsen and others in London were on 
the same quest, and hospitals as institutions for the 
treatment of surgical diseases were generally con- 
demned. 

Carlisle was not far from Edinburgh or Glasgow, 
and in the latter city there was one man quietly at 
work who was to revolutionise the whole of surgery. 
Long before I settled in London I had heard of Lister ; 
his classical experiments with carbolic acid and 
sewage had been made near Carlisle, and had begun 
to arrest attentio^^. And before the ritual of carbolic 
spray and carbolic-impregnated gauze dressings had 
been introduced, my lather, in the Cumberland In- 
firmary, had been making trial of Lister's carbolic 
paste in which to enclose the site of an operation and 
seal it from the air. I can recall now the dressing of 
a Syme's amputation afcer ten days' concealment in 
carbolic putty, the patient having already had an 
initial rigor premonitory of the on-coming fatal 
pyaemia. I dare say it is very hard for those of the 
present day to realise that there really was any 
successful surgery in those days. But do not forget 
that primary union was often seen even then, and my 
father used to say that dry dressing, accurate appo- 
sition and perfect rest were the best means to <:ecure 
it. We can hardly do better now. In 1876 Lister, 
who had succeeded his facher-in-law Syme as Pro- 
fessor of Clinical Surgery in Edinburgh, came to 
London, invited to fill the chair of Surgery vacated at 
King's College by the death of Fergusson, the great 



Sir WiUiam, whose brilliant operating drew many to 
the theatre of King^ College on Saturdays at i. 
It was a great treat to see him, to hear his broad 
Scotch accent, and to watch the beautiful dexterity of 
his hands. Lister was not received with open arms by 
the senior men in London, who looked askance at his 
antiseptics, his germs, his spray and his carbohc 
gauze. 

In October of that same year the introductory 
address at Mary*s fell to my lot, and mine, I grieve 
to say, was almost the only voice raised in welcome 
of Lister. Moreover, I was not long in attending his 
practice at King's, was converted by what I beard 
and saw, and took the earliest opportunity of helping 
to introduce cleanliness and antisepsis into the 
surgery of Mary's. In which work Mr. Norton also^ 
had a hand. By slow degrees, and not without g^reat 
opposition. Lister s views prevailed — here in London 
later than almost anywhere else, either in Great 
Britain or abroad — and through the several' stages of 
antisepsis and asepsis to the present combination of 
both we have arrived at the degree of perfection 
which a©pertams to modern surgery. But while the 
preventiole accidents of surgery were being certainly 
and surely prevented, no one, I think, foresaw how^ 
vastly the range of modem surgery would be thereby 
extended and enlarged. Think of abdominal surgery 
in all its varieties, of cerebral and spinal surgery, of 
renal and pulmonary surgery, of the surgery of goitre, 
of the surgery of tuberculosis, of the surgery of the 
heart, as we know them to-day. 

In my first year of full surgeoncy, chloroform was 
given for me 72 times, and in a recent year 170 times, 
not counting the holidays, or some 30 or 40 opera- 
tions undertaken for me by my O.P. colleagues. And 
in importance, not less than in number, how vast has 
been the change in the operations of surgery. 

How wonderful it all is ! Surgery has become 
more conservative, that which it has always striven 
to be, and above all it has become more scientific. 
Were it not so, who can fail to see that mere manual 
dexterity and the love of chirurgery, the work of the 
hands, might have usurped and dominated the whole 
field of surgery, and that diagnostic skill and clinical 
acumen could not have kept pace with it ? Herein, 
indeed, lies one of the most insidious temptations 
besetting modern surgery, that of operating for opera- 
tion's sake, and it behoves all surgeons to strive 
against it. Great triumphs, who can doubt, are stitt 
in store ; finality has not been reached, although a 
well-known surgeon said it had been 25 years ago ; 
and as there has been progress in the p'^st, so 
assuredly will there be greater progress in the future. 
I think we can claim for ourselves without vain 
boasting that Mary's has not stood still. The ancient 
surgery of James Lane, a real surgeon, hindered as 
all regretfully knew bv long crippling illness, of 
Spencer Smith and Haynes Walton, gave place in 
due lime to the surgery of the middle period, as I may 
I so call it, of Norton, Owen and Page, to be followed 
' by the surgery as we now see it in the skilful and 
I never-resting hands of the surgeons of 1906. And as 
j they in their turn move on, may they leave it better 
than they found it for those who are to follow them. 
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Of Medicine it has been said sometimes that while 
Surgery has been advancing, Medicine has almost 
stood still. A superficial observation ; do not believe 
it. True, its achievements have been less dazzling, 
less marvellous, less unexpected than have been those 
of surgery, but real progress has been unquestionably 
not less remarkable. Think for a moment of the 
advances in the knowledge and treatment of nervous 
diseases^ the investigation of which has been the 
work of many men in many lands, amongst whom 
the name of Broadbent as that of a neurologist will 
ever be remembered. 

I recall to mind how Hughlings- Jackson spoke of 
the philosophical insight and profound thought which 
led Broadbent as long ago as 1866 to write on Sensor- 
motor Ganglia and Association of nerve nuclei therein 
propounding the theory which came to be known by 
his name ; and I remember how, when 1 was H.P. at 
the London, Hug Wings- Jackson mvited Broadbent to 
go round the wards with him, and shewed him Optic 
Neuritis and other strange new things — the first time 
I set eyes on my future colleague. Think also of all 
that has been done in the domain of preventive 
medicine, so that of the physician it may almost be 
said that he has less to do with the treatment of 
established disease than with the prevention of it. 
And who can doubt that this is largely due to the 
advance of physiological investigation and inquiry, of 
physiological chemistry and bio-chemistry, sciences 
almost unknown when 1 became a student ? The 
germ theory is responsible, surely, for as great 
progress in medicine as in surgery — to wit, in our 
knowledge of fever and its consequences, and of the 

causation of a whole host of microbic diseases 

And on the basis of a real pathology, which tells 
something of the causes of disease, comes daily 
increase in the power of coni bating and overcoming 
them. Think, too, of serum-therapy and all that the 
term includes. Why, mere surgery is nowhere ! 
And here we at Mary's have again every reason for 
pride and satisfaction in that from this place, and by 
the work of the distinguished man in charge of the 
cumbrously - designated ** Therapeutic Inoculation 
Department," there are daily increments to our 
understanding of disease, and heightened poten- 
tialities in the treatment of it. Gifted with the 
capacity of taking mfinite pains, and with the still 
rarer gift of scientific imagination, who shall say that 

Wright is not a genius ? Medicine has, 

in a word, like surgery, become less empirical and 
more scientific, and therein are to be found the 
promise and potency of future work and progress. 

I pass from these engrossing topics, of which I feel 
that the fringe only has been touched, to say some- 
thing of our school. And here in the first place 
I would note that it has kept pace with the times, 
and, in the parlance of the day, is thoroughly up-to- 
date. Great have been its vicissitudes since the 
speaker came here. Although nurtured in the East, 
1 knew something of the small school called Mary's, 
in the West, for amongst the students of the time was 
one of my oldest friends. I do Mary's no injustice 
when [ say that it was small, but I should err 
grievously were 1 to finish the verse and say that it 



was of no reputation, for Alderson, Chambers, Sibson 
and Handiield-Jones, the Lanes and Coulson, Mivart, 
Murchison,Bastianand Burdon-Sahderson had already 
associated its name with excellent work, though it was 
the youngest of the schools. You all know how 
Mary's was a sort of offshoot from St. George's, and 
it is of singular interest to myself to know that when* 
the choice was being made of the first staff. Sir B. 
Brodie recommended my father, then established in 
Carlisle, for one of the posts of Assistant Surgeon. 
He actually came up to London to make inquiry 
about it, but finding that the work which would fall to 
his lot would be entirely amongst out-patients, resolved 
to stay where he was. Strange, was it not, that his 
son should have come here ? But it shows you what 
manner of man he was, and what was then thought of 
him that he should have been picked out by the 
foremost London surgeon of the day for nomination 
to the staff of the new hospital in Paddington. 

To come back to Mary's, how marvellous have been 
the changes in the past thirty years. Not in size only, 
but in influence and position amongst the medical 
schools of the country. And this, I have no doubt, is 
due to all the constituent elements of the body — Staffs 
Lecturers, and Students. Shepherd was Dean when 
I first came here. An Oxford man, ad unguent^ he 
worked hard for the good of the School, and strove to 
implant in Mary's something of the spirit and the 
culture of his own University : and if towards the end 
of ten years' service he somewhat outlived his reputa- 
tion, he laid, at any rate, the foundation on which his 
successor was able to build. Field it was who aroused 
in the School that spirit of * enthusiasm of being' which 
has never been quenched. Everlasting honour be to 
him and his work. Of course there were mistakes,, 
of course there was much that the light of experience 
tells us might have been better, but in the long run 
his efforts were crowned with a unique success, so 
that Mary's is what we see it now. 

We had for a few vears a phenomenal increase in 
our numbers, became one of the largest schools, and 
rode for a time on the crest of the wave of assured 
prosperity. Mary's seemed to carry everything before 
It — in honours in the schools, in honours in athle'ics 
— and if for the moment there has been a decline, 
this has been due to extraneous causes rather than to 
fault of our own, for never has there been a time when: 
Mary's has done better work than now. The tone of 
the whole place, I do not hesitate to say, is better 
than it was. There are fewer loafers and chronics ; 
there are more public school men ; Oxford and Cam- 
bridge are more in evidence, there is a heightened 
sense of the responsibilities of our calling, and a more 
strenuous endeavour to become fitted for it. Esprit 
de corps is real, and as an assemblage of workers we 
are ashamed of no comparisons, and can hold our 
own beside any of the Colleges of the old Universities. 
From among the large number of men who have 
worked with me in various appointments I have made 
many friendships, which I value more than life itself. 
Many good men, colleagues as well as students, have 
dropped out on the v/ay and their ranks have been 
filled. Some have paid the debt of nature after busy 
life and work ; many, alas ! have departed in the 
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heyday of youth ; not a few brave men have fallen 
in the service of their country. Requiescant in pace. 
Their memories abide. 

As I remarked on a previous occasion (valedictory 
address) I was singularly happy in my house-surgeons. 
Many of them have earned distinction in surgery both 
in London and the provinces, and it has been no 
small gratification to me that as many as eight of 
them have taken the F.R.C.S. The number of Mary's 
men who nowadays take the higher qualifications is 
remarkable in comparison with former years, the best 
evidence that quality rather than mere quantity is 
estimated by all. Even more striking, and not less 
gratifying, are the altered relations between the 
Hospital and the School. In the early seventies I do 
not think it is far wrong to say that the hospital 
looked on the school as a somewhat useless encum- 
brance and the young men about the wards as a 
nuisance to be tolerated. Doubtless this was due in 
large measure to the then constitution of the Board of 
Management There was no settled continuity in its 
affairs. Being open to all the governors, one meeting 
might readily undo the work of a previous meeting,com- 
posed as it might have been of a totally different set of 
men. There were many petty feuds — some contempt- 
ible, some amusing — much bickering, endless wordy 
wars, and little real business. As soon as I had been 
elected to the Staff I qualified as a governor, and 
began forthwith to attend the meetings, holding very 
strongly that members of the Staff ought to take a 
part and interest in the management of the Hospital. 
Needless to say that my attendance at the B.O.M. 
met with a good deal of banter from colleagues, but 
before long others followed my example. 1 think 
some of them came there to see what I was after. It 
was chiefly due to the Staff that in process of time 
the open board was abolished and in its place was 
established a board of defined numbers, with a certain 
proportion of the Staff, elected by colleagues, having 
seats upon it. From that time the relations between 
hospital and school have steadily improved, and, as 
we all know, some of the warmest supporters of the 
school are to be found on the B.O.M. This is as it 
should be, if both Hospital and School are to fulfil 
their inseparable destiny. These bettered relations 
have not been the work of a day, but have been 
brought about by a slow and tedious process of 
education. Those who have not experienced it would 
hardly believe the amount of prejudice there is in the 
lay mind against all things medical, and how difficult 
it has been to make those in authority see and appre- 
ciate how largely every member of the community is 
affected, for better or for worse, by the work of our 
medical schools and the experience gained in our 
hospital wards. One would think, or one used to 
think, that in the minds of all, the be-all and end-all 
of hospital work was the relief of the sick poor. Not 
a thought seemtd to be given to the hospitals as 
places of training for our luture doctors, who carry 
their knowledge and experience into remotest parts 
of the country for the good of all. Happily, things 
are better than they were. The public take a livelier 
interest in the education of the medical student, and 
hold him in higher esteem. Were the general igno- 



rance of the laity less than it is, things would surely 
be better still ; and good service to all would be done 
were those of us who have the opportunity to give 
systematic instruction on the structure and function 
of the several parts of the human body. How mar- 
vellously little is known of such things ! If more 
were known about them, the difficulties which beset 
the treatment of disease would be better understood, 
the needs of medical education would be better 
appreciated, and the resort to quacks and nostrums 
would certainly be curtailed, and money would flow 
more abundantly for our hospitals and schools. The 
Clarence Wing would surely not be so long unoccu- 
pied, for the public would regard it as a duty to 
maintain the full usefulness of the Hospital for the 
good of all. 

Mr. Page went on to speak of the University of 
London, reviewing its evolution from a mere examining 
body to the position it has reached to-day, and ex- 
pressed*the hope that it would come to be " regarded 
as an Imperial University in an altogether new and 
fuller sense,'' and said he would like to sec every 
medical student in London an undergraduate of the 
University, a sentiment in which he will be heartily 
backed up by many of the readers of this address. 
He also advocated the addition of another year to the 
curriculum for the fuller mastering of clinical work, a 
course already adopted by the University of Cam- 
bridge, which now demands three years' clinical study 
before entrance for the final examinations. "The 
fact is," he said, " that six years are wanted, not four 
or five only, and then there is enough and more than 
enough for a man to compass in the time." 

The general consensus of opinion is rapidly coming 
to agree with Mr. Page's opinions in this all-important 
matter, and only last year, at the opening meeting of 
the Winter Session, Dr. Harris laid great stress on 
the importance of adopting such a course. Dr. Alcock, 
too, at this session's opening meeting, strongly advo- 
cated the addition of another year to the existing 
curriculum. We are sorry to be unable to reproduce 
Mr. Page's account of the progress of the University 
of London in toto^ but there is a limit to the space 
available in the Gazeti'E, and we feel that this is 
perhaps the least interesting part of his delightful and 
instructive paper, to the ordinary run of past and 
present Marys men, and therefore leave it out in 
prefeience to other portions, which appeal to us more 
closely, dealing as they do with intimacies. Mr. Page 
concluded : — If 1 may now gather into a few words 
all that I have said, there has been advancement and 
progress everywhere. The past is parent of the 
present, the present begets the future. Grand work 
has been seen in the past, grander work is being done 
now ; the future, who can doubt, will see yet greater 
achievements. And in it Mary's will play her part. 
Let me not forget the work of this society. Many 
years have gone by since I occupied the president's 
chair, and had the rare distinction and honour of 
being elected to a second term of office. I look back 
upon it with both pride and pleasure, and still more 
to the profit and experience gained in my association 
with it. The work which has been done here has 
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been of no mean order, and has not been spoiled by 
the originality and freshness of youth. Its work 
compares favourably with that of any of the older 
societies, where you may hear a good deal that is old 
dished up again as new ; and it has this advantage, 
ihat it is entirely free from self-seeking, and the 
dangers and temptations of advertisement find no 
place in it. Long may it flourish and continue, and | 
may those who take part in its deliberations find here i 
the stimulus for investigation, for thinking out the 
problems of disease, so that with increase of know- 
ledge may come increase of wisdom, which is a Tree 
of Life to them that lay hold upon her, and happy is 
everyone that retaineth her. I am not here to utter 
platitudes on the nobility of our calling. Were it not 
noble, were it not animated by the spirit of enquiry, 
the spirit of Hunter and Harvey, who could face it 
and endure the many hardships which are inseparable 
from it ? 1 would rather have you draw inspiration 
from the lives of the great men who have belonged to 
us, men not unworthy to be ranked with the greatest 
in other spheres of life, of such men as Hunter, 
Harvey and Sydenham, Lacnnec, Trousseau, Charcot, 
Virchow, Pasteur, Claude-Bernard, Lister and many 
others in many lands. To follow in their footsteps, 
however humbly and at however remote an interval, 
is indeed an honour, and, haply, there may come to 
you some share of their imperishable renown. 



i^ot^B an a (JDas^ 0f H^matom^tra and 

1|^matokol}ios, hrttlr ab&tnte ai tljt 

lofajer part of tb^ 5Jagina. 

On Jane 2 1st of this year I was called in to see a 
girl of 16 years of age, complaining of severe pain in 
the lower part ot the body. The patient was a well- 
developed girl, but had never menstruated. The 
history was that she had been quite well until two 
months previously, when she had had a severe attack 
of abdominal pain, lasting a few days, but passing off 
again, and leaving her quite well. Again, a month 
later she had a similar attack, which lasted a little 
longer, and she was again quite well until the present 
attack came on in a much more severe form. 

On exammation her pulse was found regular 88 per 
min. and the temperature normal. A large abdominal 
swelling, springing from the pelvis and reaching to the 
umbilicus, was found. The swelling was very tender 
on pressure and dull on percussion. Per rectum, the 
swelling could be made out limannally, and appeared to 
fill up the pelvis and to contain fluid. The pam was so 
severe 1 had to give her an injection of morphia. I 
suggested to the parents that I thought a consultation 
was advisable, accordingly, 1 asked Mr. Althorpto see 
tlie case with me, which he did on June 24th. He 
examined her very carefully under chloroform, and 
came to the conclusion that the condition was one of 
retained menses. On June 25th, she was admitted to 
the Bradford Royal Intirmary, under the care of Mr. 
Aithoip. 



On June 27th, under ether, the bladder was found 
to be distended, and 30 ounces of urine drawn off by 
catheter, although patient was stated to have emptied 
her bladder before coming into the theatre. The lower 
part of the vagina was now found to be absent. With 
the assistance of a sound in the bladder, the perineum 
was incised and the wound cautiously deepened until 
the abdominal swelling was reached. This required a 
dissection i^ inches in depth. The swelling was then 
punctured with sharp scissors, and the opening dilated. 
A large quantity of thick dark coloured material came 
away. On introducing a finger, the abdominal tumour 
was found to consist of — 

(i) A large smooth-lmed cavity (Vagina.) 

(ii) To the left of the dilated vaginal vault was a 
dilated cervise which admitted two fingers. The 
cervise led into a dilated uterine cavity. The left 
ovary and tube could be felt prolapsed in Douglas's 
pouch. A large drainage tube was passed into the 
vagina, and stitched to the skin. The after history 
was favourable. For a month the discharge came 
away freely, the abdominal tumour disappeared, and 
patient went home on August i8th, wearing a short 
glass drainage tube in the vagina. 

She was seen on September 30th, still wearing the 
drainage tube, but she has not menstruated since the 
operation. 

I must thank Mr. Althorp, Hon. Surgeon to the 
Bradford Royal Infirmary, and Mr. Logan, House 
Surgeon to the same Institution for having so kindly 
given me the use of these Notes. 

J. T. Crowe, L.S.A.(Lond.), 

Resident Assistant Ancesthetist^ 
St. Mary's Hospital^ 

London^ W. 



mutr^nta' ODlttfr. 



The Annual General Meeting was held on October 
19th, Mr. Lane (the President) being in the chair. Dr. 
VVillcox, Dr. Alcock, and about 100 Students being 
present. The minutes were read and confirmed. Dr. 
Willcox read a letter from the University of London 
Students' Representative Council. It was discovered 
that St. Mary's was merely unofficially represented. 
Dr. Willcox proposed that the question of official 
representation should be referred to a Sub-Committee. 
This was seconded by Mr. Barker and carried 
unanimously. 

Changes in the constitution of the Club were then 
discussed ; the tendency of feeling however was 
towards Conservatism. Mr. Lane was re-elecied 
President, and Mr. Low Treasurer. The following 
Students were elected members of the Committee for 
the ensuing year : — Messrs. Kettle, Lees, Fergusson, 
and Finlaison. 

The meetin'j then adjourned to the less arduous 
forms of toil in the out-patienl rooms and laboratories, 
while the recently elected officers retired into com- 
mittee. At the committee meeting which followed, 
J. M. Harrison was elected in addition to serve on the 
Committee, and K. A. Lees was elected Secretary. The 
Committee bound itself over to the strenuous life. 
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Presentation to Miss Medill. 

Napoleon said that every private carried the baton 
of a field-marshal in bis knapsack, and it must be an 
inspiration for the nurses at St. Mary's Hospital to 
remember that the chairman, Mr. J. Mellor, at the 
presentation to the retiring matron. Miss Medill, said 
that every nurse present carried in her bat-box the 
cap of a matron. The meeting was held to do honour 
to a lady who for twenty-one >ears has fulfilled the 
duties or an onerous office with dignity, tact, warm 
sympathy, and undeviating firmness in matters of 
discipline. Miss Medill has always worked in 
perfect harmony with the other officials in the domes- 
tic arrangements of the hospital. The Board of 
Management have found her most loyal to them. It 
is therefore a regret to all that she decided to retire. 
Of the fund subscribed for the presentation, the nurses 
and sisters, past and present, contributed a very large 
proportion, and this perfectly unsolicited testimonial 
of their esteem was most gratifying. Miss Medill, 
said Mr. Mellor, carried away with her the appro- 
bation and respect of the Board and the hospital staff, 
and they hoped she would long be spared to works of 
charity and usefulness. 

Captain Webbe, as the oldest member of the 
House Finance Committee, had the privilege of 
making the presentation. His connection with the 
hospital had been almost contemporaneous with hers. 
Twenty-one years was a large part of a person's lifr, 
but Miss Medill would have a legitimate cause for 
satisfaction in looking back on her share of the work 
in making Sr. Mary's what it now was ; but her abso- 
lute loyalty, great tact, complete patience, and willing 
self-sacrifice had helped her to success. When she 
came there were 244 beds, uith a nursing staff of 
forty-nine ; now there were 279 beds, with a staff 
of III. Miss Medill had so often pleaded for more 
rest and recreation for her nurses, and she had never 
asked anything for herself. She had initiated all 
reforms and improved their conditions of work by 
getting for them more time off and more holidays and 
better diet. She was also leaving them better boused 
— as well housed as in any hospital in London. Miss 
Colborne's departure has also been a great loss to the 
hospital, and the Board of Management would take 
this opportunity of expressing their high appreciation 
of what she, as office lister and matron's right hand, 
had done for the hospital. He would ask Miss Medill 
to accept a solid silver bowl and a gold chain purse 
containing £2^1. He hoped these would recall to 
her memory ihe many years spent in hospital, and 
that she would long be spared to enjoy her rest, which 
he was sure would not be spent m useless inactivity, 
but in works of kindness. 

Mr. Byron then presented two albums, one con- 
taining the photographs of the sisters and nurses past 
and present who had been under Miss Medill, and 
the other containing their autographs. They would 
recall to her mind the many who owed their training 
and success to her, and embody and represent the 
esteem and gratitude of the sisters and nurses, which 
she had gained by her firmness and fairness. 

Miss Medill said she had never wished so much 
before for the tongue of a ready speaker. She could 



not lay claim to all that had been so kindly said of" 
her work. After all she had only tried to do her duty. 
She felt to the very heart all the kind and friendly 
feeling that was involved in the presentation. To the 
Board, who had always been so kind and generous, 
to the Committee, to the members of the stafl^ who- 
had always been kind and considerate to her, to her 
good colleagues, and to her dear, dear nurses, and to 
all her many kind friends she wished to render all 
the gratitude she possessed. She trusted that they 
would all go on working for many years, doing good 
work in different ways ; and, as they were all journey- 
ing towards the great goal, she would not speak of 
separation, but would say " Adieu." 

When the applause which followed the conclusioa 
of Miss Medill's speech terminated, she made a tour 
of the crowded room in order to thank everyone 
individually for their share in her presentation. 

The massive " Cashel " bowl is of solid silver, 
bearing the following inscription : — " Presented, with 
a Purse of Gold, to Miss £. M. Medill by Past and 
Present Nurses and Members of the Board and 
Medical Staff on her retirement from the post of 
Matron o£ St Mary's Hospital, October 1906." The 
two albums, handsomely bound, bear a monogram. 
The cheque was for /28a 

Present : — Mr. J. R. Mellor (in the chair, in the 
absence of Mr. Harben) ; Mr. G. A. Byron ; Dr. 
Kelce ; Maj.-Gen. Shaw- Stewait ; Capt. Webbe; 
Messrs. M. P. Christie and W. Austen Leigh ; Col. 
W. C. Phillpotts ; Mr. Parker Young ; Drs. Rendel, 
Willcox, Caley, Lees, Luff and Phillips ; Messrs. 
Ernest Lane, A. J. Pepper and V. Warren Low ; 
Lady Edward Spencer Churchill ; Mrs. Mellor ; Mrs. 
Byron ; Mrs. Luff; Mr. H. E. Allen ; Mrs. and Miss 
Poulton ; Mrs. Hay Campbell ; Mrs. L. A. Dixon ; 
Misses Wyatt, Wraghorne and A. Hallam ; Mrs. and 
Miss Ryan ; Miss Bradford ; Mrs. Munroe ; Mrs. 
Harvey ; Mrs. Hall ; Mrs. Smale ; Mrs. Lane ; Mrs. 
Clarke ; Mr. Sydney Phillips ; Misses Blythe, Fowle, 
Darrick, Lucas and B. H. Colborne ; Mrs. Woodfield ; 
Mrs. Fen wick ; Mrs. Forster ; Lady Cecilia Webbe ; 
Miss Stevens ; Mrs. Dundas ; Mrs. Lacey Stevens ; 
Mr. Thomas Ryan ; Dr. Bird ; Mr. Alex. Hayes ; 
Rev. C. E. T. Whitfield ; Mrs. Whitfield. 

Nurse Annie Dunbar Malcomson : appointment 
confirmed as Sister of the Thistlethwayte and Male 
Operation wards. 

Miss Kate Jenner — late Sister Victoria— left in 
August to take up midwifery. 

Nurse Eliza Cruikshank Henderson has been 
placed in charge of the Victoria, Carlisle, and 
Boynton wards — as Sister. 

Nurse Amy Jane Fooks has been placed in charge 
of the Albert and Cambridge wards — as Sister. 

Nurse Florence Needham, who has been engaged 
in private nursing, has been appointed Sister in the 
Queen Alexandra Militarv Nursing Service for India, 
and sailed in August for India. 

Sister Mary Walker, of the Queen Alexandra 
Imperial Military Nursing Service, has left Alder- 
shot, and sailed tor South Africa in September. 

Miss Lilian Henshaw — late Sister Thistlethwayte— 
has joined the Colonial Nursing Service, and in 
August sailed for Costa Rica. 
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ASSOCIATION. 

V. St. Mark's College, Chelsea, 

We opened our season on Saturday, October 13th, 
with a match v. St. Mark's College, Chelsea. Result : 
draw o o. Played on St. Mark's ground at Worm- 
holt Farm, Acton. 

The result was not so indifferent as would appear 
on paper, owing to the fact that this was our first 
appearance and that our opponents bad already 
played several matches. 

Our opponents' defence was decidedly good, and 
their forwards, though well together, were weak in 
front of goal ; when their shots did go straight they 
were cleverly frustrated by Hamilton, who proved 
himself a veritable tower of defence between the 
posts. Our own side acquitted themselves well on 
the whole in this their first game together, the backs 
especially doing good work. A. C. Martyn showed 
great promise, clearing brilliantly on two occasions 
when our goal was in imminent danger. Our forwards 
seemed to find their feet in the second half, getting 
better together, and made one particularly pretty run 
up the 6eld, the ball travelling right across from left 
wing to right with unerring precision, but unfor- 
tunately failing to reach the centre again, and a good 
opportunity of scoring was thus lost. 

We may conclude our account ot the first match by 
prognosticating that if only present keenness is kept 
up we shall evolve into a very creditable side, and 
should have an excellent chance of reaching the final 
tie for the I nterr Hospital Cup. 



V, R.M.C., Sandhurst. 

On Saturday, October 20th, we visited Sandhurst, 
intent on struggling to the death for victory against 
our warlike opponents the R.M.C. Cadets. Rugby 
and hockey matches were being contested simul- 
taneously on their beautiful grounds, and the band 
discoursed stirring music as we took the field and 
-throughout the afternoon. Winning the toss, our 
captain elected to play up-hill and attack the Rugby- 
ground end. Play started fast and furious, raging 
uncoiiifortdbly near our own goal in the opening 
exchanges. However, our defence proved fairly 
sound, and the efforts of the K.M.C. clever forwards 
were time and again frustrated, Willis at centre-half 
doing the work of at least two ordinary men. Two 
goals were scored agamst us in the first half, one of 
them owmg to an unfortunate exhibition of muddling, 
and both utterly impossible of deleat on the part of 
any goilkeeper, neither of them being clean, open 
shots. The good work of our two sturdy backs was 
particularly noticeable during the first half, for though 
Martyn started by being somewhat erratic, he im- 
proved as the game matured, and played a sterling 
game, always, with laudable determination, going 
straight for his man. Hirsch brought off some good 
turning kicks, and gives every promise of proving an 
extremely useful addition to our side. One or two 
clever runs, ending with neat centres on the part of 
our captain at outside left, were especially noticeable. 



Bevis, whilst swinging round on his left foot to save 
the ball from toucn with his right, had the misfortune 
to strain his left ankle rather severely, five minutes 
before the conclusion of the first half, and had to 
leave the field, thus handicapping his side in no small 
degree, not merely by reason of the loss of a unit, but 
also by reason of the moral effect which loss of a 
skipper necessarily produces on his subordinates. 
We entered on the second half with mixed anticipa- 
tions. True, our captam was disabled ; but were we 
not playing down-hill — no longer an up-hill game, 
except as regards our loss — and, moreover, by this 
time accustomed to the ground and the tactics of the 
opposition ? Time after time Bevis's loss was sorely 
felt, when a pass out to the left wing might have 
carried the ball down the field with moral certainty of 
unerring return to the centre in front of the R.M.C. 
goal. On one occasion a good shot by Wickham was 
bafHed by the Sandhurst goalkeeper, only to be 
returned a moment later with great vigour by Taylor, 
finding sure lodgment in the retial recesses. Taylor 
worked hard throughout, and several times did sound 
work by coming bjick to relieve pressure when the 
halves were hard put to it. A third goal was scored 
for the R.M.C. by a good shot from their inside right, 
and the game ended with the score at 3 — i in favour 
of Sandhurst, a well-merited victory atter a splendid 
game. The R.M.C. have hitherto suffered only one 
defeat, v, a strong team of Casuals ; this consoled in 
great measure our somewhat wounded feelings. 

V. Royal Veterinary College. 

Played on home ground at Wormwood Srrubbs. 
Result : draw i — j. The R.V.C. won the toss and 
elected to defend the railway-end goal, playing down- 
hill with the wind. Bevis was absent owing to his 
sprained ankle, and we were also minus the services 
of Wickham at centre-forward. We learned that our 
antagonists had beaten the London Hospital, and 
consequently anticipated a tough game. The first 
goal was scored by our visitors in a mel^e following a 
penalty goal, awarded for a bad " hands" in the mouth 
of goal. The penalty kick went straight for Hamilton 
and was dealt with by him with characteristic cool- 
ness, but in the scrummage which supervened our 
opponents found the net. Binns showed good form 
in Bevis's place at outside left, and scored our one 
and only goal by a well-judged crossing shot into the 
far corner of ihe net. There was great* lack of com- 
bination on the part of the opposing forwards, their 
centre indulging in kick and run tactics, which gave 
greatest satisfaction to our own backs, and were worse 
than useless from our visitors' point of view. The 
ultimate score of i — i was perhaps less than we 
deserved on the day's play. 

V, Emeritl 

Played at Wormwood Scrubbs on October 27th. 
Result : 4—0 in Mary's favour. H. H. Taylor 
officiated as captain in Bevis's absence, and, winning 
the toss, decided 10 defend the railway-end goal and 
play down the slope. Our forwards showed decidedly 
better form, and their combination was the best we 
have yet seen. 
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Our first goal resulted from a clever run through 
and pretty shot by V. G. Hobbs, and from the next 
kick off Hobbs got possession again, and running 
straight through once more netted neatly. The third 
goal was scored by Binns, who met a good centre 
from Matthews on the travel and put in a well-judged 
shot. Our forwards went away well from the kick off 
at the commencement of the second half, some neat 
unbafHed passing ending by a third goal being scored 
by Hobbs. The last-mentioned player made his 
first appearance for us in this match, and thoroughly 
justified his inclusion in the team. Matthews later 
on got an open opportunity, but sent the ball wide 
over the crossbar, through failing to get sufficiently 
over the ball. The combination of the opposing 
forwards was exceedingly poor, though two or three 
of them showed signs individually of having had con- 
siderable experience of the game. Their halves 
tackled well, but passed wildly in the air. Our own 
halves have much to learn as regards passing along 
the ground, so as to allow tDe forwards better 
chance of taking the ball and getting away quickly. 
Our forwards, too, must learn to place themselves in 
suitable positions for such passes, in order that as far 
as possible there may be no bar to their reception of 
ground passes from the halves. We have much yet 
to learn in this respect. This was our first win of the 
season, and there can be no two opinions as to its 
being well deserved. 

Probable team for Inter- Hospital Ties: — A- 
Hamilton, goal ; A. L. S. Hirsch and A. C. Marty n> 
backs ; V. C. Martyn, C. E. Redman and G. H. 
Drew, halves ; A. J. Matthews, H. H. Taylor, F. 
St. Barbe-Wickham, V. G. Hobbs and A. W. Bevis, 
forwards. 

Hayes should stand a chance of a place in the 
team, but hitherto has been unable to turn out. It is, 
however, difficult to know whom he should replace. 
Archer is, unfortnnately, somewhat handicapped by 
impaired sight, and has consequently not been 
showing his good form of former years. 



RUGBY. 



Royal Military College, 16 pts. 
' St. Mary's, 6 pts. 

The Hospital took a weak side to Sandhurst for 
the first match of the season, and the result was really 
quite creditable to a very scratch crew. The R.M.C. 
were already fit, while most of our forwards had had 
enough long before half-time. 



St. Mary's, ii pts. Old Dunstonians, 10 pts. 

Quite a number of old Rugger men turned up at 
Wormwood Scrubbs to see what sort of a side the 
Hospital will have in January. The game was fast 
enough for most people. In the first half our forwards 
took matters easily, and with a very smart lot of 
outsides against us we were 8 points behind well on 
in the second half. Then the scrum decided that it 



could last the rest of the game, and let itself g-o. 
Going great guns forward we won on the post, the 
whistle for no side going immediately Galpin kicked 
the winning goal. 

St. Mary's, 6 pts. Royal Naval College, 3 pts. 

With Lou wrens at Richmond helping Middlesex 
against the South Africans, and various others away, 
we hardly expected to wm. But the forwards were 
all over the College scrum. Always clever and 
energetic in the open, this season's scrums are equally 
bad in the tight packs. But for once the task came 
out to May nearly every time we had our heads down» 
Lees was very noticeable in the open, using his weight 
and dribblinsr at full speed. Hopkins, in the second 
half especially, was always on the ball. The result 
once again points to the value of fast forwards who 
keep on the ball in the open, and knock the opposing 
backs off their game. With the present dearth of 
three-quarters the forwards will have ample oppor- 
tunity of testing this. 

St. Mary's, 44 pts. Ealing, o. 

Ealing turned up short-handed, and the game 
developed into a farce with all the forwards winging. 
Much of the passing and repassing and dribbling- 
amongst the forwards was very pretty, but the packing- 
and general scrum work was most unsatisfactory. 



Streatham, 17 pts. St. Mary's, ii pts. 

Streatham had managed to prevent their line being 
crossed up to date. In the first half we had most of 
the game, and led at half-time. Unfortunately, 
Taylor was crocked early on and had to go off. 
Wilson came out of the scrum. The second half was 
chiefly remarkable for the magnificent play of the 
remaining seven forwards. With nothing to hope for 
from their outsides, they adopted cup* tie tactics with 
great success. The Streatham backs didn't at all 
relish the vigorous measures, and though playing a 
wing forward seven got going. The forwards gave 
no quarter and asked for none. It was a case of 
loose rushes with feet flying, of downing the man 
quickly and then encouraging him to play the ball. 
The best forward game we have seen Mary's play for 
some years. Taylor's loss will be greatly felt. He 
was in great form, and our only reliable three-quarter. 
Willis played an excellent game, and should be very- 
useful later on. 



Royal Military Academy, 5 pts, 
St. Mary's, 3 pts. 

A forward scramble in the mud. The packing was 
worse than it has been this season, while the heavy 
going rather neutralised the pace of the forwards. 
The R.M.A. kicked a goal off their try and we didn't, 
and that about sums up the game. May was our best 
outside. He went down to every rush and played an 
extremely plucky defensive game, and the day and 
ground were all against heroic deeds. 
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The following letter will be of interest to our readers : — 

P. & O. SS. A.B., 
Shanghai, 

Sepf, 2ij/., 1906. 



Dear Dr. B 



It has occurred to me that you might like to 
hear bow I am faring in " furren parts." The ship I 
am on is very comfortable, and so big and heavily 
laden, that she rolls very Jittle except m very heavy 
weather. There are no passengers, but she is full up 
with cargo for various parts of the world. The officers 
are all good sorts, and except for the monotony I put 
in a very good time. Coming out, we put in first at 
Malta, and then Port Said and Aden ; and I did 
those places pretty thoroughly, generally by myself, as 
the officers are working cargo always and are not 
interested as I am in seeing these ports of call. We 
had a long and rather dreary run to Penang, falling in 
with a heavy S.W. Monsoon, which we had expected 
would have taken off. Then for the first time I 
missed a meal or so. The ship was wet through, as 
for two days she shipped heavy seas. We came into 
Penang in the early morning, and when I looked out 
of my port the town showed up intensely white in a 
violet light, looking like a Gaiety scene. I found on 
going on deck the violet light was due to the most 
wonderful sunrise I have ever seen, and the sun was 
shining on the town, causing it to show up white 
against a background of trees. I got up, and hiring a 
rickshaw, drove to the waterfall, which is the show 
place there. I went over the hospital later. At Sin- 
gapore the weather was too hot, in fact the heat all the 
way has been blistering, especially noticeable on the 
A.B., as she is all iron. At Singapore I brought an 
introduction to the Chief at the Hospital, and he very 
kindly put me up while I was there, and introduced 
me all round. Their house is beautifully situated, and 
more comfortable than the ship. I found the other 
H.S. was an old schoolfellow of mine, and I knew him 
at once. Three days in Singapore was quite enough. 
I have little to do on board in the way of business. I 
have discovered three guinea worms. One I tried to 
unwind in the orthodox way, the other two I injected 
with Liq. Hyd. Perchlor, and they all cleared up. At 
Penang, 1 had a crushed thumb, and just as we were 
getting out of harbour amputated it, the fourth mate 
helping with the chloroform, and the chief engineer 
holding the patient down. I was handicapped in every 
way, no room to work in, no hot water, no sponges, 
and everyone paralysed. The sweat which kept 
running into my eyes also put me oflf. Although 
there was dirt and engine grease in the wound, it 
healed absolutely by first intention. Yesterday I 
operated on an inflamed pile in one of the officers, and 
up to the time of going to press he is greatly relieved, 
^^e came up to Hong Kong m blazing heat, and this 
being the worst month for them, the skipper was afraid 
of a typhoon, but the weather was perfect. I went up 
to the Peak on the Sunday we came in, and looking 
down on the harbour from a height of 1,800 feet, and 



seeing hundreds of vessels, from junks to men of war^ 
on a vivid blue sea, was in some ways the most won- 
derful sight I have ever seen. On Tuesday, Sept. 18th,. 
in the morning about 8 o'clock, the wind got up and 
word went round that a typhoon was 100 miles to the 
S.£. I stood on the lee side of the hurricane deck and 
watched all the hundreds of junks, busy, getting things 
in order. Nobody I think realised what a horrible 
catastrophe was coming on. In half-an-hour the 
typhoon was on us. All the lighters foundered, 
practically all the junks went down, carrying their 
crews and families down with them. Great steamers 
were dashed ashore, and three piers near us were 
washed away. By the greatest luck the pier we were 
moored too was on the lee side, and so we did not 
carry away. Two rafts came by us, and we rescued 10 • 
men, one Englishman, but the others, including two 
whites, a skipper and first engineer, went down before 
our eyes. Were I to go on you would think I was 
exaggerating, which, as a matter of fact, is impossible. 
Please God I shall never see such another sight. 
Hoping you are well and have had a good summer 
holiday, and are not bored by this long letter, 

I am, yours sincerely, 



^ luattfialrle (EAmplatnt (?) 

Many are the stories that are told of disorderly and 
dissatisfied patients. Here is another : — 

" He had undoubtedly inherited the spirit and dash 
of the Toreador, and this may have led to him accepting 
His Majesty's invitation for a country house visit, but 
that was past history. 

He was admitted to hospital one morning suffering 
from that periorbital discolouration which is apt to 
arise as the result of an admonitory coup de pied. 

A few hours within the walls were sufficient to lead 
him to draw comparisons with his last * hospital,' 
which were not unprejudicial to St. Mary's. 

During his brief stay he achieved three feats, the 
accomplishment of any one of which is a sufficient 
claim for an immortal name. He was rude to every 
nurse who came within earshot, he shocked the cab- 
drivers in the same ward by his words, and he ended 
by devouring the sister^s dinner. 

He left the next day at his own request, declaring 
that the food was intolerable ! " 



NOTE. 



As we go to press, we regret to hear of the death of 
Mr. H. Howard Hay ward, our late Consulting Dental- 
Surgeon. 

Mr. Howard Hay ward was Surgeon Dentist to the 
Hospital from 1867 to 1891. 



108 



ST. MARY'S HOSPITAL GAZETTE. 



[NOVBMBBK. Z906. 



'^^patnttxxmts. 



Bennett, F. C. H., L.R.C.P., M.R.C.S., House Phy- 
sician to Dr. Sidney Phillips. 

CoLEBRooK, L,, M.B., B.S.Lond., House Surgeon to 
Mr. Pepper. 

Cope, V. Z., M.B., B.S.Lond., Junior Obstetric Officer 
to the Hospital. 

Cunningham, H. H. B., M.D.Brux., F.R.C.S.I., 
L.R.C.P., M.R.C.S.. Ophthalmic Surgeon to the 
Ulster Hospital for Women and Children, Belfast. 

Nixon, J. H., M.B., B.S.Lond., Senior House Surgeon 
to the Royal Berks Hospital, Reading. 

RicKMAN, H. G., L.R.C.P., M.R.C.S., House Surgeon to 
. Mr. Lane. 

Rous. T- Bart, M.B., B.S.Lond., L.R.C.P., M.R.C.S., 
Resident Medical Officer to the Hampstead General 
Hospital. Haverstcck Hill. N.W. 

Wall, J. Bligh, L.R.C.P., M.R.C.S., L.S.A.. Anaes- 
thetist to the Miller Hospital and Royal Kent Dis- 
pensary. 

ClTan0e of ^hbttzs. 

GiBBiNS, K. M., L.R.C.P.. M.R.C.S., i, Woodbury Park 
Gardens, Tunbridge Wells. 

Mitchell, VV. S... L.R.C.P., M.R.C.S., 17. Kildare 
Gardens, Bayswater, W. 



$ass Ittsts. 



UNIVERSITY OF CAMBRIDGE. 

Degree of M.D. 

S. E. Dore, M.B., B.C. 



CONJOINT BOARD. 

First Examination. — Part IV. 

Practical Pharmacy. — F. Basford, H. J. Duske, F. W. 
Quirk, A. H. L. Thomas. 

Second Examination. 

Anatomy and Physiology. — F. M. Harvey, J.J. Pierce, 
D. D. Rosewarne. 

Final Examination. 

Midwifery. — J. G. Da Cunha, K. A. Lees, R. A. Jones. 

Surgery. — J. E. M. Boyd, A. G. Cole. A. E. G. Eraser, 
T. J. Jenkins, W. S. Mitchell, H. S. Ollerhead. 

Medicine. — E. A. W. AUeyne, E. Balthasar, Q. S. Keat, 
J. J. Louwrens, C. N. Slaney, H. H. Taylor. J. Winder. 

L.R.C.P., iW./J.C.S.— E. Balthasar, J. E. M. Boyd, 
A. G. Cole, T. J. Jenkins. W. S. Mitchell, C. N. Slaney. 



ROYAL COLLEGE OF PHYSICIANS. 

W. Haig Brodie, M.D.Edin., F.R.C.S., D.P.H., has 
been admitted as a Member of the College. 



SOCIETY OF APOTHECARIES. 
Medicine, {Sections J. and 11.) — F. A. K. Stuart. 



i^bt §kt^mt%. 



ROYAL NAVY MEDICAL SERVICE. 

StafiF-Surgeon S. H. Facey, L.R.C.P., M.R.C.S., has 
been appointed to the Portland Hospital. (Nov. 6th.) 



ROYAL ARMY MEDICAL CORPS. 
Change of Station. 

Lieut.-Col. S. G. Allen, L.R.C.P., M.R.C.S., D.P.H., 

from Ambala to Kalabagh. 
Captain B. F. Wingate, L.R.C.P., M.R.C.S., from 

Kingston to Canterbury. 
Captain R. L. Argles, L S.A., from Newcastle to 

Northern Command, India. 
Captain P. S. Lelean. F.R.C.S., from Parkhurst to 

Eastern Command. India. 
Lieut. E. G. Anthonisz, L.R.C.P., M.R.C.S., from 

Aldershot to India. 



ARMY MEDICAL RESERVE OF OFFICERS. 

Surgeon-Lieut. R. A. Draper, L.R.C.P., M.R.C.S.. is 
promoted to Surgeon-Captain; 



^ttttounwnwnts. 



BIRTHS. 

Lees. — On October loth, at 39, Lavington Road» 

W. Ealing, the wife of C. A. Lees, L.R.C.P. , 

M.R.C.S., of a son. 
Madden. — On October 5th, at Cairo, Egypt, the wife 

of Frank Cole Madden, F.R.C.S., of a son. 
Nathan. — On September 9th, at the Premier Mine, 

South Africa, the wife of E. A. Nathan, M.D., B.S. 

Lond., of a son. 
Sworder. — On October 15th, at " Aldenham," Clifton 

Road, Folkestone, the wife of E. G. Sworder, M.B., 

B.C.Camb., L.R.C.P., M.R.C.S.. of a daughter. 
Sumner. — On October 17th, at Bannu, North-West 

Frontier Province, India, the wife of Captain F. W. 

Sumner, I. M.S.. MB., B.C.Camb., L.R.C.P.. 

M.R.C.S., F.R.C.S.Edin., of a daughter. 

MARRIAGES. 

James — Twining. — On October i8th, at the Parish 
Church, Westbury-on-Trym, C. W. Wanklyn James, 
L.R.C.P., M.R.C.S.. to Vivien, second daughter of 
L. Twining. Esq., of Redland Green, Bristol. 

Thomson — Bordelais. — On November 14th, at Christ 
Church. Lancaster Gate, London. Louis L. Thomson, 
L.R.C.P..M.R.C.S.,onlysonof William Thomson. Esq., 
of Laburuum Cottage, Kensington Palace, to Jane Mary, 
second daughter of Captain Ernest Bordelais, of Nantes, 
France. 

Piper — Downes. — On November 1st, at St. Matthias, 
Earl's Court. Francis Paris Piper. M.B.Lond.. 
L.R.C.P., M.R.C.S., to Heather Aileen, fourth 
daughter of the late Commissary-General Downes, 
C.B., J.P., and of Mrs. Downes. 

DEATH. 

Hayward. — At 16, Blakesley Avenue, Ealing, on October 
13th, H. Howard Hayward. M.R.C.S., L.D.S. 

Hill. — At Fenstanton, Streatham, in October, James 
Robert Hill. L.R.C.P., M.R.C.S., aged 62. 
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We understand that the Residents, en- 

<:ouraged by their conspicuous success last 

year in their presentation of the " New 

Boy,*' have this year chosen Pinero's " The 

Magistrate." 

With this number we publish the Index 
for the current volume. We would remind 
our readers that inexpensive binding cases 
can be obtained from our printers, Messrs. 
Morton & Burt, of Edgware Road. 

We also wish to remind readers that 
subscriptions for the ensuing year will fall 
-due next month, and shall be much obliged 
if they will send them to Mr. Ryan, the 
Financial Manager. May we again take 
this opportunity to ask for early notifications 
of change of address, appointments, mar- 
riages, &c., from old St. Mary's men, as the 
utility of The Gazette is greatly curtailed 
when these do not meet us. 



Christmas is once more upon us, and 
aiready the event is heralded by many of the 
usual signs and symptoms. There will be 
music and singing in the Wards on the 25th 
and 26th, whilst the Christmas Tree will be 
held on the 27th inst. 



The other day one of our junior surgeons 
-discovered a nematode in the appendix 
vermiformis. A suitable place to find one, 
we think. 

There should be special support to the 
Porters' Christmas Box Fund this year, 
since so many are being struck down by 
sickness. A Tsenia Solium has seized upon 
organs of one, whilst chicken-pox has 
stricken another. 



As we wander round the corridors various 
declamatory passages reach our ears from 
the different rooms. We were rather startled 
the other day when we heard someone crow- 
ing: at the top of his voice, ** I pity you, sir, 
I pity you!" Perhaps this will be fully 
explained when the play is acted on January 
2nd and 3rd. 



There seems a remarkable amount of 
confetti about the hospital at present. 



We heartily congratulate Dr. Willcox on 
his appointment as Assistant Physician to 
the Staff of the .Great Northern Hospital. 

Also Mr. Miller, our late Editor, on his 
election to the post of Medical Registrar to 
Great Ormond Street Hospital, where he 
succeeds Dr. Langmead. We hear there 
was keen competition, and feel all the more 
glad that the honour of St. Mary's is being 
so worthily upheld in this quarter. 

Mr. C. A. Pannett, at the recent Exami- 
nation for the M.B., B.S., London, was 
bracketed for the Gold Medal and obtained 
distinctions in Medicine, Surgery and Patho- 
logy. We understand that on being con- 
gratulated he remarked, — " I might have 
done better." Modest ambition ! We tender 
him our most hearty congratulations, and 
wish him all success in his " opsonising." 

St. Mary's had the honour to supply two 
players for the United Hospitals* Match v- 
Dublin University on Wednesday, Decern, 
ber I2th. A. W. Bevis at outside left and 
A. Hamilton in goal. The Match resulted 
in a win for the United Hospitals by 9 goals 
— I. 
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A Paper read before the Gravesend Medical Society, 
by E. Graham Little, M.D., F.R.C.P., Physieian 
to the Skin Department^ St. Mary*s Hospital. 

Gentlemen, 

I have chosen as my subject to-night the inter- 
relations of Dermatology and general medicine, because 
while giving you some of my own experience, I want 
largely to profit by yours in turn, in the general dis- 
cussion which, I understand, is to follow my paper. 
If I had restricted myself to a merely didactic essay 
on a special disease, such as my department of study 
might readily furnish, I think this might well have bored 
you by its unfamiliarity, and I should not so certainly get 
a quid pro quo from you. I do not, therefore, wish to 
speak ex cathedra in any sense at all, but to give you 
some impressions which I have formed from my reading 
and my observation, and I ask you to add to them 
from the stores of your experience of general medicine. 
I shall begin with a group of diseases which have 
interested me specially, and of which I have had 
some unusual experience. I refer to the affections of 
the skin associated with Tuberculosis. These have 
been widely extended of recent years, and the concep- 
tion of their analogy with the specific exanthemata, 
especially with syphilis, is gaining ground. Now 
many of these eruptions are of early occurrence, before 
obvious signs of general systemic infection are 
present, and they thus afford "to my mind, some 
elements of value in diagnosis of doubtful cases of 
tuberculosis. It may be objected that these eruptions 
are not common, in proportion to the wide prevalence 
of tuberculosis, and it must, of course, be conceded 
that this is true. Yet I am convinced that they are 
actually commoner than is supposed, and that they 
are often overlooked. A convenient classification of 
these tuberculous diseases of the skin is that proposed 
by me in a paper I contributed to the Clinical Journal 
some years ago ; namely, into the bacillary and non- 
bacillary diseases ; the latter group comprising those 
t3mes in which demonstration of bacilli had not been 
effected, but in which other considerations strongly 
supported the view that they were of tuberculous 
causation. I should not have time to discuss here the 
grounds for these conclusions, but I will enumerate 
these diseases, and I have thought it useful to bring 
with me some pictures illustrating the rarer types of 
them. The commonest of these tuberculous diseases 
is undoubtedly Lupus Vulgaris, and its tuberculous 
nature is proved by the presence of bacilli in the 
tissues. It is also markedly confirmed by the newer 
tests proposed and practised by Sir Almroth Wright, 
who has afforded me many opportunities of testing on 
my own cases the views he holds. In Lupus Vulgaris 
it is quite common to get a decreased opsonic reaction 
which can be raised by injection of tuberculin. This 
is so interesting a matter that, perhaps, you will 
tolerate a digression here, and allow me to illustrate 
its value by an instance. A patient came to St. 
Mary's with a granulomatous-looking infiltration of 
the neck which had been uiagnosed as Sycosis by a 



very distinguished dermatologist. His blood was 
tested for the opsonic reaction with Staplylococcus, 
obtained from a case of Sycosis, and it proved to 
be normal. It was then tested for tubercular 
opsonic power and this was found to be just one-half 
of the normal. A portion of the skin was now excised 
and examined by me, and the tubercular architecture, 
as it is called, was typically present, and moreover, in 
one section, some bodies, the nature of which was 
disputed, but which were pronounced by a competent 
bacteriologist to be tubercle bacilli, were found. The 
man has come up again repeatedly and has been in- 
jected with tuberculin, and his condition has enor- 
mously improved. 

The frequency with which Lupus Vulgaris is associ- 
ated with general tuberculosis and phthisis is differently 
estimated by different observers. Besnier gives this 
proportion as 25 per cent. ; Morris on the other hand 
finds the association rare. It is probable that phthisis 
is not infrequently the starting point of other cases of 
Lupus, as in a child who was under my observation, 
who had contracted a surface-infection of tubercle 
from creeping on the floor of a room in which a 
phthisical patient had been confined for many months. 

Lupus erythematosus, though not now generally 
regarded as a tuberculous disease at all, has some 
close associations with tuberculosis, for it has been 
shewn in a large series of cases that 80 per cent, of 
the cases of acute Lupus erythematosus die with 
general tuberculosis. In the same disease, moreover, 
it has recently been shewn that albuminuria is 
common, about 25 per cent, of the cases having this 
symptom. The current explanation is that the same 
toxaemia which produces Lupus erythematosus pro- 
duces the changes in the secretion of the kidney 
evidenced by albuminuria. 

Of the rarer types of tuberculous diseases of the skii* 
I will consider more especially these two, Lichen 
scrofulosorum and Acne scrofulosorum, both of them 
rare forms. In the case of the former the tuberculous 
nature has been established by the finding of bacilli. 
Cases usually occur in delicate children often with 
tuberculous glands or some other form of tuberculosis. 
I have published examples in association with Lupus 
Vulgaris three times, and twice in association with 
presumably tuberculous glands. In the December 
Journal of Dermatology^ Dr. Pringle describes a case 
which he shewed at the Dermatological Society of 
London, of a double eruption of Lichen scrofulosorun^ 
and Acne scrofulosorum in a patient with very much 
enlarged glands and marked anaemia, but no physical 
signs of phthis is. The second type of tuberculosis 
skin disease. Acne scrofulosorum, as it has been 
called by Fox and Crocker, is probably commoner, 
at any rate in my experience. I shewed a remarkable 
series of three such cases seven years ago, and 
my own impression derived from the many cases 
that I have now seen is that they are associated with 
other forms of tuberculous disease in at least three- 
quarters of the number. Fox found the proportion, 
in his experience, equivalent to half. I have seen 
it with Lupus Vulgaris, with tuberculous dactylitis and 
lymphangitis, with enlarged, obviously tuberculous 
glands, with phthisis, with the presence of tuberculous 
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gummata of the type knowa as scrofulodermia, and so 
on. I hand round two drawings illustrating these 
two diseases, Lichen scrofulosorum you will see is a 
follicular eruption, attacking children for the most part, 
but not exclusively, and is composed of grouped 
papules, with a distribution rather like that known as 
herpetiform, these being found chiefly on the abdomen 
and back. They are very pale pink, and look like 
exaggerated goose skin ; they are rather evanescent 
eruptions, disappearing sometimes spontaneously in a 
few weeks. They are not, as a rule, itchy or attended 
by subjective symptoms of any kind whatever. It is 
interesting to note that an eruption indistinguishable 
from lichen scrofulosorum sometimes appears in 
persons who have had a test-inoculation of old 
tuberculin, and this observation throws an interesting 
light on the origin of this eruption generally. It is 
probably the expression of a toxaemia derived from 
tubercle bacilli. In acne scrofulosorum the symptoms 
and distribution are different This disease has 
been very admirably described by Fox, whose descrip- 
tion I would like to quote ; " the eruption is indolent in 
its course and disseminated for the most part sparsely 
and without grouping, affecting the limbs particularly, 
and especially their external aspects, the lower extrem- 
ities mostly, and notably the buttocks and the regions 
immediately below. The lesions appear successively 
or by a subacute outbreak ; they are small papule- 
pustules, inflammatory, and seated about a hair 
follicle, and are accuminate in the early stages. They 
mostly develope a slight crown of pus, which dries 
up and often shells out a central follicular plug, 
leaving a crater. The papules in involution become 
flattened and more irregular in outline, simulating 
lichen planus, and they tend to leave stains or faint 
scars." Although the eruption is usually indolent, I 
have seen cases in which it has disappeared within a 
few weeks, leaving typical scars as described by Fox. 
Another uncommon type lof tuberculous disease of the 
skin is that known as Erythema induratum, which is 
found chiefly in young anaemic girls who are on the 
threshold of womanhood. A deep-seated nodule, usu- 
ally upon the back of the leg, is generally the first sign, 
and this after some months tends to break down and 
form a deep ulcer, which is very refractory to treatment. 
These lesions are far more common in females than 
in males, and are usually on the lower extremities, but I 
have seen a very interesting case of generalised lesions 
on the arms and trunk as well as on the legs in a girl ; 
and I have seen two cases with the more usual 
distribution in males, both young boys under twelve 
and both delicate youths ; in them there was reason 
to think tuberculous synovitis and periositis were 
present as well as the Erythema induratum. 

It has been noted that in many cases of phthisis, es- 
pecially in the later stages, the skin becomes very harsh 
and dry, and often wasted. The term Pityraisis tabes- 
centium is sometimes given to this condition. It is a 
very characteristic feature and of some diagnostic 
importance, as it usually indicates a rapidly fatal 
termination. 

The association of visceral disease with certain skin 
eruptions is established in a number of interesting 
affections of which I will now speak. Of these the 



rarest is probably Acanthosis nigricans, of which only 
about 20 cases are recorded. I have here an ex- 
cellent photo of one such case which came under my 
notice some years ago. A very large proportion of these 
recorded cases have been shown to have died with 
symptoms of malignant visceral disease ; in my own 
case the man died with symptoms of cancer of the 
bowel. This eruption, as you will see, essentially 
consists in a "general wartiness," associated with 
pigmentation in certain points, to which factor 
allusion is made in the name. The mucous mem- 
branes are usually aflected, and in one case I have 
seen, these were alone affected. The malignant 
changes do not affect the skin at all ; the warts are 
apparently perfectly benign papillomata ; but the 
association with visceral carcinoma is too frequent 
to be due to a coincidence, and hence the prognosis 
in such cases is usually very grave. Another disease 
of the skin habitually associated with visceral lesions 
is that known as Xanthoma diabeticorum, also a very 
rare disease. It is characterised by the efflorescence 
of yellowish hard nodules, often distributed on the 
buttocks and elbows, and with a very definite histology. 
Glycosuria is almost always found in association with 
it. Certain eruptions not infrequently occur in con- 
nection with Graves or Basedow's disease (exophthal- 
mic goitre). Pigmentation is the most common of 
these (in nearly half of a series of 79 cases of 
Bramwell's) leucoderma is less common, but is re- 
latively frequent ; trophic charges in the skin with 
alopecia ; hyperidosis and greasy skin ("compare myxoe- 
dema) ; erythematous eruptions ; oedema, like 
Quincke's disease ; urticaria, are all met with in this 
disease. 

The diseases of the skin that have been thought to 
be associated with Rheumatism are very numerous, 
and much scepticism is expressed at the correlation. 
It is probable that erythema nodosum, which has 
been described so often as rheumatic in origin, is a 
disease sui generis^ and not in any way connected with 
rheumatism. Some kinds of purpura have been also 
put down to rheumatism, and it is quite probable that 
since we know rheumatism to be a toxaemic condition 
due to the infection with certain micro-organisms, (a 
subject in which Dr. Poynton, late of St. Mary's, has 
done such good work), these purpuric manifestations 
are part of the eff^ects produced by the toxines. I 
have quite recently seen at the Children's Hospital, 
Shadwell, two cases in the wards suflfering from acute 
rheumatism, with eruptions identical in type in each 
case, and of very peculiar character. The trunk and 
limbs were invaded by a raised erythematous figured 
eruption, the most fantastic patterns being marked out 
by the erythema. They faded within about two 
weeks, leaving a faint brown pigmentation. They 
were not itchy, and there was no drug administered in 
common to the two cases. Very similar in causation 
are the cases known as surgical scarlatina, where 
erythemata develop after prolonged surgical opera- 
tions, and are, doubtless, due to some toxines absorbed 
by the vessels from the wound. The erythematous 
eruption which is sometimes seen in association with 
uraemia and pyaemic conditions generally, is certainly 
analogous to these typo^, and brings us naturally to 
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the great group of specific fevers upon which it is not 
my province to touch, especially before such an expert 
audience as this. But dermatologists occasionally 
get anomalous eruptions to diagnose, occurring in the 
course of specific fevers ; for instance, I remember 
seeing a case at the Children's Hospital in which a 
child with diphtheria, demonstrated to be that by 
post-mortem examination, developed a remarkable 
pustular eruption which 1 took to be of septic causa- 
tion. Another evanescent eruption which is sometimes 
seen in children's medical wards is th.'tt due to the 
giving of soapy enemata ; and their causation has 
been ascribed by Sir Almroth Wright to the absorption 
of alkalies by the blood and the dissolution by these 
means of the calcium salts in the blood, creating a 
diminished coagulability. 

Disorders of pigmentation are fairly common with 
associated visceral changes. The most familiar type 
to you is doubtless the pigmentation of pregnancy, 
especially in women of a brunette type ; this may 
assume a very disfiguring degree, and I have lately 
seen a beautiful blonde, the wife of a medical man, 
whose face was stained and spoiled in its beauty by 
great splashes of dark pigmentation. 

The pigmentation of Addison's disease will be more 
familiar to you than to me, so I will not discuss that ; 
but I may refer to the deep pigme<itation which some- 
times comes on in the course of diabetes — the 
DiabHe bronzi of French authors. Another curious 
anomaly of pigmentation, which we call vitiligo, has 
almost certainly some profound constitutional state 
as its concurrent factor, but the nature of this is 
undetermined. 1 have had a case in a child, the 
subject of intense chorea (untreated by arsenic, I may 
say), but cannot find this association recorded else- 
where. It has been suggested that syphilis is its 
cause, but this is undoubtedly not the only cause. 

The inter-relations of dermatology and general 
medicine are so numerous in connection with syphilis 
that the time at my disposal is all too short to include 
their consideration. The importance of the cutaneous 
manifestations in this disease need not be emphasized 
here. They are the most striking, and sometimes the 
only obvious, symptom of the disease, and the im- 
portance to society and to the individual of the diagnosis 
are so great that too much attention can hardly be 
paid to the differentiation of these skin eruptions from 
others. There is only one injury greater than that of 
overlooking a syphilis, and that is to declare its 
presence when it is not there. Let me therefore 
impress upon you the necessity of being sure of your 
diagnosis, and not to commence treatment until you 
are perfectly sure. The Continental practice in 
syphilis is, I sometimes think, superior to ours in 
some respects, a condition of things which is a 
reproach to us, seeing that the Hunterian chancre 
bears in its very name the history of an English 
discovery. In one particular I certainly think they 
are wiser than we are, and that is the importance 
they give to syphilis. An ofHcer in the R.A-M.C, 
who was recently deputed by the Army Board to 
make a study of the treatment of syphilis abroad, 
has embodied his experiences in a suggestive paper 
in the ^' British Journal of Derm." Everywhere he 



was met with astonishment when he was obliged to 
inform his hearers that great London's maximum 
accommodation for syphilis and its study in the wards 
amounted in all to some forty beds at the Lock 
Hospital. He found further a praiseworthy caution 
in the procedure insisted upon by many Continental 
authorities, who refuse to treat a syphilis until the 
appearance of the secondar>' rash, no matter how 
experienced the observer may be. And a second 
important superiority, I think, lies in their longer 
treatment and greater caution in allowing marriage. 
In this country a common rule is to allow marriage 
after two years of treatment, provided that no recur- 
rences have taken place in that time. In a recent 
book by a French authority, the period of treatment 
advised is extended to four years, and a further period 
of 18 months without treatment, during which the 
patient is carefully watched ; if he presents no signs 
at the end of this time, he is very cautiously admitted 
to marriage. The importance to the community of 
securing untainted wedlock is so gseat that it seems 
to me no caution can be excessive ; and I have 
repeatedly occasion to point out to my class at 
St. Mary's the wicked irresponsibility with which 
some persons will be satisfied with the minimum 
period of treatment. I have now a patient, a former 
soldier, who for a primary syphilis received in all 
97 days' treatment and nothing more. He is now, 
12 years after, the victim of the most terrible syphilis. 
I have another case which also demonstrates the 
extraordinary vitality of syphilis. A woman was 
treated for 18 months regularly at St. Mary's 22 years 
ago. She has come again with extensive gummatous 
disease, and a history of a whole holocaust of mis- 
carriages during the interval. A recent paper in the 
French "Journal of Dermatology" gives a series of 
cases of what is called retarded syphilis, in which the 
infection is assumed on good grounds to be derived 
by conception — the woman of a tainted husband 
showing no signs of direct infection but developing 
syphilitic symptoms in later life. I shall be par- 
ticularly interested in hearing of any such instances 
in the experience of any gentlemen present. 

The constitutional factor is of great interest in some 
diseases of the skin in which the direct causation is 
still uncertain. In Lichen planus, for example, the 
consensus of opinion at a very interesting discussion 
held by the Dermatol ogical Society of London some 
years ago, under the presidency of Dr. Radclifte 
Crookes, seemed to point to close nervous connection. 
The instances of Lichen planus coming on after 
trouble and worry are very numerous, and I may 
mention some in my own experience. A young 
boating man, who strangely enough could not swim, 
was upset in the upper reaches of the Thames, and 
clung to his boat for four hours in imminent danger of 
drowning. He developed an acute attack of Lichen 
planus a few days after. I had two sisters at St. 
Mary's who came out in acute eruptions of Lichen 
planus as the result of a common family bereavement 
and distress. Dr. Pringle relates an instance of a 
lady whose husband suddenly died while travelling 
from the south of France to London, where she arrived 
with his corpse, and an acute eruption of Lichen 
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planus on her person. In another very analogous 
disease, prurigo, nervous inheritance is a usual factor. 
It is common in neurotic highly intellectual races, 
such as, for example, the Jews. Certain diseases of 
the skin are, however, directly associated with disease 
of the nervous system. The commonest and best 
authenticated of these is Herpes zoster, which has 
been established by the researches of Head and 
others to be invariably associated with disease of the 
ganglia of the posterior nerve-roots of the cord. 
Head in effect says bluntly that Herpes zoster is a 
specific disease of the nervous system, associated 
with an eruption on the skin. The injury to the 
ganglia may be primary, and in that case the Herpes 
zoster is of the usual type, unilateral and non- 
recurrent. But in gross injuries of the cord, such as 
result from accident or spinal disease, the ganglia 
may become affected by continuity from the cord, 
and in these cases the herpes is often bilateral and 
recurrent. A friend of mine, who had the misfortune 
to break some of his cervical vertebrae as a result of a 
dive in shallow water at Cambridge, suffers from 
recurrent herpes whenever a fresh attack of pain fiom 
the old injury indicates a renewal of mischief there ; 
so that the popular idea that shingles, which goes 
entirely round the body, is fatal, has this foundation 
in actual fact, that a bilateral herpes invariably means 
injury to a whole segment of the cord, and this is 
obviously often a fatal injury. In tabes and in 
syringomyelia we have two essentially nervous dis- 
eases, which are often attended by skin-changes of 
the character of trophic ulcers. The perforating 
ulcer of tabes is often one of the first observable 
symptoms ; and the recurring whitlow in association 
with syringomyelia — the complex of symptoms, in 
fact, which constitutes the rare Morvan's disease — is 
even more often the earliest symptom of syringo- 
myelia. I have had recently a probable instance of 
this extremely rare affection. A woman became a 
patient of my colleague, Mr. Lane, some twelve years 
ago, for a whitlow on the middle finger of the left 
hand. The dista phalanx necrosed, and the finger 
was amputated at the metacarpal joint. The process, 
however, did not cease, but slowly extended up the 
arm, with concomitant trophic-ulcer of the skin, and 
successive amputations were performed, about six in 
all. She now has a conical stump below the shoulder- 
joint, with ulcers upon the stump, the shoulder, and 
the skin above the articulation of the joint. She has 
the altered thermic sensations and analgesia charac- 
teristic of syringomyelia. The dependence of the 
healing of the cutaneous tissue upon intact nerve- 
supply has been very strikingly demonstrated recently 
by Head, who performed the self-sacrificing experi- 
ment of having his own ulnar nerve divided at the elbow, 
and then had a frost-bite artificially induced upon the 
hand. The resulting ulcer persisted unhealed for more 
than three months, while the healing of the nerve was 
prevented. The neuroses also are interesting to derma- 
tologists, who often have to treat hysterical patients, 
who produce factitious disorders of the skin as a sort of 
method of exciting sympathy. I have had a curious 
instance of this lately. A lady approaching the 
climacteric was bitten by a collie dog, and some 



fourteen days after the bite a ringed erythematous 
patch developed round the initial wound, which by that 
time had nearly healed. A second ringed erythe- 
matous lesion appeared four days later, lower down 
on the same leg. The biznrre nature of these lesions 
led me to the diagnosis of hysterical artificial 
eruptions. A very extr. ordinary case was shewn at a 
meeting of the Dermatological Society of London ot a 
woman with hysterical paralyses, and a copious 
eruption of a most anomalous character upon the 
right thigh and leg and the right buttock and lower 
sacral region. The lesions were m all probability 
produced by friction with the fingers, as their long 
axis was in the long axis of the limb, but on the 
sacrum they were transverse to the perpendicular axis 
of the body. They were, moreover, confined to the 
right side. This character is often a clue, since most 
persons are right-handed and produce the lesions 
with that hand ; but occasionally it may be on the 
left side in a left-handed person or one more rusi than 
the general run. In another case, which I saw with 
a colleague some years ago, an hospital patient had 
been able to excite the greatest interest and com- 
miseration for several years in various medical centres 
throughout the country by the simple means of pro- 
ducing curious eruptions upon her body by rubbing 
the skin with her finger soaked in saliva or urine. 
She was not caught out, although most carefully 
watched, both by night and day nurses ; but when 
boldly confronted with the charge, she confessed to it, 
with expressions of sincere admiration for the acumen 
of the discoverer. 

Intestinal lunctional disorders are very frequently 
associated with special eruptions and are an important 
group, illustrating the advantage to general medicine 
of not ignoring the skin. In the large and frequently 
met with class of Urticaria, the ingesta are often 
directly responsible lor the eruption, and we must 
here recognise the existence at times of an idio- 
syncrasy in individuals which is occasionally very 
puzzling. The late Mr. George Pollock used to tell a 
story at St. George's of his own peculiar vulnerability 
to goosebet ries, which invariably produced an erythe- 
matous rash on his body. He whimsically added that 
he was an inconvenit:nt guest at many dinner tables, 
for British champagne being very often a mere 
synonym for gooseberry juice, his tell-tale eruption 
would come, to cast unwelcome aspersions on the 
cellar of his host. A distinguished Hermatologist of 
my acquaintance cannot touch eggs in any shape or 
form for the same reason. I have had recently a 
patient who invariably developes " spots " after taking 
oatmeal. The late Sir George Humphry used to say 
that no food eaten in moderation disagreed, but that 
people always ate their favourite foods beyond mode- 
ration ; and an anecdote of Sir Andrew Clark illus- 
trates that astute physician's appreciation of this 
dictum. A medical man, who had been much 
pestered for fancied ailments by an elderly maiden 
aunt, at last sent her to see Sir Andrew. The good 
lady was supremely healthy, and after a prolonged 
interview, which had failed to locate any disorder, he 
finally asked his patient if she had a special pre- 
dilection for any article of diet. She confessed 
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blushingly to a passion for strawberries. " Ah ! that 
is it ; you must never touch strawberries," said he ; 
*' that is what it all is." So she returned in triumph 
and extolled Sir Andrew for his discrimination, 
reproaching her disgusted relative inasmuch as he 
had not found out that strawberries were her bane. 
Prolonged dyspepsia is the commonest antecedent of 
rosacea, and to treat the latter condition without 
attention to the intestinal factor is to imitate the 
futility of the Danaids, who collected water in a sieve. 
In close analogy with eruptions produced by such 
intestinal disturbances are the eruptions which result 
in individual instances from the administration of 
certain drugs. The list of these is very large, and it 
would in fact be difficult to name any single medica- 
ment which has not apparently at one time or another 
produced a skin eruption. I had an interesting case 
some time ago of the constancy with which certain 
individuals react to their special drugs. A German 
gentleman came to me with an eruption which I was 
familiar with in association with antipyrine. I asked 
him if he had taken this, and he said emphatically 
not ; that he had been having a hunting party in 
Germany, and had complained of touches of rheuma- 
tism, for which a local doctor had prescribed a German 
patent preparation, which he mentioned. 1 was not 
familiar with the name, but upon writing to Germany 
I discovered that this patent stuff contained salipyrin, 
one of the salts of antipyrine. He had taken this 
preparation several times for " rheumatism," and 
after each occasion had come out in the same erup- 
tion, which had, however, been ascribed to other 
causes than the drug administered. Some of these 
eruptions are very puzzling, in the circumstance 
that occasionally they become worse and persist 
after the drug is left off. A lady who suffers much 
from sickness in trains was obliged to make a journey 
to Edinburgh. She took a preparation for sea- 
sickness, which contained bromide of potassium, and in 
about 12 hours took some 80 grains of the drug. This 
was repeated a couple of days later, upon her return 
journey to London. She developed during this week 
typical bromide pustules, which I saw, and these con- 
tinued to come out for about three months after the 
journey, when no drug was being taken. I am familiar 
with this patient, and satisfied myself that she has a 
special idiosyncrasy for bromides. 

Individuals may show a special idiosyncrasy to 
external irritants as well as to internal dosing, and an 
interesting example of this has occurred lately in my 
practice. A professional photographer who had been 
using much Betol in his work came to me for an acute 
eczema which was very resistant to treatment. It 
was only after some weeks that the connection with 
Betol was made out, and he is now perfectly well, but 
able to bring back his eruption at any time by 
resuming the use of this re-agent. Dr. Whitfield, in 
his interesting lectures on Eczema published in the 
" Practitioner," relates another special idiosyncrasy in 
a medical man who developed eczema while working 
in a laboratory where acid was much used for de- 
calcifying tissues. He sweated profusely in his work, 
and the sweat apparently absorbed the acid vapours 
and dissolved them ; an alkaline powder was applied 



to the skin and cured the tendency. A still more 
remarkable case is quoted from an American observer. 
A child was especially subject to the poison of Rhus 
toxicodendron, the American ivy. A negro servant, 
who was immune to the poison, was therefore in- 
structed to pull up and destroy all the roots of the 
plant that could be found. Upon finishing this job 
he was made to wash his hands with hot water 
and soap and then with vinegar. In the afternoon of 
the same day, he took his master's child for a bathe, 
and while in the water held him by the armpits and 
rubbed his back with his hands. The child developed 
three days later an acute eruption, due to the plant, 
and died from it. 

If these few and necessarily inadequate remarks 
will have stimulated an interest in my hearers which 
will prompt them to examine and record cases of skin 
eruption appearing in their practice, I shall be well 
, rewarded for whatever time I have spent in compilings 
this paper. It too often happens that busy men in 
general practice come to ignore any eruption with 
which they are not familiar, and to make little of it to 
the patient. I had an instance of this only this 
morning, when a woman with an extensive eruption 
of Lichen planus came to me, and, in the course of 
examination, told me she had been under the care 
of a medical man, who, in her own words, said the 
rash was *' nothing" ! It has lasted for 10 months ! 
and he has been treating her for anaemia, from which 
she is not sufferinR'. I'he skin in the extent of its 
bulk, in its vulnerability, its complexity, and its 
functions is surely one of the most important tissues 
of which the body is composed, and it is truly difficult 
to understand why it should be so frequently regarded 
as a negligible quantity and its diseases so little 
appreciated by the great bulk of the profession. 
1 hope I may have persuaded some of my audience 
at least to take a greater interest in this branch of 
medicine. 



The porter stealing through the wards with a trolley 
in the dead of night is a familiar sight enough, 
but on one particular night there seemed an air of 
unwonted secrecy and awe about the porter and his 
lifeless burden. Curiosity caused inquiry to be insti- 
gated with the following result. Lewis Lloyd had 
been discovered to be haunted. The two night 
nurses on duty laid a subtle trap, the victim was duly 
snared by reason of a partiality for cheddar cheese. 
The said nurses approached the night-porter. " B— , 
would you kindly remove a form from Lewis Lloyd ? " 
** Alright, Miss, I will waken the emergency porter." 
" Oh, pray don't do that, it is lighter than some, you 
can quite well manage it yourself." " Very good, 
miss." Gently the form of the victim was raised on 
to the trolley, and away through the gloom moved 
porter, trolley and one poor little dead mouse to 
receive decent burial. No autopsy was made by 
petition of the broken-hearted nurses, the cause of 
decease at the same time appearing sufficiently 
obvious. 
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Paper on Hypnotism by Dr. Edwin Ash. 

The Society's second meeting on Wednesday, 
October 24th, was in every way thoroughly successful 
and the large number present showed that tjreat things 
were expected. The meeting was a record one in the 
annals of the Society. Dr. Ash's instructive and 
convincing experiments gave a far-reaching insight 
to his audience, into the marvellous, and to many 
present, obscure wonders of hypnotism. Yet his 
modesty in endeavouring to persuade us that these 
wonderful works were due to no virtue of his own, 
but were open to every one of us who had sufficient 
keenness in the subject and power of self-assertion was 
no less remarkable than his demonstration?. 

He began by telling us that the term "Mesmerism " 
was denved from Mesmer. who plied his art in Paris 
and other European capitals and gave prominence to 
the efficacy of the passes which he was accustomed to 
employ in inducing the Hypnotic state. Dr. Ash did 
his best to give the lie to the popular superstition that 
there is intrinsic merit contained in the utilisation 
of passes, and explained that their sole virtue lay in 
attracting the attention of the subject, by actual touch, 
to any given portion of his anatomy, in which the 
operator is desirous of producing the cataleptic 
phenomena. He spoke of the Society of Magmetisers, 
with whom he had no sympathy and whose assertions 
are, of course, obviously fallacious to the scientifically 
educated mind. Neither did he accept the view of 
telepathetic influence as popularly credited. 

He told how in 1740 La Fontaine practised 
Hypnotism in Paris with no mean success and how 
Dr. Braid, of Manchester, made a point of investigating 
his machinations with a view to disproving and show- 
ing them up, and that the latter was convinced and 
eventually practised himself. La Fontaine*s method of 
inducing Hypnotism was to cause his subject to gaze 
steadfastly at a bright object and he gave to the 
mesmeric condition thus produced the name Neuri- 
pnotism. Bernheim, Dr. Ash told us, employed a 
term ** Exhallive Suggestibility," being the cerebral 
condition in which the subject is more amenable to 
suggestion and of receiving into his mind insinuated 
ideas under Hypnotic influence. Soon, we were to 
have good examples of this Exhaltive Suggestibility 
when Dr. Ash's numerous subjects reached strikingly 
to his suggestions regarding the line they should 
adopt as to action and speech, etc., and became in 
their somnambolic state more automata to do his 
bidding. " Subliminal Consciousness *' was the term 
used by Bernheim to define the state of subconscious- 
ness induced by hypnotism. Dr. Ash referred to the 
various modes employed by charlatans and others 
of producing the condition and went on to explain 
his own methods, which were as follow : — The 
subject to be directed to gaze at and concentrate his 
attention on some bright object, — various objects are 
employed by himself, — such as bright metal discs set 
on dark background, or finger-ring or his own eyes. 
Next the suggestion is made that sleep is about to 
ensue and the subject sinks into a passive condition 
but may be still conscious of his surroundings. 



The subject must have the power of being capable 
of concentrating his attention, but no especial eflbrt of 
will is required on the part of the Hypnotiser. The 
suggestion should previously be made that the subject 
will awake when wished, as otherwise Hypnotic 
lethargy or coma is liable to occur. 

The conscious mind is sent to sleep and the sub- 
conscious mind, so to speak unmasked. Amnesia we 
are told can be attained by.mere suggestion. Amalgesia 
too has only to be suggested and may then be un- 
questionably complete. The Amesthesia accompanying 
the Hypnotic state is characteristic and was demonstr- 
ably perfect in all Dr. Ash's subjects without exception. 
Of the cataleptic phenomenon or state of muscular 
rigidity we saw a good example in a subject remaining 
for five minutes perfectly rigid, suspended between two 
chairs by heels and nape of neck and with Dr. Ash's full 
weight superimposed. The subject's attention was 
directed to the muscles, in which rigidity was required 
by means of passes made by the hand in contact with 
them. He laid stress on the fact that the passes were 
merely intended to attract the subject's subconscious 
attention to particular muscles and were not in any 
way magnetic. A detailed description of all Dr. Ash's 
experiments could not be contained between the two 
covers of the Gazette, and we regret that only the 
following short account can be given here : — 

Subject I. — Man, middle-aged, carpenter by trade, 
in robust health. After being reduced to the sub- 
conscious state this man was seated in a chair and 
told to go on with his work. This he did, making the 
nature of his trade quite evident by his toolless 
manipulations. 

Dr. Ash invited his audience to test the anaesthesia 
by means of needle stabs and other methods. This 
was done and the anaesthesia pronounced genuine. 

The subject was then stimulated by manual passes 
to go into a state of catalepsy and remained for full 
five minutes suspended between two chairs by his 
heels and nape of his neck, a man's full weight being 
added to the subject's own with no sign of bending of 
the rigid form. 

After removal from the chairs and being told that 
he was no longer stiff the man was replaced in his 
chair and continued his suggested occupation. 

Subject 2. — Young volunteer in full health and well 
developed. Marches, halts and about turns by word 
of command from any member of the audience. 
Capable of entering into argument. On being told by 
Dr. Ash that he is no longer a man, but has become 
a cat, sinks slowly on to all fours and prowls about 
the room. The appearance of a mouse suddenly 
indicated causes subject to craftily raise paw and 
pounce at leg of chair. 

Told he is no longer a member of the feline race but 
a volunteer in camp and that the *' dress for parade" 
bugle has sounded, rises and goes through all the 
motions of washing and dressing down to the remotest 
detail. Informed that he is excused parade in order 
to drive the Colonel's motor-car into Aldershot with 
important dispatches he begins to argue — says he has 
never in his life driven a motor-car and has not the 
slightest idea of how to set about it. However after 
standing and looking at the car (chair) a few moments 
being impressed the while wiih the urgent necessity 
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of the undertaking lie slowly bends down and turns 
the handle of the starting gear. He then mounts the 
car, releases his brakes, puts in his clutch and handles 
the steering wheel with apparent confidence, from 
time to time squeezing the bulb of his phantom hooter. 
Suddenly Dr. Ash claps his hands ; the chauffeur 
hearing the explosion, stops his car, steps out and 
stands staring at the monster from a few paces 
distance, then deliberately sinks on to hands and 
knees and grovels ignominiously beneath his mock 
car in vain endeavour to discover the mischief. Dr. 
Ash then suggests he shall mount a horse and ride at 
full speed with the dispatches ; this he agrees to with 
alacrity as being more used to the old-fashoned equine 
mode of locomotion and rides his hobby horse like 
any jockey, except that he appears not to understand 
the use of spurs, for any amount of suggestion will 
not avail to persuade him into any such methods of 
barbarism. Safely arrived at Aldershot and his horse 
dead beat, he is set to drive back by wagon and pair, 
and here again is thoroughly at home at once, hand- 
ling his whip, keeping his horses together like a pro- 
fessional carman. As Dr. Ash convincingly remarked 
'*this man could make his fortune on the stage, 
were his acting possible during full possession of* 
his conscious mind." Anaesthesia was here again 
undoubtedly present. 

Subject 3. — Elderly, intelligent man, in good health 
and tall in stature. Gives a free trade speech, on the 
subject of his address being suggested to him, and 
rolls out from the memory of previously heard facts, 
stored up in his "subliminal consciousness," a rational 
apparently thought-out speech, and continues his 
oration from the steps of the platform until satisfied 
by suggestion from Dr. Ash that his audience have 
heard enough and are convinced by his logic. On 
bein^^ again aroused and told that he is witnessing the 
funniest scene of his life, leans forward in his chair, 
gazes into the audience and breaks into uncontrolled 
laughter, gesticulating the while, and behaving like 
one possessed of extremest merriment, not to say 
seven devils. He becomes perfectly passive once 
more, on being reassured by Dr. Ash that the ridi- 
culous scene he has been experiencing is no longer 
ridiculous, and composes himself once more to 
soundest somnolence. Members may be excused for 
supposing that the subject had really been awakened 
and had burst into mirth at the suddenly revealed 
ridiculous nature of the situation. 

Subject 4. — Middle-aged man. Carpenter by trade. 
Feeble pulse and generally depressed vital energy. 
This man had been buried alive in a coffin for 10 days, 
10 years ago, at the Aquarium, and on a previous occa- 
sion had been buried for 7 days. He had been none 
too well treated by Charlatans, and had vowed never 
again to submit to being put into a trance. However, 
on hearing of Dr. Ash, and knowing him to be a man 
of science and a doctor, and therefore incapable of 
villainy, he called on him and said he was willing to 
become his hypnotee. 

He was asked if he should object to being subjected 
to hypnotic influence for as long a period as two hours, 
and replied, " Call that a trance." 

Dr. Ash informed us that this man was perfectly safe 
in future, as he had undertaken not to submit to being 



hypnotised by any more quacks, in fact that his was 
the monopoly ! We were informed that owing to his 
depressed vitality this subject needed dealing with 
utmost caution, and that at present his stage 
manager would only proceed with the utmost caution. 
Such a man as this reacts instantly to hypnotic in- 
fluence, and unless every precaution be taken, is in 
danger of remaining in the state of trance for a pro- 
longed period. One must be careful to impress him 
with the suggestion that he will come to when required. 
This man was told to follow his customary trade, and 
use his tools, plane, hammer and saw, etc., in the 
manner of the professional actor, revealing the fact 
that in his former experiences of mesmerism he had 
been taught to perform these acts in recognised 
dramatic manner. We were relieved to find that Dr. 
Ash experienced no difficulty in restoring this subject 
to full consciousness. 

Subject 5.— Young man only once previously 
hypnotised, and then by Dr. Ash for the purpose of 
lancing a dental abscess. Sent off into hypnotic 
anaesthesia and tooth extracted by secretary of the 
society, after exchange of sound-tooth forceps to 
stump forceps, so that patient was submitted to some- 
what prolonged operation. Examined afterwards, it 
was discovered that patient had felt nothing of the 
operation, and a remarkable fact was that practically 
no haemorrhage occurred. This absence of bleeding 
was also noticeable in all the other subjects who had 
been subjected to the anaesthetic test of the needle 
point. 

At the conclusion of the demonstrations, Mr. Paton, 
our president, rose and thanked Dr. Ash for his most 
interesting paper and convincing demonstrations. 
He said that if any had come doubting he was sure 
that they would go away thoroughly convinced of the 
powers of hypnotic influence and of the wide field that 
lay open for the furtherance of therapeutics in this 
departure of medical science. The President then 
read a letter from the superintendent of one of our 
greatest asylums for the insane, expressing his regret 
at being unable to be present. 

Mr. Paton then referred to a matter which had 
been raised at a previous committee meeting, namely, 
the necessity of appealing to members for a small 
subscription towards the funds of the Society, owing 
to the low state of finance of the Amalgamated Clubs. 
He suggested that members other than the Staff 
should be limited to a subscription of half-a-crown, 
and that the Staff should be privileged to subscribe as 
their liberality might suggest. 

In the discussion which followed, a visitor. Dr. 
Bryan, a member of the Staff, and two other members 
raised some good points. 

Mr. Cope quoted James, and said that the probable 
explanation of some of the older medical practitioners 
(referred to by Dr. Ash) not crediting the powers of 
hypnotism was that they had read no psychology in 
their student days, and that consequently when they 
grew older, and their minds had become more or less 
fossilized, they were incapable of modifying their 
material ideas. He also referred to Mr. Hall Caine's 
well-known book " Drink," and was anxious to know 
if Dr. Ash had any experience of the efficacy of 
hypnotism in the cure of inebriety. 
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Dr. Hill said he had read a paper five-and-twenty 
years previously before the Students' Society of those 
^ays, but that his subjects were mostly taken from 
the dissecting-room. He said he then attacked the 
subject from a somewhat different point of view, and 
considered in detail brain function and action. He 
followed Heidenheim in his belief in the inhibition of 
certain cerebral centres and short-circuiting of im- 
pulses. He concluded by saying that there was no 
doubt a very wide field now open to Dr. Ash, and 
congratulated him on the way he handled his subjects. 

Mr. Rous said he considered it the duty of prac- 
titioners to practise hypnotic suggestion in treatment, 
and quoted a case of a child in De Hirsch who bad 
awaked with fearful night-terrors, and whom he had 
been able to send off to sleep by these methods. He 
also told us of a case of biepharo-spasm in a woman 
successfully cured by Dr. Ash, and asked for infor- 
mation as to the permanency of the cure. This 
woman had suffered from convulsive tic of both eye- 
lids, blinking and winking continuously for several 
years past. 

Dr. Bryan told us he had been in this line for the 
past thirteen years, and lately gave a demonstration 
at the Middlesex Hospital. He considered that the 
best results could be obtained with cases of dypso- 
mania. He had found hypnotism especially bene- 
ficial in neuralgia and hysterical affections. It was 
suggested by Dr. Bryan that vaso-motor life is 
definitely affected by the hypnotic condition. The 
power should prove useful, he said, in advanced cases 
of pneumonia and other diseases, in which depressants 
cannot be given. 

In replying, Dr. Ash said he had never yet attempted 
the cure of inebriety, but that there certainly were 
possibilities in this respect. The case of blephero- 
spasm mentioned by Mr. Rous had gone on well, and 
there had been no recurrence. He had followed 
cases treated by charlatans, and had seen some most 
unhappy terminations. 

C. E. Redman ( u^^ c^ 
T. Kettle . \ "°"- ^^^^• 
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ASSOCIATION. 

V. Old Berkhampstedl\ns. 

This match was played on the home ground at 
Wormwood Scrubbs, on Saturday, November 3rd, on 
a very greasy field. Result : Lost, 3 — i. 

The game proved to be the best we have so far 
contested, but we were somewhat unfortunate in being 
deprived of the services of Wickham at centre-forward, 
of Matthews at outside-right, of Hirsch at right-back. 
The game was fast throughout, but our own forwards 
failed utterly in combination, due chiefly, perhaps to 
the greasy condition of the ground. Our only goal 
was scored through a neat shot by V. G. Hobbs. 
Hamilton played his usual sound game. We think 
the latter player should stand a good chance of being 
selected to assist the United Hospitals in the coming 
fixture v, Dublin University. 

Team : — A. Hamilton, Goo/; V. C. Martyn and 
A. C. Martyn, Backs; R. J. Wooster, C. E. Redman, 



and F. Hobbs, Half- Backs ; F. Basford, C. Binns, 
H. H. Taylor, V. G. Hobbs, and A. W. Bevis, 
Forwards, 

V. Casuals. 

Played on the home ground at Wormwood Scrubbs 
on Saturday, December ist, and resulted in defeat of 
the Hospital by 3 goals to i. This result was no dis- 
credit to us, considering the very powerful side brought 
against us, and it was a great consolation to hear that 
this same team had beaten many of the other large 
Hospitals by a still greater margin. H. G. Willis, who 
will after all be playing for us under the new six years* 
rule which is to come into vogue before the cup-ties, 
resumed his old place at centre-half, and played a 
very hard game. Hayes took Matthews' place at 
outside-right. 

The visitors won the toss, and elected to play down 
hill with the wind at their backs. Play was fairly 
even ; but it must be confessed that our visitors had 
rather the best of things during the first half, and they 
scored their first two goals before crossing over. In 
the second half Mary's pressed for the most part, and 
our forwards often looked dangerous, Taylor scoring 
on one occasion with a very neat shot. Several oppor- 
tunities were missed, and likely looking shots went 
wide, leaving the score when the whistle sounded at 

Wickham had the misfortune to dislocate his knee- 
cap during the early exchange of the 2nd half, and 
had to leave the field. Hamilton again played in his 
best form, and saved several shots which appeared 
certain scorers. 

Team :— A. Hamilton, Goal; A. L. S. Hirsch and 
A. C. Martyn, Backs; V. C. Martyn, H. G.Willis and 
C. E. Redman, Half-Backs ; A. Hayes, F. St. Barbe- 
Wickham, H. H. Taylor, V. G. Hobbs, and A. W. 
Bevis, Forwards. 

V, Felstead Schools. 
Played at Felsiead, Saturday, December 8th, 
resulted in a win for the School by 2 goals — o Our 
team turned up two short, and had to be content with 
substitutes. The ground proved very difficult, being 
sticky on the top. Although Mary's got the most of 
the game and made many attempts at scoring, they 
were unable to do so, and the result was no criterion 
of the day's play. 



ASSOCIATION NOTES. 

The A.F.C. General Meeting was held on 
October 20th. Mr. Collier presided in the chair. 

After formal resignation of last ye«ar's Committee 
the following were unanimously elected to serve for 
the Season 1906- 1907 : — 

Captain — A. W. Bevis. 

Vice-Captain— V\. H. Taylor. 

Hon, Secs.—C. E. Redman, F. St. Barbe- Wickham. 

Committee— U. G. Willis, V. C. Martyn. 



RUGBY.— ist XV. 

Eight matches have been played during the first 
half of the Season, of which five have been won and 
three lost. 

The Hospital have scored loi points as against 53. 
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(// z's rumoured that Number Eight is to be abolished^ 



A wooden box, six feet by ten, 

(Not more I beg to state), 

No air, no room, no light, all gloom. 

You've guessed it — " Number Eight." 

Not Buckingham Palacy, " open space " fallacy, 

But stuffy and snug ** Number Eight." 

And babies thin and babies stout, 

And babies small and great, 

With all diseases, snorts and sneezes 

Are found in " Number Eight." 

O bronchial-breath ingy, convulsivo-teethingy, 

Heaven's reflex, "Number Eight." 

Here triplets' voices rend the air. 

Bemoaning their sad fate, 

And snarls and shrieks, and squalls and squeaks 

Resound through " Number Eight." 

O " cat-on-the-tilery," heard many milery. 

Target for bricks, " Number Eight." 

The infants sing like nightingales 

Sweet songs of love or hate, 

What wonder that a bird should choose 

To visit " Number Eight." 

O better-than-Melbary, beating- Sir-Elgary 

Opera House, "Number Eight." 

Of deeds heroic nobly done 
Some men may need to prate. 
The R. O. O. has but to show 
He works in " Number Eight," 
* In screamingy-booingv, Dante outdoingy. 
Inferno on earth No. 8. 

And when exhausted by his toil 

Too weary far to wait 

His last receipt is " Hyd c Cret " 

On leaving number eight, 

The very H.g-ery, home-of-the-flea-ery, 

Mercury smeared Number Eight. 

Y"e Clarence vatidals who would say 

" Old things deserve their fate," 

O spare the pre— historic pee — 

— P' that's known as " Number Eight," 

The ancient and mythical, preneolithical 

Adam and Eve's " Number Eight." 

O all ye lovers of antique 

Who innovation hate. 

Come rally round this sacred ground, 

Preserve us " Number Eight," 

The built-by-grand-faihery — earlier rather'y, 

Hallowed by time " Number Eight." 



®1t< "dot." 



Oh, rumour strange, yet often true, 
But incorrect more times than few ; 
No, ev'ry rumour is not true. 
Though men may swear it black and blue. 
Report doth say that Mary's Students 
Casual are, and void of prudence. 
That they're very wicked Students, 
That they stake at Nap and Loo pence. 
Say the callous-minded Sinners, 
" But we're only just beginners, 
We're incorrigible Sinners, 
Recking most of drinks at dinners. 
Chuck our games we won't and cannot^ 
Though we've often tried by ballot ; 
Turn our thoughts we dare not, cannot. 
To the sick-bed or the Kid's Cot. 
Charitable Souls h'we started 
Fleecing us for gold, imparted 
By our Paters, when we started 
Back to Mary's, lightsome hearted. 
Do they ask it with good reason ? 
' Baby Darling ' won't it please 'um \ 
Is it such a worth v reason 
To maintain him for a Season } 
Students' cots are right enough, 
When they are lin'd with downy stuflf. 
And when the dreamer's well enough 
To realise that threats are bluff. 
The Student dreaming in his cot. 
So sweetly dreaming that it's rot, 
Awakes, and knows the Student's cot 
To be his own, his rightful lot. 
Again he sleeps, dreams as before, — 
Oh, why should kiddies more and more 
Usurp the claims of Students, for 
The Cot's for us when wounded sore." 
Oh Casual, callous Student men. 
Still void of prudence, learn ye then. 
Incorrigible, wicked men. 
The Cot's a thing for Baby's ken. 
When Baby's been there days and weeks 
Fed upon Frame food, which he seeks 
With eager eyes, unharm'd by Week's 
Bacillus, and so glibly speaks 
Of all the kindness he's received 
From Students, and is undeceived 
By nurses, who have well perceived 
That use of Frame-food has achieved. 
Then surely your cold hearts will melt, 
You'll know the kiddie, whom you felt 
Unworthy of a mouth to melt 
Sweet sugar plums, and which misspelt 
The wording written over head 
Upon the tablet o'er his bed, 
Where nestles snug his curly head. 
Then cruel words must not be said. 
So, one and all give gladly to 
This object which we urge anew 
Your inmost hearts and pockets too 
Again with Charity embue. 

1CEK« 
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IB0oks ^ttibth for ^tbitbs. 

Lectures on Massage and Electricity. 6th Edition. 

By T. S. Dowse, M.D., F.R.C.P.Ed. 7/6 nett. 

Wright & Co.. Bristol. 
A Guide to Urine Testing for Nurses. By Mark 

Robinson, L.R.C.P., L.R.C.S.Ed. i/- nett. Wright 

& Co., Bristol. 
Elements of Practical Medicine, gth Edition. By 

A. H. Carter, M.D.. F.R.C.P. Price 10/6. H. K. 

Lewis. 
Diseases of the Eye a^id their Treatment, gth 

Edition. By H. R. Swanzy, M.D., and Louis 

Werner, F.R.C.S.I. Price 12/6. H. K. Lewis. 
Medical Annual Synoptical Index. Vol. II. 1899- 

1904. Price 7/6 nett. Wright & Co., Bristol. 
Clinical Lectures on Neurasthenia. By Thos. A. 

Savill, M.D. Price 7/6 nett. 
Medical Electricity. By H. Lewis Jones, M.D., 

F.R.C.P. Price i2'6 nett. H.K.Lewis. 
Indications for Operation. By H. S. Schlesinger, 

M.D. Price 9/6 nett. Wright & Co., Bristol. 
Medical and Pharmaceutical Latin. By R. R. 

Bennett. Price 6/- nett. J. and A. Churchill. 
Cancer of the Breast and its Operative Treat- 
ment. By W. Sampson Handley, M.S., F.R.C.S. 

Price 12/6 nett. John Murray, London. 



H^bx^tns 0f ?B00ka. 



The Diseases of Women ; A Handbook for Students 
and Practitioners. J. Bland-Sutton, F.R.C.S.Eng. 
and A. E. Giles, M.D.Lond., F.R.C.S.Edin. Fifth 
Edition, pp. 536, with 129 illustrations. Rebman, 
Limd., London and New York. Price 11/- net. 

The fact that this work has reached its Fifth Edition 
vouches for its popularity, and places it on the list of 
standard works on gynaecology. The present edition has 
been revised, and much new matter has been introduced, 
especially in relation to chorion-epithelioma, extra- 
uterine gestation, and tumours of the ovary. It cannot 
be expected that any text-book will satisfy the feelings of 
all, as opinions express'ed must be clearly realised as 
belonging to the authors and not necessarily as those 
generally accepted. In some respects this work is no 
exception to this rule. Some of the well known opinions 
of the Senior Author will not be tacitly agreed to by all. 
but expressed by him in all sincerity as the outcome of 
prolonged study and laborious research, they will, at all 
events, command our deep respect, and will require very 
clear evidence to be brought forward by antagonists. 
We believe most strongly in dogmatic teaching, and in 
this respect this work will not be found wanting. We 
regret to see very little mention of the dangers of the 
uterine sound, especially with the regard to the intro- 
duction of sepsis by it in consulting room practice. In 
fact we should have hoped that the authors would have 
recommended the abolition of the use of the sound except 
when the vagina has been made aseptic just before an 
operation. The sound, too, is the only instrument 
suggested as a means of replacing a difficult retroversion, 
whereas the use of a vulsellum to draw down the cervix, 
combined with digital manipulation, as a rule, is as suc- 
cessful, and is a much less dangerous procedure. We 
notice the Authors rely largely on vaginal douching 
before vaginal operations, whereas it is generally ad- 
mitted that nothing short of scrubbing with wool 
pledgits, soap and antiseptic is really effectual in this 



direction. Modern research into the etiology of tubal 
moles has shewn conclusively that the source of the 
haemorrhage is maternal; no mention is made of this, 
the authors still lead the reader to believe that the 
haemorrhage is foetal, and into the sub-chorionic space. 
There can be no reasonable doubt that it is maternal and 
into the chorio-decidual space. Taken as a whole, the 
work clearly presents classical modern teaching, and may 
be cordially recommended to students and practitioners. 



Text Book on Diseases of the Heart. By Graham 
Steell, M.D., F.R.C.P.. Senior Physician to the 
Manchester Royal Infirmary. Published by the 
Manchester University Press. 

This work will prove a valuable addition to the existing 
' text books on diseases of the heart. 

The subject is presented in an original manner and 
there are many aspects of the subject treated upon in 
considerable detail which are often neglected in other 
text books. Considerable attention for example is devoted 
to the instrumental examination of arteries and veins, 
and prominence is given to the recent work of Mackenzie 
and Wenckebach. Numerous excellent tracings illustrate 
the various points dealt with in this direction. 

Another interesting feature is the detailed account of 
the sensory disturbances associated with Angina Pectoris 
and other forms of cardiac disease, and numerous dia- 
grams illustrate the areas of hyperalgesia and referred 
pain which have been so carefully investigated by Dr. 
Head. 

An Appendix by Dr. Lorrain Smith is of great interest 
since it deals with a point up to the present almost lost 
sight of in the consideration of heart disease, viz. ; the 
volume of the blood. This can be determined by the 
method originally worked out by Haldane and Lorrain 
Smith in which a certain amount of carbon mon-oxide 
is breathed by the patient, and from a knowledge of the 
amount of gas absorbed together with percentage of 
saturation of the blood the necessary calculation of the 
volume of the blood can be made. The author points 
out that there is a marked plethora in cardiac disease 
when associated with failing complusation, and shows 
that observations on the condition of the blood are of 
little value unless in addition one knows the amount of 
blood in vessels. It is doubtful however if the carbon- 
non-oxide method is of ordinary clinical application since 
there is undoubtedly some danger of an overdose of the 
gas be taken by a patient suffering from "morbus 
cordis." 

The clinical part of the work is very good and gives 
much of his valuable personal experience. 

The chapter on diet in relation to cardiac disease is 
of especial interest and value. 

In the chapter on treatment one is surprised at certain 
omissions, for example under pericarditis there is no men- 
tion of the use of icebags or leeches in the acute cases, these 
have been found most valuable by many physicians and 
the importance of this line of treatment has been demon- 
strated by the careful observations of Dr. Lees. Then 
again with reference to " bleeding " only a few lines are 
devoted to this important therapeutic measure and these 
commence with the statement that the treatment of heart 
disease and many other diseases by bleeding has almost 
ceased to be practised though there are a few circum- 
stances in which it may be usefully employed. 

Surely in many cases of failing compensation in mitral 
incompetence bleeding by means of leeches and vene- 
section is a most valuable therapeutic measure and gives 
relief to the overfilled right heart which the author alludes 
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to in another portion of the book. It is to be regretted 
that by some physicians bleeding has almost ceased to 
be practised in cases of heart disease. 

An objection to the book from the point of view of 
the Student is that though the subject is dealt with in 
a broad and comprehensive manner, yet each particular 
type of valvular disease is considered with very briefly 
so that reference say to the signs and symptoms of mitral 
stenosis or aortic regurgitation needs much hunting 
about. 

The different types of valvular disease are not dealt 
with in the full and detailed manner which one would 
expect in a work of this kind, thus only eight pages 
are devoted to the detailed consideration of the common 
types of heart disease. 



^|Tp0intm£nta. 



Bond, F. T.. M.D.Lond.. M.R.C.S., F.R.S.Edin., re- 
appointed Medical Officer of Health by the Thombury 
(Gloucestershire) Board of Guardians. 

Leah, T. Noy. M.S., B.S.Lond.. L.R.C.P.. M.R.C.S. 
Hon. Surgeon to the Royal Albert Hospital, Devon^ 
port. 

Miller, R. H., M.B., B.S.Lond., L.R.C.P., M.R.C.S.. 

Medical Registrar Hospital for Sick Children, Great 

Ormond Street, W.C. 
Nix, Sidney. M.B., B.S.Durh., L.R.C.P., M.R.C.S., 

House Physician, Bethlem Hospital, S.£. 

St. John, Winston, St. A., L.R.C.P.. M.R.C.S., Hon. 
Anaesthetist to the Derbyshire Royal Infirmary. 

Tucker, J., M.R.C.S., L.S.A., Certifying Surgeon under 
the Factory and Workshop Act for the Chulmleigh 
District of the County of Devon. 

WiLLCOX, W. H.. M.D., B.Sc.Lond.,M.R.C.P.,D.P.H., 
Physician to the Great Northern Hospital. 



dlfanst of ^ihxtss. 

BuRPiTT, H. R., M.D.Brux., L.R.C.P., M.R.C.S., 381, 
Camden Road, Holloway, N. 

Lane, J. Ernest, F.R.C.S., 47, Queen Anne Street, 
Cavendish Square, W. 

White, W. H., M.A., B.Sc, 2, Bushy Park Villas, 
Hampton Wick. 
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UNIVERSITY OF LONDON. 

Degree of M.B. and B.S. (Honours). 

Charles Aubrey Pannett, B.Sc. (Medicine, Pathology and 
Surgery.) /Eq. for Gold Medal. 



UNIVERSITY OF DURHAM. 

Degree of M.B. and B.S. 
Sidney Nix, L.R.C.P., M.R.C.S. 



Surgery ... 
Diploma 



SOCIETY OF APOTHECARIES. 
W. S. Mitchell. 
W. S. Mitchell, L.R.C.P., M.R.C.S. 



ROYAL NAVY MEDICAL SERVICE. 
Staflf-Surgeon F. F. Lobb, L.R.C.P.. M.R.C.S., has beei 

appointed to H.M.S. " Pegasus." 
Staff-Surgeon H. S. Bumiston, M.B., B.S.Durh.. 1^ 

been appointed to H.M.S. " President" additional, fill 

three months' study at West London Hospital. 
Staff-Surgeon W. G. Westcott, L.R.C.P., M.R.C.S., len 

to H.M.S. " Cambridge." 
Surgeon W. R. Harrison, L.R.C.P.. M.R.C.S.. has beo 

appointed to H.M.S. " Victory." (Nov. 27th.) 

PROMOTION. 
Surgeon R. S. Osborne, L.R.C.P., M.R.C.S.. to b 

Staff-Surgeon. (Nov. 8th.) 
Surgeon W. G. Westcott, L.R.C.P., M.R.C.S.. to b 

Staff-Surgeon. (Nov. 8th.) 

Staff-Surgeon Westcott was Surgeon of H.M.S 
"Dwarf" during the South African War, 1899-190C 
receiving the Medal; at the base. Cape Coast Castl< 
during the Ashantee War in 1900 ; in the River Gambia 
during the Military Operations in 190 1 ; and in the Nige 
during the Aro Expedition in 1902. 



ROYAL ARMY MEDICAL CORPS. 
Lieutenant D. Le Bas. L.R.C.P., M.R.C.S., resigns hi 

Commission November 14th. He was a];^>ointe 

January 30th, 1904. 
Captain R. L. Argles, L.S.A., has been posted to Lahoi 

Cantonment, Northern Command. 
Captain R. V. Cowey, L.S.A., arrived home from Indian 
Lieut. G. E. Ferguson, L.R.C.P., M.R.C.S., embarke 

for Egypt. 

Change of Station. 
Captain H. G. S. Webb, L.R.C.P., M.R.C.S.. from Mia 

Mir to Lahore. 
Lieut. G. H. Richard, L.R.C.P.,M.R.C.S., from Barrack 

pore to Dinapore. 
Lieut. E. G. Athonisz, L.R.C.P., M.R.C.S., from Netle 

to India. 



INDIAN MEDICAt- SERVICE. 

Promotion. 

Captain H. J. K. Bamfield, L.R.C.P., M.R.C.S., to b 

Major. 
Lieutenant J. Hay Burgess, M.B.,F.R.C.S., to be Captait 

(July 28tn, 1906.) 
Lieutenant C. H. Brodribb, M.B., B.S.Lond., L.R.C.P. 

M.R.C.S., to be Captain. (July 28th, 1906.) 
Lieutenant E. W. C. Bradfield, M.B.. B.S.Lond.. to h 

Captain. (July 28th. 1906.) 



^nntmnuvxtrds. 



BIRTHS. 
Addison. — On December nth, at Seychelles, the wife o 

J. B. Addison, L.R.C.P., M.R.C.S.. of a son. 
GiLMouR. — On November 20th, the wife of Staff-Surgeoi 

R. T. Gilmour, L.R.C.P,, M.R.C.S., L.S.A., R.N.. o 

a daughter. 
WiLLCOx. — On December 5th, at 16. Hoveden Road 

Cricklewood. N.W., the wife of W. H. Willcox, M.D. 

B.ScLond., M.R.C.P., D.P.H., of a daughter. 

DEATH. 
Blatchpord. — On the 25th November, at Bade. Cora 

wall, Frank Henry Blatchford, M.B., B.C.Camb., ol 

Pnlborough, Sussex, aged 35. 



